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

DEPARTMENT OF COMMERCE

Reglstration District No. .__....../ d_.._.......

THE STATE BOARD OF HEALTH OF MISSOURI

M ;E““D ”ﬁ’d‘ f f‘_‘[ﬁ”sm STANDARD CERTIFICATE OF DEATH
Primary Registration District No. Q_ZZZ

State File No. :; %8’(}:3-
72

Registrar's No.

1. PLACE OF DEATH:

" (a) County......MerCer

® Cityortown__Medicine P v

(If cutxide city or town limits, writa * RU'HAL ond name of townahip)
() Name of hospital or institution:

/]
{If ot in hospital or inatitution, wrile strest number or locxtion) ff
{d) Length of stay: In hospital or institution.
{Specify whether

All Hexr ~jife

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

(d)

()

state.. MQ.geoe (B CountMe;:ge;:_,.._.._é.,ﬁ-—st..
City ot town...... Rura.l 0

(1! outside city or town limita, write “RUNAL") a
Street No.

{If rural, give locaiion)
Citizen of foreign country?. No . (Yes or No)
Y

If €8, NAME CONNIY . covemsresesissecaeas “

3. (a) PRINT

MEDICAL CERTIFICATION

NAME Sarah. B. Wendt
- 20. DATE OF DEATH: Month..... day.
3. (b If veteran, 3. (c) Social Security
year. .:Z..._honr ._._.....__/fz _____ in
hame war. No
21. T hereby certify that I attended the d }
\ 5. Color or 6. (a) Single, widowed, married, A0 Y.
4« sefemale reWhite Adivorcewi.dO-WQd-—_ that 1last saw h A alive on., : _ﬂ
6. (b) Name of husband or wif€, . 6. (¢) Age of husband or wife If || 8nd that death occurred on the date - and hgur ted above. ~ Duration
AliVe oo _yeary || Immediate cause of death... 2 adatid_ MMAALLACT L0 j_
7. Birth date of deceased Dec, 5] 1883 4&%
{Month) (Day) (Year) p
8. AGE: Years Months Days If less than one day Durtn....wu.@ /#7’
60 | 9 2 '7 hr, min v

Mo, N

{State or foreign paflnuy)

9, nuthpm_.M_emngg,_M

Due to

Date st

-{City, town, or county) / ]
10. Usual occupation . HQUE G, nliﬁgﬁep%x ............... — || e condons i
11. Indust: business, . PHYSICIAN
naustry of Major findinga: — -
g 12, Name Jame 8 Swones Of operations
E bl ) X Underline
21 13. Bibplace_blgrcer Coa Yo, 0D p— . the cause to
If‘"" ‘m ﬂl ‘3"""’ ot foreign country) Of autopsy. should be
E 14. Maiden name. .. =i e’ BB.I‘ negs. cba.:'geﬁ Bta-
tistically.
§ 15. BMhphmﬁgﬁgm%.n%fm- PrYI i{o v po— 22, If death was due to external causes, fill in the following: "
6 (@) Tormae uONNLE_Wendt (@ Acciden, uicide o homicde (pecly) . ET
(& address__ Hewtown, Moo {#) Date of occurrence //
7. @ . burial () Date thereot L Qe =44 () Where did Lajury oceus? (City o towe) | (Coumty) Wy
(Burial, cromation, of ressoval) (Month) (Day) (Yemr) () Did injury occur In or about home, on farm, in industrial plaoe in pubhc e ptace?
()} Place: burial or mmauon..__.Half_ B.Q Q.k_ e e e b ot
18. (a) Signature fg unerai directoi@ T Ei02 .FJJIIEIEl--HOIﬁe._ While at work?........[.f:. il t(?)” f{m)nf inmry._....-......*..m........._...
b rince . C[ )
@ } 3? ; tan & 23. Sigmat -_Q.;_ P 7 (M.D. ornlh&,
19. (o} Samits Add 7 . %/2. romiamammenenan

fo recafred local reristrar)

(Da (nensl.m £ umlm)

}3&‘1

(Licensed Embalmer’s Statement m#ﬁeverlc Sido)

L 4
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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,-orsi,

.

.., Registered Apprentice No

working under my personal supervision.

Note: The above I\IUST BE SIGNED BY THE LICENSED lLMBALMER in hIE OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) -

If this bedy is not embalmed, fact should be so stated above. '




