5. Mo. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

3410
e g LD NOY. 10 1 STANDARD CERTIFICATE OF DEATH Stae Fite N
o Remutratlorg guvtncl N? ]1&4? .............. Primary Registration District No.. a é ﬂ ? Registrar's No. -4' 3

57 1. PLACE OF DEATH: ‘. USUAL HESIDENCE OF DECEASED: 5/
O @ coumy...sJOltnson, (Rose Hill Twp) @ sue. Missouri @ county_.J. oI SON
s ) Cityortown.. . Holden, s
(If putside cily or town limite, write “HURAL" and name of tawahiip) (¢} City or town HO lde n 3 ( RLI ra 1 )
{¢) Name of hospital or institution: (I outsida city or tawn limits, write “HURAL"} 17
nDt hOSpi talized (@ Street No. Rose 'L.Il 11 TOWl’]ShiD

(11 nat in howpltal or iostitution, write street number or location) (Ifcoral, give mhﬂﬂ"
d : i institution....,........
(d} Length of stay In hospital or institution (¢} Citizen of foreign country?. ne -—(Yes or No}
In this community 2 e years

yoars, months or duys) If yes, name country. b, 9.4

MEDCAL CERTIFICATION

vufl fame _KATHERINE KQCH WAHL...ooeeee || .
20. DATE OF DEATH: Monih._ QCh day..... 24 ,

3. (b) If veteron, 3. () Social Security 19 42 L3
...... i hour....n.. 2 a LD
name war. none No, ne year ou

21. I hereby certify that [ attended the deceased from......
5. Color or 46. (o) Single, widowed, married, 2_ lggg-'-' t0.......
4. Sexfemale A’ace.Whlt! /Ivnrced ------ mal. r-l £ that T last saw h. enJ alive an..

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

: 6. (b} Name of husband or wife -B@) Age of husband or wife If and that death occurred on the date and hour slatcd above. Duration
i C. J. Wahl alive. I years || Immediate capse of death.,....
7. Birth date of deceased. J ALY _ 15 1874 -
(Month} {Day} (Year) .
8., AGE: Years Months Days If less than one day
68 3 6 ht. min
9. Birthplace.. V. odi‘ ord.. Gount. Yy —I11llinois/f
. (City, town, or couniy} - Suu or Toreign cotiniry,
10. Usuazl occupation housewife ) E——
11, Industry or business at_home " . o Ao FHYSICIAN
=1 _—
(=] -
E . Name : Hi nr)" K 00;‘1 . thUnderline
=1 13 Binnplace. B 10 o _Ger many ‘2( e which death
towo. gy cogaty) tate o forstga.fo untey hould b
E 4. Malden name.. If%?‘ - agﬁ (=04 1 A ﬂﬂ oh ..... Z{]s?reﬁ ltae-
........ tistically.
S| 15. Birthplace Taswell Cou nty s 98¢ Or_’ I 1 22. If death was due to external causes, fill in the following: ’
= {City. vown, or mnnlf {Stats or foreigo country)
16, (@) Informant.. O 9.* : !’ (a) Accident, sulcide, \pr homicide (.%J
(4} Addresa Holden, Missouri. - (8) Date of occurrence \
v @ Burial ®) Date thereor. QC L 23, 194 8 @ Where did injury occk? iy s vy Vo) T g
(Burial, cremation, o removal) Hold M“‘E:‘) (D"’) (Yenz) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation -10 en Ce mete ry
18. (a) Signature of funeral director. Cana. da‘y .and_Ro pp-.. . - While at uork?_.(awii ” t(lr :)n ah?h‘t;)of iury T e
® Addrm Holden, Missouri. 1/ ' .
’ 23. Signature.. ¢ £ Ia. . e (M. D, Orothery. ) ).
19. () NP S e %ﬂ B‘GAAJ& o reca M
(a) Date receiv lre:uad ® {Registrar's sigpature) Address ... &l—...-.m il Date s‘lgnedjo ...... ?
1

/o 0 L {Licensed Embalmer’s Statement on Reverse Side)




CEIVED : : | : | SR
Uzstnct Health thcer No. B.

M & 3
District File Number ‘ g ey |
-4
Date Filed [/ A o
o
. | -
\.
STATEMENT BY LICENSED EMBALMER !
' . .

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

........ . , Registered Apprentice No

P : s B I g
! ) ‘ ; Licensed Embalmer No 17‘0 ‘—71 q.

P. 0. Address... %/d—&éﬂ";m .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl‘i OWN HANDWRITINC (Failure to comply with
the ahove constitutes grounds for revocation of hccnse ) . -

T ' If this body is not embalmed, fact shou]d be so stnted above.




