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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FREA DEC 10 By

Registration District No...... &2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglistration District No.....

38854
/28

State Fits No

¢ 34

Registrar’s No.

1. PLACE OF D

IS.S’JSSIPPI
CHARLESTs N —FInAL

(¢ oumdu city or town limits, write “RURAL’ and same of townahip)
{¢) Name of hospital or institution:

.......... o9 Sevtd Main ST 1L

(a) County.
{») City or town

2, USUAL RESIDENCE OF DECEASED: ;’9‘;‘

(@ state..L. L_LLN oLlS. . ® CoumyA_L_E.)( A, f\[DE R
CaiRo /4
7 TH (ll'oul.nduml.y orwn]i n.wrih HUBAL'}

{c) City or town

C

13. Birthplace

(If a0t i hospital or inatitution, write atreat number or Jocation) (d) Street No (" ruxal, give Ineauon)
(d) Length of stay: In hospital or institution - A Citizen of forei ) 7 ) v N
5 this community M - Py r H' 5 (Specify whatber || {¢) Citizen of foreign country MO (Yes or No)
yeara, months or days) If yes, name country —
MEDICAL RTIFICATION
s Avnie Lavea WenGer I hﬂ;damaﬁa L TH
3. (B) I veteran, 3. (¢ Soc:atlfecurity ) a ! omh 1 i S5 iy
name war. N o No.... ..°HN.E- e year our nzte P fg ’
21. I hereby certify that I attended z deceased from f
5. Color or 6. (a) Single..widowed, married, . 19 / to. __‘_.é_ 1#/.
° I £ J—— e NP} - .41
4,4;(6 M A—Lg- WCAMHITE "ﬁv"’:‘iﬂjnnmm—* that 1 last saw hE.& _ alive o A'- 19.’.‘.‘....{
6. (&’ Name of husband uw - —— 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
HAarbes WENGER. Dl czasfpzu Immediate cause of death
7. Birth date of d&m.___...__._ﬁﬁgﬁqa&g&a /‘(?. g g El / 5,
{i1:k B.l'
8. AGE: Years Montha Days If {esa than one day Due to
7 7 / / é hr. i _DJ.AQ
Due to.
9. Binhplam_.._c HARLES. T on. UML SSOoUR L .. -
Gt.t:l town, or county) (State or forelgn country) - - ﬁ
Othi ditions.........
10. Uaualoccunat!nn OUSE EeE PER. — (lin-:ll;(‘:lgn. t e —prs l
11. 1ndustry or bus H eme _ : A 4.0 PHYSICIAN
B s M. B NS WA E Y RO —
= / N N A .. i , U(..)’ : Undetline
=\ 15, Birengtace.... Neber I(NDLB A o the cause to
¥, town, or county, te or foreign country) ﬂ
E 14. Maiden name... Léxaﬂ A S’A Y ERETe of autopsy....... K2 ould be
:ini Il
§{ pd KEL\LT U ==

St

(Cu.y tow)

Informant... M R.S

(Stats

?;?oun?

unt!)

16. {a)
®) Address.S1L.. SnJ‘f\mN CHHRLESTON Md
17. () LJR_LELLM._....... @ Date thereof . L | — G = Y
Burial, cremation, or removal) (Montk) (Day) {Y
(¢) Place: burial orcremntiou.l.. OF R.Lﬁ 3 TOJ'

i

CHaArlesToN, Mo
17"'1'4 ')/J-—r"v‘-m/

18. (a) Signature of funeral director....)
(b} Address

19. (a) // = Ll//

)

Dn.a raceived local rqh{ru) ‘(Regutrnr ‘s signatare)

22, If death was due to external causes, filt ini the following:
{a)
(&)

Acddent, sulcide, or homicide {=pecify).
Date of occurrence

{c} Where did iajury occur?
(City or town) (County) Ssuu)
(d) DId {njury occur in or about home, on farm,4n industrial place, in public place?
o
While at workf....... -
23. Signature.. ..
Address. .

TS

_ {Licensed Embalmesr’s Statement on Reverse Side)
A




i
Con ith oftice NO.
Lo L pistit Hest! 2 4(-14.23
’ ber £<2-- i
pistrict File Numj L4 4L —
J \ R D “ Fl‘ed ----- . = -
L Yo+ ' * - N
A ‘
st .
B 'S'Thi‘il:MEN'i" mr LICENSED EMBALMER. . :
) 3 . . Vs
P
I hereby certify that the body whose name is recurded on the reverse side of this certificate was embaimed by me, or by ....................... —
................................................................... d.. Registered Apprentice No...
working under my personal supervision, = ., . S R 9

e o Signed WK and
T e e _' i o _ '. - Licensed Embal\N/ (3?\5 ,
. 4
' P. 0. Address. L4 ,7)‘«0

Note: The above B‘IUST BE SIGNED BY THE LICENSED EJHBALIHER in l:us OWN H.ANDWRITING (Fa:]ure to.comply w
‘the above constitutes groutnds for revocation of license.) ~

If this body is not embalmed, fact should be so0 stated above.




