™~

Registration District No,

DEPARTMENT OF COMMERCE

PRILT AR - 19y  STANDARD CERTIFICATE OF DEATH suterane__ 04 3

227

MISSOURI STATE BOARD OF HEALTH

r

Primary Registration District NMZ#/_ Reistrar's No. Z20

1. PLACE OF DEATH:
{a) County. Franklin.

(&) City or to

ge M.

(It oatside city or townlimits, wrﬂ.n "AURAL" and name of townahip)
{¢) Namao of hospltal or institutlon:

Sixth St.

2

(If not in hoapital or fnatitution, write skreet number or locztion)
{d) Length of stay: In hospital or institution

No,

{Specily whather

2. USUAL RESIDENCE OF DECEASED:

{a) State, Missouri, (b) County. Franklin

{¢) City or town Washineton,
It outside clty or town limits, write “RURAL")
{d) Street No 22 W. Sixth St .

(I raral, give location)

Inthis ity 20 yrs,
n,..z.c?;ﬂfa.yam) {#) I foreign born, how long in T, 8. A.Y X years.
é MEDICAL"CERTIFICATION
h@r "R"“/ ﬁlﬁary Molly Wefer, Feb
T Tvee 5 (o) Social Suvaries 20.. DATE OF DEATH: Month e0TuATY suy 8th
2 vateran . (e o
' el 940, 10 .
name war x Ne x ear o _hour. minute___l.Q_P._-_M
21, I hereby cortify that I attended the 4 d from.
F 1 5. Color or 6. (a) Single, widowed, married, L{av 20} 187, 10 Pahb 8 1940,
s gex FeMale | .. White divoreod.... Single thntlla:tnwhﬁx alive on Fab. B8 _19. 4, 4.0

18, {a) Informant’s cwn

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

17. (a) __lﬂ

mignatur

rial, cramation, or removal)
(e) Place: burlal oGty

18. (o) Signature of funeral director.
() Addrem____v@ashington, Mo,

Germany...
. State country)
@) aderess__._¥ashington, Mol %

(8) Dato

BURG & Y500, inc. by

theroof._F€D._ 12,1940 ¢

(Month} {Day) (Year)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

Rov, 5-17.39
T X19511

18. (0)7%.5 L0 /940 oy

NN A PHae,

{ Date received local registrar)

{Registrar’s signatare) {‘7

8. (b) Nnome of husband or Wife...coocceoeeee . 8. {¢) Age of hushand or wile if snd that death occurred on the date and hour stated above. / Duration
X slive_____X years || Immediate cause of death ]
7. Birth date of deceneLMmm Lobar Pneumonia ‘) I) a aa—y-s-
(Month) (Day) (Year) |4
8. AGE: Years Months Day» It loss than one day Dus to. Sec ondary Heminplegis
of Brain 3 Yrs
74 7 21 hr. X min
Due to.
9. Birthp! St. Louis, Miesonrid
(Clty, town, or coanty) (Btate or foreign country)
o - Other eonditions_C B8T0bral Hemorrhege.. 3
10. Usual occupation House-work, (Inclods progoancy within 3 monthe of desi) Xrs -
11. Industry or businem, x ! PHYSICIAN
g { 12. Name_-__ Henry John Wefer. .. Y2 _|| Mejor ondiog: | : Doderline
B
2 \ 13, Birthplace ( Unknown, WEMW v. :Zﬁfﬁ:%;:tﬂ
. town, t tate of foreign cofn shou °
é { 14. Maiden pam 1, ] Of sutopey charged sta-
5 15. Birthplace (Cig town. Oweg;“) 22, I{ death was due to external canses, fifl {n the following:

(a) Accident, suleide, or homiclde (specify).
(b) Date of occurrente.
{¢) Where did injury oecur?
{City or town) County) (State)
(d) Did injury occur in or ahout home, on far:n. in lndu.ltrhl place, in publie place?

!
While at wcrk‘! Y ‘gp. fea DY e
. S o p.¥a%xd_

Address -’&Bhingjmn Mo, %-!-0

f)

0y

2' , ., (Licensed Embalmier’s Statement on Reverse Side}




R R _ -+ - STATEMENT BY LICENSED EMBALMER

I hereby certlmw.% side of this certificate was embalmed by me, or bynm_\
» Registered Apprentice No....... .

* working under my per nal superv1510n

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ailure to comply with

* .

If this body is not embalmed, above space should be left blank.
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. b ot
1




