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17-39
X26390

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

mmatmtﬂct No % Z.......__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

26394

State File No

Registrar's No.

1. PLACE OF DEATH:

Stoddard

{a) County.

Rurgl Liberty / [aAAD

2. USUAL RESIDFNCE OF DECEASED:

(@) State_igsouri ® County. STQAdard Vi

b Ci
(9) City ar town (It outaide city or tawn limits, write “"AURAL" and name of-township) (¢} City or town Rur&l a‘
(¢} Name of hospital or institution: {If cutxide city or town limits, write “RURAL"} d
7 W StreetNo..DEXLET #4
{If tot in bospital or jnstitotion, write street number or locatlon) (1f rural, give location}
(d) Length of stay: In hoapital Inatitutd
crgth of stay: In hospital or fstitution {Specify whether || (¢} Citizen of foreign cotntry? _’,\(Yes or Noj
In thi nit
nyur:.c::;mlm gnn) If yes, name country
. MEIDICAL CERTIFICATION
3. {a) PRINT \ i T
oy ERINT Alonzo Benjamin Wolpers , 3/
— PR vE— 20. PATE OF DEATH: Momb J¥.kM......... day :
. (&) veteran, - W unty year, hour. ] 'P.‘a minute. 'P M
No.
narme war. 21. 1 h.zb%ﬁ"y that I attended the deceased from Maﬁﬁgﬂ"._
5. Color or 1J 6. (a) Slogle, widowed, marrled, 1944 to. =/ 19 35/;
4. Sex Male _/j e 1%e divorcead BT T 1€ le that 1last lawh.m.aﬂveoﬂ Jude 3 1944
6. (b)) Name of husband or wife —oeeecrereee. 6. (€} Age of husband or wife [f and that death occurred on the date and d;m stated above. Duration
ing Wolpers alive..... D% ____years te cause of death , : foref
s Bt date of deconned... AT CHL 16 1884 O ereemmer ol Foataits Do
(Month) (Day) (Yoar) [ —~
I
8. AGE: Years Months Days If less than one day Due to " Jj}
o7 4 18| . ohrnmin /’ ‘ =
/) Due to.
9. Birthplace........ ok LI o vy )
(mﬁ. town, or connty} (State or foreign country) : o/ M
ith
10. Usnal occupation armer O(tlﬁrn%u.w e
11. Industry or business T - PHYSICIAN
8 (12 neme.Bric Wolvers A Creatmns. . —
[ Yoo - C e e
£ | 13. Birthplace Zalme sfﬁl Mo. , the cause to
City, to 1 tate w foreign country,
E.x:l 14. Maiden name N 'Nﬂéﬁ“év ““1 l 1 i Of autopsy. m hE
] h v tistically.
§ 15. Birthplace Gty vawn. or connty) {Srata or £ ; eountiy) 22. 1f denth was due to external causes, fill in the following:
6. (a) Informant ¥Mrs. Minae Wolpers (8} Accident, suicide, or bomicide {specify)
(3) Address Dexter ) Mo . {#) Date of occurrence.
* Where oceur?,
17. {a} Burigl 4y Date therecf..... .8..' 2= @ ¥ did tnjury ¥ of town) (County)

{Burisl, cremation, or removal) (Month) (DHF) (Y-l')

Duncan Cemetery

(¢) Place: burial or cremation

Qflankenship-Strickland

18, (s) Signature of funeral direc
b A

s

Dexter, Mo. __

19, (a)

{Dajlh receiv,

...W [£)] g

local registrar) Registrar's danatore)

iy

(Ci (State)
(d) DHd injury cccur in or about home, on fum in industrial plncc. in public plare?

(Specify type of place)
While at ,wm'k? ﬂ (e} M .of injury. o

23, Signature.ps,

Address. ST 7 AJ

/7#

‘Date

' 733

(Licensed Embalmer’s Statemsnt on Reverse Side)




RECEWED
District Health Oftfice |

District File Numbelf .2/./.'.'1
Dave Fhied LR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recorded on the

% side of this certificate was embalmed by me, or-by...... A

, Registered Apprentice No

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




