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DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS
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Registration Diatrict Ne...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘](\rjl

42335

State File No.

Registrar's No..........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Warren g
::; (éoluntyt Warrenton @ stae..... Missouri # Comty HATTEN / 07
1 T Wh....... -
vorte {1f outside city or town limits, write "RURAL" and nems of towaship) (¢} City or town WaPI‘ ent on ,
{¢) Name of hospuall or inatitution: (If cutslde city or town limits, write “RURAL") ‘0'
(If pot in hoapital or institution, write street number ot location) : i {d) Street No ([ rural, give location)
(d) Length of stay: In hospital or institufion . . A no
) 12 _y_e ars (Bpecify whether || {¢) Citizen of foreign country?, (Yes or No)
In thi i ;
nyums. Sef::.u:] Ei);yl) If yes. name country. £ l)
MEDICAL CERTIFICATION
(@ PRINT Hpoppy Joseph Wielms
Fuidl NAnE b = : : 20. DATE OF DEATH: MonmDOCEMbED o\ 24
3. (b} If veteran, 3. ;)4508c1§1-5-e:<]:—u§t:194 p year. 1 4 hour. 1:30 minute. P, M.
name war 21. T hereby certify that I attended the deceased Srewr. 21
: p s, Color or 6. (a) Single, widowed, married, }] 2 AN 105255 te W
4, Sex.. male ] rmce.) White dlvorcedmarried that I last saw hv‘-“'ﬂ““ alive on... plyé_, lo_g_—_/d-,,l,.

6. (») Name of husband or wife... 6. (c) Age of husband or wife if

Althea Jane Rattles °
January 8, 1899

7. Birth date of deceased...,

and that death occurred on the dar.e nnd hour nated above. .
Duration

Immediate cause of death

(Month) (Day) {Yesr)
8. ACE: Years Months Daya if less than one day Due to,._.&m A 4..{1?‘“4 Y A ?92.4‘.& 4‘,‘/
£
45 | 11| 16 N 106
- ue to.
9, Birthplace St. Louls Mo. !] |
- . (City, town, or county) (Stale or foreign country) || ©777 =
10. U [ Ve QOther conditions.... M_ﬂ!—(/
- Usnal occupation T i (Inclads pregmancy within 3 mont nl‘dulh)
11. Industry or bust - i PHYSICIAN
E 12. Name.HONTY._JOSO Dl’l Wielms Tgf":-“’:j‘?:"""""f : T | nderline
=1 13. Bisthplace St. Louis ' Mo, e B B the case to
(Citw, town, eonnl.y) Suumlhuwu wunl-r‘l) hould b
& ¢ 14. Maiden name T—’o f ‘Rel . Of autopsy....~. :Pa?écﬁ stae—
= tistl ¥.
§{ 15. Birthplace {zf f'?l;igg Couptg :;. 3‘}2; ME‘:{ 3~ || 22 1f death was due to external causes, fll in the following: "
16. (@) Informant... MX'S. Althes Wielms {a) Accident, suicide, or homicide (specify)
(&) Address. Warrenton , Mo, (6) Date of cccurrence
1. @ surial ® Date thrent -2 ~28=2%_ 0 Where it ojury oocs? {City or vawn)  (Comniy) {Suare)
(Burial, cremation, os remaval) (Manth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in Industrial place, ia public place?
() Ptace: burtal or cremation c\Truesdale s, MO. A
) o Y
18, (a) Signature of funeral director.. U M-«H'L '(L_E) .+ While at workl.—somoomre. ___(__"’“" O g of 1050y o
® Waprenton , rﬁ
ﬁ 23. Em(u.re AM. DY orother).M..'

19. {a) S Nt
(Dste recelved local regiatrar) trar's sigoature)

RNl L (a)/fﬁ-vu% V1

Addréss..... MJ 97’!4,~ -__:__.

Date'sigoed._......
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(Licensed Embalmer’s Statement on Keverse Side}




RECEIVED" R
. District Health Officer’ No,
District Filo Pwtrbor

Date Fllod A R

..---.--..----.----.

+

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, cmﬂ.‘ ...............................

T : S , Register.ed Apprentice' Nl .
working under my personal supervision. - \ ' )
‘ Signed. ‘
o L ’ :
' EEEEE 4 . "

7 P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure 1o cl:im];ly wit‘
the above constitutes grounds for revocation of license.)

ity

If this body is not embalmed, fact should be so stated above.
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4. Sex m | race divorced._~ _______ 19t
6. (b) Name of husband or wile.. Duration
7. Birth date of deceased.
T &5 M;L\@ﬂ\\-&
B Due to..
o. »
I
10 Other conditions,
. {Inclode pregnancy within 3 monlhs of death)
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