. No. 2

—4-13-40

5-17-39

© O vafp

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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

18363

ma le 5 CWRite |5 9 Shee gy PRt

. 1)
4. Sex race divorced that I last saw het$¥alive o
6 (b M%T,gumﬂmg__ﬁ 6. (c) Age of husband or wife if || and that death occurred on

e G

BURRAU OF THE CENSUS
0 JUN 11 19 !,I STANDARD CERTIFICATE OF DEATH State Pile Ne
Registration District No. a Primary Registration District No._zg.l.L_ Reglstrar's Nn.__.izl__............
—————————————r
1. PLACE OF DEATH; Ma r 1 es 2. USUAL RESIDENCE OF DECEASED, é 3
{a) County -
Vienna, Mo, {a) State Mo. @ coumy_ Maries 7
@) City or town (11 outadde & limijte, wril RURAL" and f mahip)
v or i p - pyo,
() Name of hospital o fnstitation: /u fndmemes (&) City or town Viemna, Mo, ;
(Il oatside city or town limite, writs "RURAL"
(¥ ot in boapital or institution, write street number or Jooation)
H on d) Street N

{d) Length of stay: In hospital or instituti e {d) Street No i sive oion] /

In thi ndt

nrul:. months or 3’.,.) \ {¢) If forelgn born, how longin U. 5. A.2 years.

MEDICAL
3 (o) PRINY Peter Wansing ’2 ?
20, DATE OF D] +» Mont -
3. (8) 1f veteran, 3. (c) Soclal Security year / ?‘ ? 5‘ - Y
No.
s 21. T hereby certify that I attended the deceapmlirom.. s ffedllrfCetts... f mmm

{City, town, or county) (State or forelgn country)

Nettle Wansing
Vienna, Mo.

16. (o} Informant

(b) Date of occurrence.

7. Birth date of d d 2
(Month) {Day} {Yoar)
8, AGFL: Years Months Days If leps than one day o
71 . 4
hr. min ( /
Due t
9. Birthplace Me ta ' MO " d_ e v A A
(cin “‘mmg r (Stata x forsign comatea) Other conditiona /‘ [ / Uv
10. Usual occupation . (Inclode pregunocy witkin 3 moatbe of desth) (/] =
é' Industry or bwn?UhII"Wuus ing B i ; PHYSICIAN
12. Name ik Of operationa -
Underll
e { 13. Birthplace. Ge rman mh?:.:gglsé
,ﬁm.-, wi
Anid mﬁﬁm I.lle Gmm ) Of autopsy. lhonldube
14, name I ota-
\5. Birtholace Ge rmarﬁ 'nmﬂl 1y.
X

22, I death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

[£)] Addreu.......g......._...é T - —

(¢) Where did injury occur?

17. (a)

(& Date thereof =
Mooth) (Day) (Year)
] 0. A )

(Buria), cromatios, o removal)
(¢} Place: burial or crematio

Coanty) tate)

City or ma) 1
(4} Did Injury occur tht home 7u-m Ind place,In publlc plan:?

18. (g) Signature of funeral
() Address __

19, (&) (Ble.?_iR_ (1))

(f“l 'f/ k> {Licensed Embalmer's Statement on Reverse Side}




_STATEMENT BY LICENSED EMBALMER . - .

1 hereby certify that the body whose name‘iz.i réco:rded on the reverse side of this certificate was embalmed by me, or by

7?74.4  JBA 2/ -——l 4 q {?é & /—} Registered Appreutme No

workmg under my personal supenrlsxon.

- l' -_ -. ) . - ‘ ~ .A*' LtcensedEmbalmerNo /‘3524/ ';
o T ‘ . .P.0. Address O&V‘/\ca/r\) >7’Z,a

Note' Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constltutes grounds for revocation of llcense.) . :

If tlus body is not emhalmed, fact s!muld be so stnted above.

)




