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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 4 8 []
State File No.

BureAau oF THE CENSUS,
42 STANDARD CERTIFICATE OF DEATH  sweraew 22 FO°7
F“.El AUG %é% Primary Registration District Nona EEE - .~ Registrar’s. No Yg—*—A - .

Registration District N
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEI:
Shelby Co
(8) County... ¥ (@ sate.. Mlssouri. . ... ®) County.‘.......Shez_b_y__._._._{__,_é_“f_z
(&) City or town Shelbina sh )
(If outside cigy or town limits, write “RURAL" and name of towaship} (¢} City or town, e lbi na
{¢) Name of hospital or institution: / \ (1T outaide city or town limits, write “RURAL™ 0
(If not in baspital or institution, weite street number or location) {d} Street No (Ifrural, give mﬁu?)
(d) Length of stay: In hospital or institution T @ Cit ¢ forei ) o N
pocily whether ¢, itizen of foreign country L. {Yes or,No)
In this community. 88 Years C)
yanra, months or doya) If yea, name country.
MEDICAL CERTIFICAT]ON
3. PRINT
3l BN Martha Ann Wigelins
T 3 () Social Securt 20. DATE OF DEATH: Month... R Ao
. veterin, (5 1a) urity
ete year. LY ‘ mintte. ?M.
nainme war. NOrirererrssresmmsssss s smmnane s -
21. I hereby certify that I attended the deceased from...... St -Ld
5. Color ot 6. (a} Single, widowed, married, . 19.%2 . to 1 lg.f&;,
4, Sex Femal € J race. Whlt e nz._divorced...ﬂm“[.a.d that Ilast saw h & ¥ aliveon M-ZO 4 ‘ 19 Z_‘é_‘
6. (b) Name of husband or wife... crrerrmee 6 {€) Age of husband or wife if and that death occurred on the daténd hodr stated above, Durati
. uraiion
Jth ng.%lnﬂ alive... e years || Immediate cause of death : S T— :
7. Birth date of deceased sept lsth 1851 , . -
__{(Mouth) (Day) S | D i (T v trrec. D A
8. AGE: Years Months Days 1f less than one day Due to P ‘. y ‘/ A
90 1 101 9 i || .. Dl
Due to. "
9. Birthplace Ill 1no 1 5 ]
- {City, town, or county} {State or foreign country) E ¥
. Qther conditions. ;
10. Usual occupation At Home p o || (lnelud within 3 months of death}
. . 1 [ P . S .
11. Industry or business. NEsioy st PHYSICGIAN
= ajor ings: _
M {12, Name. Noah Cadwe 11 Of operations, )
E ; : . er . . . Underline
- . I 1 1 ] ........ the cause to
f | 13. Birthplace q @ pr i which death
Cit ar t tote or foreign conntry, Of autopsy. should be
ﬁ 14. Maiden name. Nb‘t Kﬁawn 2 . - charged sta-
= N 1; K n tigtically.
g 15. Birtholaoe...........za.‘.y t-‘?;n ;rmﬂgw (atate or foveivn doantio) 22, If death was due to external causes, fill in the following:
16. (&) Informant. Bert Wig:p:j_ns . (8) Accident, suicide, or homicide (specify)
@) Address Shelbl na__ Mo, (8 Date of octurrence
17. -(0) p— Burlal e (3) Date thereof 7/25/42 . (@ Where did lnjury occur? {City or town) {County) (Staze)
(Barial, ceemation, or removal) (Moath) {Da) (Y"' (d) Did imury occur {n or about home, on farm, in industrial place, in public place?
© o}!
.18.. {a) (Spmfy(lm ﬁ' pl.nu)
&) g
19, (o) kN0l o h}:ﬁ!ﬂ—m
{Daie rffeived

/d 7o (Licensed Embalmer's Statement on Reverss Side)




- RECEIVED o |
Distriot Health Officer No. 10. . - o L . o i

_ District File Numbor-_-,?___szzog_:__/_ Lo {g : S RO ) ‘
Date Filed AUG .— . - . :

R -
- R . . . -

" STATEMENT BY LICENSED EMBALMER

H
- 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i . -
.......... : .l Registered Apprentice No... : |

working under my personal supervision.
o - i . . .

I . -
—~r L . .

. ' ~ ’ P. 0. Addr:
Note: The above \‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above coustltutes grounds for revocation of llcense )

If this hody is not embalmed, fact should be so stated above.
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"}”"“3‘21"_” BurzAv oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No. 02 5 9‘ 9 9

- a1 x292u8
1

91 g -
o= Registration District No...._. 3_3- ..... Primary Registration District No.___%_.k. ..._i, . - Registrar's No Fd

2. USUAL RESTDENCE OF DECEASED:

1. PLACE OF DEATH:
(a) County ...

- (5) Cliyort {s) State (#) County
¥ Or town
L ! If outside city ar town Ksbits, write "RURAL" and pame of towhahip) (¢} City ot town
(¢) Name of hoapital or institution: i e s o e
{If not in hospital or institution, writa street number or focation) (d) Street No (i varal, give loaation]
' (d') Length of stay: In hospital or institution .
x i . (Specify whetber || (¢) Citizen of foreign country?, (Yes or No)
In this community. %

years, months or days) If yes, name country,
MEDICAL CERTIE

3. {e) PRINT ! {;?
FULL NAME.M ‘
3. (& If vet.erau.
name war.
- s. Color or 6. (@) Single, widowed, married,
4. Sex r race W divorced..,..M..................

6. (¥) Name of husl

7. Birth date of deceased...

2 ——r

8. AGE, Years

40

9. Birthplace....

?ther conditions. /

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

10. Usual occuffation p wilhln!mthcl’dnlh)
11, Industry or bu \ e
Mgjor indings:
E 12. Name Ofi/operations, 'ﬂ n
= A U =" Underline
[> : the cause to
= \ 13. Birthplace . iwhich death
: {City, town, or county) {Btate or foreign country) Of autopsy. d should be
i { 14. Maiden name. charged ata-
E tistically.
. irthpl .
I = 13. Birthplace {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
1; (a) Informant (o) Accident, suicide, or homicide {specify)
i (8) Address__ (b) Date of occurrence
17. (a) . (8) Date thereof {¢) Where did injury occur? Gy s S
{Burial, cremation, or ramoval) (Montk) (Day) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
“a 18. {a) Signature of funeral director ‘While at work?._..... ( r, e i’{ph“)
(%) Address X :
’ 13. Signature........ .M 1. 7\
19. (a) (O]

( Date recsived bocal registrar) {Registrar's signature) Addreas ____ . >
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