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FILED NOV 28 19445,

Registration District No.

BUREAU OF THE CENSUS STANDARD CERT"-']CATE OF DE&IH - State File No

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

4
Primary Registration District No..:_—.?_:_(.)._.d._[.._.. #  Registrar's No.....

9‘"}‘?0

1. PLACE OF DEATH:
(¢} County Ja.S'DEI‘

(5) City or town an\1 in
(If ontaifls city or town limits, write "RURAL” and name of township)
(¢} Name of hospital or Institution:

714 Byers Avenue /

(If not in bospital or institulion, writs street number or location) /
(&) Length of stay: In hospital or institution

In this community ._____. 89 years
years, monihs or days)

(Specily whather

2. USUAL RESIDENCE OF DECEASED:

(s) State.... Mi 8soUrl...... ® Couty.Jasgsper 4“?

{¢} City or town........ JO Dli n

(Il outxids ¢ity or town limits, wzite “RURAL") :

(@ Street No.... 14 Byers Avenue

ety

(If rural, give location)

{¢) Citizen of foreign country?, no

If yes, name country.

(Yes or No)

7

il Mame_ George Adam Wachter.........

MEDICAYL CERTIFICATION

20. DATE OF DEATH: MonthlQVEMDET day. 1

15. Birthplace ._.i_&S_QH_I'.l.__O_

g (City, town, ar ¢ounty) (State o turugn country)
16. (2 Informant MT'S . “Estella Wachter-
» adrenl 14 Byers Avenue, Joplin, Mo .

7 @ . burial () Date thereot._11 /3 /44

{Burisl, cremation, or removal} {Manth) (Day) {(Year)
() Place: burial or cremation.. 028K Memorial Park
18. (¢} Signature of funern! director... PARKEB" HUNSAKEI R_.____.

w0 @ LLII3TTA e

@) Address_1DQ2 J Opl.‘lﬁ....

{Duto received local registrar)

22, If death was due to external causes, fill in the following:
:(g) Accident, sulcide. or homicide {specify)

3. (b) If veteran, 3. (¢) Social Security
Year..... .1.9...4.4...__11011:_5.__._ 7 mj
name war. No
21. I hereby certify that I attended the decegsed from.
5. Color or 6. (a) Single, widowed, married, é m 103K
7 A AU VY- eemeemnns
. s male’ WAL | | aivorcet MATTASA | e fastsaws h S Lol
6, (5) Name of husband or wife... e 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. -
Duration
E =] 11- £. ll a.. W& th e I‘. R alive..o e y00TE
7. Birth date of deceased...._ JUINE. .19.. xené
{Moaxth) {Day) {Year)
8. AGE: Years Montha Days If lesa than one day
70 4 13 e BEe o min.
5. meansee... HYgton county... | ~Minnesota.
{City, town, or county) . {Stote or foreign country) . . o \ -
10, Usual occupation QWNET_tent _and’ a.wnlngﬁgo o.. || Qbor conditions. ..o M?)\ 3’;
11. Industry or business i ﬁ = : A\ PHYSICIAN
ajor nndinga: —_—
a 12. Name....Ggorge P. Wachter Of operations..... .. \\ ‘{} —
= - t - . - ) * ' . . . nderline
2 ST— France & ’ s
ty, {State er foceign country) Of aut hould b
E{ 14, Maiden name.. M.B.I‘%E.& chll 1118 S, autopsy :{haor:cd stae-
tistically.

0

(b) Date of occtrrence.

(¢} Where did Injury occur?.

. (CiLy or wwn) {County)
(d) Did Injury oceur in or about home, on farm, in industrial place, in Dllbllc place?

) o ) V (/f {Licensod Embalmer’s Statement ¢
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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, or by

....... ; Registered Apprentice No : —

' | .+ Signed L?}% Q/H'V‘-'—'d '
L:censedgmbalmer No &3 7 9 |

” ' - P Q. Address M‘A i a eV

Note:. The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HAN{&RI'}H\G (Failure to comply with
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated nbove. ) o B

working under my personal supervision,




