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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FUED JUN ¥
Registration District \'o%a

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nnnﬁ—ffg

Registrar's No........ 2 et N

1. PLACE OF DEATH:
(a) County P]J:"‘a‘—'i Ski
# Citvortown Cllen. Town. Shin.. {Rural.)..

(lfoutnde city or town limits, write " RURA[ and nams of Imrmhlp o
(c) Name of hospital or institution:

(I not, in koapital or institution, writs stroet number or location)

(d) Length of stay: I[n hospital or institution

Life

(9pecily whether

In this community.
years, mooths or doys)

2. USUAL RESIDENCE OF DECEASED:

D .

@ s Missouri ¢ County. PULaEK] >

(¢ Cityortown._Gl211en Tovnshin -
(I outsido city or Lown limits, write “AUNAL") U

(d) Street No

{If rural, giva location)

(e} Citizen of forelgn country?N a

(\Wyr No)

If yes, name country.

3. (a) PRINT

MEDICAL CERTIFICATION

Full naME_Ercie. Wieners .
WCR T Sooial Securi 20. DATE OF DEATH: Month. MBY. . 2] ... 2L
. teran, . (£} Social Security
- veteran year. 1437 hour. 5 minute. 30 P M.
name war. No .
21. I hereby certify that I attended the deceased from
5. Golor or 6. (a) Single, widowed, married, g 19 to p———— 19 .
? A K I S
s sex... Male | fre White GForeed . SINTL 0. || that 11ast saw bweee, aliveon...... e T
6. (5 Name of husband or wife. ..o 6. (¢} Age of husband or wife if || and that death occyyred on the date and hour stated above. .
— Buration
Ve o eercenenan.. YEATS
7. Bicth date of deceased.... L. €0 21 1931
{Moath) {Day} (Year)
& AGE: Years Montha Days If less than one day Due to M -
15 3 O hr. min \
Due to
0. Birtnpiace— PUlaski Co Mo. 4 -
- {City. town, or county) {Stato or foreign conntry) / y/ 'L
N Otlier conditions. | /
10. Usual occupation (foclude pregnoncy within 3 months of death} / % / -
11, Industry or business SRR /4 & PHYSICIAN
o ajor findings: —_—
(12, Name.dD8eph. L. . Wieners Of operations, I . " Undecline
3 - Mo. /7 ' AR e caesets
/= | 13. Birthplace p1]1 2alkri. Co : ~ which death
(City. lo'nﬁl coanty) {State or foreign country) Of autopsy (¢, should be
%{ 14. Maiden name A?’m a La nr'v /‘l‘ cha:zeﬂ sta.
tistically.
£\ 15, b Pulaski Co Mo, (7 —
& | 15, Birthplace . ] z - ing:
= (City, town, or pownty) (Sm‘ or Goreign muum.) 22, If death was due to exter_x:al causes, fill in following: , <
16. (a} Informant Jogeph L.. Wie ne I'S (@) Accident, suicide, or ofelde (specify). - (’, .........................
o
(5} Address”_ 8 vnpcwi 71 e, M (5 Date%i occurrenced LLFE [ T8N .. (2 0 e Ao
(c) Wh ury obSdrreR tlmnEdy .
17. () . Burial (8 Date thereor. 2/ 23744 G i iae s G

{Mooth) (Day) (Year)
Hooker Cem,

{Borial, cremntion, or remaval)

() Place: burial or crom-ulnn
18, {a)

(5) Address..... ot 2 1:?,t S
0 @ 9-L6 SE w A @-atﬂﬂ

(Dats roceived Jocal registrar ﬂmlnr 'x signawre)

(Fafy
Did im‘ﬂ occur in or ahqutiome, on farm, in indjistrial ghce, in public placc?

(é;;:ify type of place) 2P
‘While at work?&"% T g ¢),-Means of injurf e ok
Pa
23. Signature _ <A , ol GO
Address.. ! o B ar il B P S pry v.... Date AMULCEG ..4
L4

) ‘ ‘? Q {Licensod Embalmer’s Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

~
T . . . . . ) .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- : ...y Registered Apprentice No ,
., Wworking under my personal supervision. ’
[ :

’ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
.the above constitutes grounds for revocation of license. )

| S If this body is not embalmed} fact should be so stated above.




