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

‘

DEPARTMENT OF COMMERCE
Bunzau or T CENSUS

&&ﬁﬂigz;

Registration

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._.____dﬂ)__

ya
19522

State File No.,

Registrar’'s No.

AL

1. PLACE OF DFATH:
(a) County. S’;’ lovis

& Clty or town...m '/ >
(I1 outeide city or tawn Hmite, wilte I 2
(¢) Name of hospital or instl; ution:

* and nams of township)
M. RN
{If not'in hogpital or imstitation, write street number or location}
(d) Length of atay: In hospital or inaﬁtut!un.....__-iz.....a( 311(8
proc

Ty whether

In this community.

(@) smte...,.._hl]f_‘:_zi.g;s.__._w- (%) County

()" City or town

(d) Street Né.

2. USUAL RESIDENCE OF DECEASED:

CL% acfo &Y
(If cutaddn city or town Hmits, write “RURAL")

£59 E£.__&£&

(17 eursl, give location)

“18. (e) Signatare of funeral d

yoars, monihy ot days) {e) 1 forelgn barn, how long in 1. 5. A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAME..__.._E_&_V‘-_JQ"A ‘#4 Wunlf( gB L\ \5— /
= 20. DATE OF DEATH; Month day.___ =%
8. (&) Ii veteran, B. (¢} Socinl Security -
- =¥ hour. ‘7 minute 6 ] M.
name war. No....1ON& 4
21. I hersby certify_that 1 attended the deceased from
5. Color or 8, (a) Slogle, widowed, married, L~ D & — 19. Y0 14 5T — 2 f 191@;
4. SexMQ\.ﬁ_ roce. Malh 118 divorced._Mareied. .. that T last saw h. ... alive on S 2/ 19_4Q
6. () Name of husband or wife .. 8. (¢} Age of husband or wife {f || and that death occurred on_the date and hour stated above. Duration
Margaret Coad Wunder allve.. years ;mmfme cause of d -
7. Birth date of d a_ May 17, 1874 J.@
L N M (2 T o Ohl o
8, AGE: Years Months Days If less than one day Due M = M__ ?_ —
& | — | U < - N —
9. Blithplace 7.z A 1 | £ 7 AT I R T e
{City, town, or county) {Stats or foreign country)
57 e Other conditiony
10. Usual occupation @?\r:aeh'?(‘ q {Inclide within 3 manthe of death) j
11, Industry or business lfL PHYSICIAN
T - . s : - . Major findings: —
E 12, Name s ‘Edwﬁ‘fd ‘q - Raf, nh'r' LA : Q : * Of operations. '
. ) ', Q ) ra Q Z g e Underling
& L18. Birtbplace... T ~ 5 e g —— the g
I.r.t.uwn.or Stato or foreign doun! - 2 g gy
E { 14, Maiden nam \oaur || Ofsutossye. i - %
] nknown ———
3 16. Birthplace (Ciu.?own. = coanty) " [Piaisor orvivn sountryy || 22- If death was due to external causes, fill in the following:
16, (@) Informant. Margaret FWunder - = -.- (o) Accideat, sulcide, or homicide (specify)

®) Address 71137 W, Biltmore CIayton.

‘Burial

(Burial, cremation, or rem

17, (a)

" (&) Place: burial or cremation

(8) Date thereot MY 24 '%H‘w Where did injury eccur?
(Moot} 1]

(¥} Date of occurrence

ot town)

(City {Cocr
() Did Injury occur in or about home, on farm. in Industrial plaa:e. in pn{d.ic place?

Specify place)
¢ (?)-p'Mam of lnjl:ry

(M. D. orvmmi

te slgned D -~ >> ">

V(l..iccmod Ex@iner's tatcment on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

-1 Vhereby certify that the_ body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o B Registered Apprentice No

working under my personal supervision.

- . ’ it : réacl J
- ' Signed.. _ :

1 oL | Licenset-i I:Zxénbalfner i\i'n \3‘545
g’

oo - P.O. Addressm? / LA L. ek .7 it ant A
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni] ure to comply witl
the above constitutes grounds for revocation of license.) — . N

" If this body is not emhalmed, above space should be left blank.




