No, 2

-1-4-41

-17-39
X28350

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

DEPARTMENT OF COMMERCE

AT MAR ™ o“i’%

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

8126
7

[

State File No

b5

Registrar's No

(a) County
(b City or town

{¢} Name of hospital or institution:

1. PLACE OF DEATH:

Warren
Rural ({Camp Branch)

{(f outsida city or tawn limits, write "RUBAL"™ end name of township)

Z

(d} Length of stay:

In this community.
yenrs, months or days)

{If not ia hospital or institution, write street number or location)

In hoepital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ® Comty.. Warren /¢5

Warrenton. (Bural)._ 9

{I1f outide city or town limits, write "RURAL™) 0

{g) State

(e} Cltyortown...u..e

(d) Street No
{If rurol, give location)
-"—---__

(¢) Citizen of forvign country? }.(Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(Date uwvad Ioe‘! registrar)

* (Registrar’s signatore)

3. {a) PRINT
A TNE_ _Wilhelm Henning Feb o6
3. () Ttvet 3. () Social Seeuit 20. DATE OF DEATH: Month .
. veteran, . () Soc ¥
R No,_# LAt Year. 942 hour, 5 minute P o M.
name war Ne
21. I hereby certify that I attended the deceased fr ety LS.
%. Coloror . 6. (o) Single, widowed, married, 1 z__ L f._-(/‘ 9‘ & 19?‘&—4
o o male white . eingle gL = vz
. Sex - race Hvorc ww——= || that [ last sawhldm. alive on... 4 7 <= o 19657
6. (b) Name of hushand of Wilt....... o rvceeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
urason
Ve years || Immediate cause of death
7. Birth date of deceased October 8 2 1856 L. 2 LAY P
{Mooth) (Day) (Yoar) W_u W
8. AGE: Years Montks | Days If less than one day Due to ¥ '
85 4 18 b, min
Due to.
9. Birthplace QGQI .
(City, town. ér {ounty 34 Pai %l.uu or foreign country) || =
. e re ainter Other conditions.. .. ..e s rearasase. SR AV N AU . SRS SRR
10. Usual eccupation {Include pregnancy within 3 months of deﬂh)
i1. Industry or business ! i o { PHYSICIAN
-1 1ajor findings: J—
H { 12. Name unknown - Of operations
z . v hUnderli:txc
= \ 13. Birthplace. the causeto
(Cisy, tawn, or munty) (State or foreign country} which death
5 i14. Maiden name... ym Of autopsy !.h(;u:: stba'f
tistically.
57 15. Birthplace & ; - :
= [City, tawn, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Mr. ) Walter Burgeas (¢) Accident, suicide. or homicide (specify)
(B Address Warrenton, Mo. R.F.D||® Date of cccurrence
17. (o) Burial (3). Date thereof 2=28=42 () Where did Injury occur? e s e
{Berial, cramation. or remov w . (M‘“‘h'i‘) (Day) (Year) {d) Did injory occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation a_'?ren on 2 O .
q s
18. (o) Signature of funeral direct§ %‘; %Qﬂ. "(‘:,",,‘;’eg',;;‘(’,f PO oo
®) A‘__::sa { ...“....,,.___.arrento ‘ S . D .
19. (a) /’r‘#z @® — (M.D.
{a. w_ Date ugned.z.'

(Licensed Embalmer’s Statement on Reverse Sidc)

- == 7




0
-
A
Pl
STATEMENT BY LICENSED EMBALMER
#dr -
I hereby certify that s ‘hody whose name is recorded on the reverse side of this certificate was embalmed by me, @g .............................
, Registered Apprentice No......
working under my personal supervision, .

Licensed Embalmer No

: - " po. Address.-..a..l.)..mm---}--m

Note: The ubove MUST BE SIGNED BY THE LICENSED l‘.]\lBAUﬂER in his OWN HANDWRITING. (Failure to comnply wi

the above constitutes grounds for revo¢ation of license.)}

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




