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

DEPARTMENT DF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 890";”?

HLEBWDW °=75 fw STANDARD CERTIFICATE OF DEATH s s wo

Registration District No

Primary Registration District NnéZJ‘:é Registrar’s No...... &7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County warren N7}
) City or toma Rugel (Elkhorn township) {a) State Missouri ) County NAT'T'OI /(/ ?

(If outside city or towp limits, write “RURAL" sod neme of township) (¢) City or town Rura l 7]
() Name of hospital or institution: (If outside city or town limits, writs “RURAL") {/

(If oot in hospital or institution, write street number or location) ’ {d) Street No... Ellgngxn T([?;E:l glve loontion)
(d) Length of stay: In hospital or institution. . . no
lif {Specify whether (e} Citizen of foreign country? {Yea or No)
in this community.... e /j
years, months or days) * If yes, name country. £
) MEDICAL CERTIFICATION

3, PRINT
3ol PRINT  Emma E. Wessel

20. DATE OF DEATH: Montn. NOVOMbOTi, 20

3. (b) If vetd . 3. Social Securit;
(b} If veteran, () al Security year 1944 hour 4:00 minme.............A.!....M
name war, No.. AONES .
21. I hereby certify that I attended the deceased from...... .._...3_......_......
£ 1 5. Color (ifl 1t 6. (a) Single, wido{ved. married, 1943, to. Yhaml._ .0 19444
am W, . b
4: Sex ale race. e ‘1 divor ‘:Ed-hr-—dowed that I last saw h_Ana..... alive on M 11 19,459
6. (b) Name of husband of Wife.....ooveoermcoerree 6."(c) Age of husband or wife if || and that death occurred on the dateind hour stated above.

Duration
ALivE. e e years |{ Immediate cause of death

7. Birth date of d .. July 18, 1872 QW‘],W&LM l'a”%

{Month) {Day) (Year) .
8. AGE: Years Months Days If less than one day Due to.... 4 '
- ‘ /4
72 5 2 hr. min ’) P
+ R ' Due to &
9. Birthplace Arkansas )
. - - {City, Lowa, or county) {State ar fureigo country, M g
A [P 16
10. Usual occupation..... &%, AOME _ I Qther ;g;d:ﬁ:, vy 0. LB
1. Industry or business e e N A e PHYSICIAN
g8 —
5 12. Name Albert Zillgitt . - Of °Dem“°m-: ----- - . ¥ . P " Underline
& - - - - . . " U
:, 13. Birthplace (;F‘I‘a?-’lce l}) = :lhic:lnllé:en:g
tate or fore: conntr
5 { 19, Maiden same: HerYrstherlag s man Of autopsy ;?;{l::eﬁsbme.
L] Y.
§{ 15. Birthplace (Ey e sanai %ﬁi wmfwlgwm"iir 22, If death was due to external causes, fill in the following:
16. (6) Informant Carl Wessel - (s) Accident, suicide, or homicide (specify)
() Address Warrenton, Mo, R.F.D, (%) Date of occurrence
17 @ ..ourial ) Date :hmufll—22 -44 [} (@ Wheredidinjury occus? TPy m P )
(Burial, cremation, of samoval) (Montk} (Day) (Yoar) (&) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial ar cremation. warrent 0n MO *
18, () Signature of funeral director (ol ). LLis e Y . o 2|l White at wor L ety e e Y
(3 Address ank: rent OI], Mo . - ﬁ % IE;) .
23. ‘Signature oo o TR A SN ol P .D.oressg).,........
19, @/ L2 ELF Yo ofehonnite yyy
@ {Date received docal registrar) (Runu-r l;imlnre) . Address_ - Prate signed .a,-(h(.

7;_ {2 Y (Licensod Embalmer’s Statement on Reverse Side)




(¥

RECEIVED -
District Health Officer No. 9;

‘STATEMENT BY LICENSED EMBALMER

, :
. , Registered Apprentice No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ﬁ .........................................

working under my personal supervision.
o

P. O. Address... A SCAALe - e
{Failure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of license.}

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




