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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 7 1

Registration District No.....e% £ &

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-ns:j’."’

Registrar's N a/‘hf\g

1, PLACE OF DEATH:

(&) County.. PulaSk 1

(%) City or town. A2 ] ((‘111197‘1 ‘T‘nwnqh'!-n\
{If outside city or town limits, writs "RURJ\L and nome ohawmhip)
{¢} Name of hospital or institution: /

(If ot in boapital or institulion, writs street number or location)
(d) Length of stay:

In hospital or institution

N (Specify whatker
In this commumnity. Life
years, months or days}

2, USUAL RESIDENCE OF DECEASEN:
Missourl ®) County..LMlaskl T
(¢) City or town..... cullenT;s;RurBl_ .................... ‘_7 .........

{If outside city or town limits, write "RURAL")

{a} State

(d) Street No
{If rural, give location)
No.

{e) Citizen of forelgn country?. {Yes or No)

If yes, natme country.,

3. (a) PRINT

Fuil namie_ ¥illiam Wieners

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

name war. No
Color or 6. {a) Single, widowed, married,
e s Mol |Duetinitel Gt Singlon.

6. (b) Name of husband or wife.......cooceeeeeeeeee. 60 (€} Age of husband or wife if

MEDICAL CERTIFICATION

21

20, DATE OF DEATH: Month. MAY day

year. 1944 hour 5 minute,,.A.a.Q_...E..._M.
—-—-_'_.’— -
21. T hereby certify that [ attended the d d from.
1Dy 10 Se T

that Iast saw b alive on
and that death occurred on the date and hour stated above.

{Moznth) (Emy) (Year)
. (¢ Place: .bum]ormmnnn Hooker. Qem

18, (a) “Lgnature of funeral d.lrecth L HOOPS &:. SQHS .
T ) Address. Crog

19. (a) 5“26 ‘I“ﬁ 4 .

(Date rectivad local registrar)

{Burial, cremation, or removal)

alive.... eeeee . Y RATE
7. Birth date of deceased Ma A’ 9 5 1929
{Month) {Day} (Year)
8. AGE: Years Months Days If leas than one day
1 5 0 12 hr. min Due t \ Q
M ue to 7
9. Birthplace Pu’] agkil Co '('*O . ,,A ; Y/ )
= (City, town, or county} - Stato ar foreign country) - ) -
. Othier conditiona 1.2 7
10. Uzual accupation (Inchude pregnancy within 3 months of deaih) l D 7
i11. Indusiry or busines B . N M i i £ 4 PHYSICIAN
= . ajor findings:
£ ( 12. Name J oseph. L. Wieners Of operations. ! ,5 1’9 e
= ‘ - T . )
2113 Bu—thnh.-- Pu18 qki CO . Mo, _‘_4 AL ﬁ’;ﬁﬁ‘éﬁiﬁ
{City, town, or county) (State or foreign country) Of autopsy } should be
Ef} 14. Maiden name AN 2 2l nrLelrn & B charged sta-
E Pulasgki C - M /) tistically.
15. Birthpl nias 0 ilia) ; -
g i iact_- - T p——— | {Btito or toreien i) 22: If death was duc to external causes, fill in £ ,
t6. ) Tnformant. Jo£.0ph- L. Wieners (a) Accident. sulcide, of homicide (specify I
X S .- Eas s ,5
(8) Address........ 942 V!’]P avillie . Mo (£) Date of cccurrence x)..==".. -/ﬂ o L Bt
A7 ) R‘ LI .‘ i 1 (b} - Date thereof 2 /?:’] /44 t (Cll-! or tnwn) "(County) {State)

Did injury occur in or abbut home, on farm, in industrial place, in public plac&i

(d)

While at \york?._...

23. Signature. ke
Address...

’ ' ‘_') D {Liccnsed Embalmer’s Statement on Revcrsn Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hady whose name is recorded on the reverse side of this certificate was embalmed Dy 1€, OF BY oo seessenenns

.+ Registered Apprentice No............... S ,

-working under my personal supervision.
A .

‘ ) S ‘ Licensed Embalmer Noo..wZ. 4”{ 7z
N A ’ P. O. Address.. =2t Gfé&(&n .............

Note: The ab0ve MUST BE SIGNED BY THE LICENSED LMBALMEI{ in hls OWN HAN RITING. (Failure to comply with
the above const:tutes grounﬂs for revocation of license,) -

- If this body is net embalmed, fact should be so stated above.




