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

v

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 5 1944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primhary Registration District No.._.._...j_o...‘.).....g._

State File No.

41752

Registrar's No / ‘;L 2 7

Registration District No. .}..?_.._.
1. PLACE OF DEATH:
Buchanan
St. Joseph

(1t outalde city or town limits, write " “RURAL" and name of rowonhip)
{¢) Name of hoapual or institution:

e Miagourl Methodist Hoapmal.,.éj.,....._._..

(If pot io hosplial or fnstitution, write street number or location)
1 _wesek
{Specify whether

(a) County
{b} City or town

{d) Length of stay: In hospital or {nstitution

_..60 yvears

1o this community...
yoara, monihs or days,

2. USUAL RESIDENCE OF DECEASED:

(a) State__..M-i.s_..ﬁ_Q.g.i:j:.................. (3) County.

4

Buchanan p)

(¢} Clty or town 5t. JOSQPh r?
(If outeide city or town limits, write "ILURAL™) -
(d) Street No 1913 Beattie Street
{Ef rurel, give location)
(¢} Citizen of forelgn country? No (Yes or No)

If yes, name country,

3 (a) PRINT

ULL NAME Rose (Gable Wendler

3. () If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DECOMDET  gay

18th,

1943

.-__.:_3_:_0.0......_.mlnute.......'.g.l..........M .

ho
NAme War, No No. None year L -
21. I hereby certify that I attended the ¢ d from
5./Colur or 6. (6) Single, widowed, married, I w3 . AQee. /X s

4. sexfemale I 4 race white d“’orced-w—idow- that 1 last saw hOX__ alive on....A £ L .8.........................., 19.%?.:
6. (5 Name of husband or wife oo 6. (¢} Age of husband or wife if || And that death occurred on the date and hour stated above. Duration

Charles R, Windler AliVe. oo YEQIY Imn}e{nate cause of death
7. Birthdate of deceased....... Apedl 4 18682 @mgﬂbﬂgeintocezﬁhrum__ —Bda.

Mon_lh) (Day) {Year} -
8. AGE: Years Months | Days If less than one day Dueto. AL t..er ioseclerot. i‘ﬂ—, —geneP&l S
81 8 14 be. i, /f '9 7x /

____.____Knnaﬁa._.h__.(

{State or foreign country)

o nmpuam_cminps

{City, town, or couniy)

Own_Home ' Work

10. Usua! pccupation................

Due to

kN A

Other conditions. IAEO LY D.i S.B.B.SB V terioge l-e-re -

{loclude preznnm:y within $ mouths of death t 1
11. Industry or busi BrOHChODne umonia PHYSICAN
o ' Maioofr ﬂndint?s: -
=] 4l Of operations......
2 { 12. Name_.. Henry Naylor. . .. , A  operations........ o Underline
=\ 13. Birthplace... Unk,now,n“ ................. .. Fennsylavina the cause to
(City, tawn, or (State or foreign country) Of autopsy. ves should be
g { 14. Maiden hame eﬁnmown r c{m{rgeﬁsta-
= tistically.
= . - 5
?—. 15. Birthplace (gs}f}:gﬂn 3 SMEEESKH”? 22.. 1f death was due to external causes, fli in the following:
16. {(a) lnfomam_eﬂ.ﬂ.«l..mm G/z\:d.!_'&____.__....._ ...... () Accident, sulcide. or homicide (specify)
(&) Addresst 13 Beattle St..S8%.Joseph.loe. ... (&) Date of oceurrence - i
17. @ ... Burisl () Date twmdz/ g 1943 _ ||t Where did injury oceur?.. T
(Burial, cremation, or removal {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in publlc place?
{¢) Plage: burial or cremation....s hland. Eme‘.b.ery ..............
18. () Signature of funeral directl m ...... -+ . While at work? sy (sm_r' ‘(n;'or:t';;}o fAnjury. e
{§) Address 1302 Faraon Stu,q St .JnseDh MO- 7 _LO
2/ 23. Signature . £ s et (M. Dogrestiy.........
19, LA =~ =3 (] - - )
@ (Data recelved local registrar) ¢ ) Addre.ns:f- :.J LR f L\ M_O..._..............‘..: ............ Date dgned...l.}.:_.).'..c.’

/""Q/

(Licensad Embalmer's Statement on Reverse Sids)

/9¢3



STATEMENT BY LICENSED EMBALMER

working under my personal supervision

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

the above constitutes grounds for revocation of license.)

i ‘. Licensed Embalmer No......2&08.. Misaguri ..............
. P. O. Address.......... 2. ._J.osap.h, Miﬂso.‘.}.x.'i.. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to comply wit
7 .
If this body is not embalmed, fact should be go stated above. .

T {30



5. No. 2B DEPAI;.TMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOLURI
M—5-43 UREAU OF THE CENSUS )
© wasard STANDARD CERTIFICATE OF DEATH Siate File No (/,ﬂ-fﬂ—'
Registration District No..._... Yot Primary Registration Distelct No..._.€ & O Registrar's No. A fY
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
=] {a) County
I " [+] q!’lf b C
% (%) City or toWn oo oo W e State ) County.
J {If outaide eity or town l.unhs. write Al (c) City or town
[é {c) Name of hosmtal or institution: {1f outside city or town limits, write “RURAL™)
(T 5ot In boepital of nativation, write sizest namber or location) {9) Street No UEearal, sive locariom
(d) Length of stay: In hospital or institution
o et (Specity whether || (2) Citizen of foreign country?. (Yes or No)
n this community.
E yeoars, months or days) if yea, name country, _——
E 3 (ﬂ) PR!NT MEDICAL CERTIFI
< 20, DATE OF DEATH; Mont,
3. () If veteran, 3. {¢} Social Security
year., LD r..p
a fname war. No,
- 21. [ hereby certify ¢ the ¢
EI 5. Color or 6. (o) Single, widowed, married, 19
i 4. ScL___i________. raoe____hd ol |} 10....;
E 6. (b) Nameof husbandorwife_____ . ... 6. (¢) Ageof husband orwileif | * | b .
ion
E - . nl.we___ g -
. i 2
7. Birth date of decensad.. .. = _ g
. é 1 (Moath) ’f:) (Yoar) %
o -
o 8. AGE: Years Months ess th:m 4 oo v S ’ aAr V- et b4 . O S
& ¥/ | §
(=1
a (‘. ...___.._mm b !
V ue to.
. B | o sirtnotace m . A /
= =] (Slau or foreign munuy)
Other condltlons .....
?: 10, Usual poc (Includa ¥ wi u_\. of 4 death)
= 11. Industry or busin = e
l - Major findin f ——
Pt 12. Name Of operal
] l hUndeane
= the cause to
13. Birthplace L4 [
E i {City, town, or county) {3tate or foreign country) Of auntopsy ? , F :vl?:;c&ﬂlenhu;
5 a 14, Maiden name ey Ad M charged ata-
=™ B .- tistically.
E g 15. Birthplace T mp——— Ermremgmmmeeeeea || 22, 1f death was due to external causes, fll in thffollowing:
= 16. (a) Informant (a) Accident, suicide, or homicide (specify)
B (5) Address. {5 Date of occurrence.
17. (@) ® Date u ¢ {¢) Where did injury oceur? & P prow -
- _ ity oz town,
R (Buzial, cremation, or removal) (Manth) {Day) (Year) {d) Did Injury occur in or about home, on }(nrm in industnal place, in publ.lc plaue?
(¢) Place: burial or cremation
18, (a) Signature of funeral director. : {Specify Lyps of pluce) /
. While at work?.o—ooereeeee (€) Means of [DJUryo e
(b) Address rd
23, Signature;. (M. D orother).._._.....
19. (a) ®) { :
{Date roceived local registror) {Regisirar's signature) Address : Datesigned... ... . ...
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