DEPARTMENT OF COMME % THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16844

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

BureEAU ox r.vsus ‘&
l State File No
Registration District No. ___/ é ...... Primary Registration Distrlet No. ...-'!?_Q,,_ 2. 2 Registrar's No. "‘g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3[
(a) County. Franklin, . i () State Missouri (#) County. Franklin .
® City or town... ¥ashinzton ;
. { !'nntndnc:tycrl}:vnhmu,rnln} "RURAL” and namse of townakip) {(c} City or town Wﬂﬁhin?tﬂn -
(¢} Name of Hospital or institution: / (f outaide city of town Limits, write “HUBAL ] s
406 Cedar St, 406 Cedar St, )
P - I o i {d) Street No.
(I not in bospital or iostitution, writs stroat number of location) {If rural, give location)
(d) Length of stay: In hospital or institution.....].‘-lﬂne . 7y
: (Specify whether || (€) Citizen of foreign country?. Ng_ /- {Yes or No)
In this COMMUNItY..o.oooeeeoeee 7 5. yra.
years, monthe or days) If yes, name country, b S
MEDICAL CERTIFICATION
Yot Name......Celia Wellenkamp,
- 20. DATE OF DEATH: Month, . MBY. sy . 2l8%e
3. {b) If veteran, 3. {¢) Social Security .
yenr._.._1945_.._..___.1101"..........9.!.0,0..._...........mmute,.,........_A....M.
name war. X No. b 4
21, I hereby certify that I attended the deceased from...... A2 T o A
l 5. Color or 6. (=) Single, wido;rlcd, married, a7 10 o M .Y whsT
s sex_Female ! race.. White. gdivomzd..._......lg-ﬂ.\!.ﬁ_d... that I last saw b, <66 alive om M 2y 10587
6. (b) Name of husband oK. e 6976} Age of husband X ¥ if || And that death occurred on the date and hour stated above. » ]
tion
Edvard_Wellenkamp, alive 1©.CO 280 Qreary || Immediate cause of death pibind
7. Birth date of deosased ... AUlgTSL 1st 1863, L dags.
{Moath} (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day atad g Bythot”
75 g 20 hr. tmin
Due to
0. Birtholace... WABMNgton, ... ____Migssouris
{City, town, or county) {State or foreign conuntry),~ |{. \
. Ho »ir Other conditions
10. Usual occupation.B0U S2=WOTrL, (Inchuda pregnancy within 3 months of death)
11. Industry or business_.. % e S 22 £ 00 PHYSICIAN
ajor hndings:
é 12, Name Henr:v J Bahr, té Of operations........ \II\ / Underli
= ) . . naerline
2L 1s. Buonee - Washington, - ' ___Missauri, the cause to
(Clivy, town, or {Suate or foreign country) Of autopsy U should be
5 14. Maiden mm-___Ca.th.erJ.ne Pla.ke o c_h.u_-;:{sm.
# tistically.
§ 15. Birthplace.. -E%MI;, S E-t“ijﬁ?nom“uﬂ 22, If death was due to external causes, fill in the following:
6. (2) Informant.. %} - F 5 {c) Accident, sulelde, or homicide (specify)
® Address._406_Cedar “S_L_.’ﬂ'ashingtnn,_Mo._.__._ (&) Date of occurrence
17. @ . Burlal ... ____ {(B) Date thereof. May (e} Where did Injury occur? T oy =
» {Burial, cremation, or romaval) {Moath) (D”) (Year} {d) Did injury eccur in or about home, on farm, in industrial place, in pu.bhc place?

.
(¢} Place: burial or cremation ..

8. (a) Slgnal.ure of fuueml director._.. £
@ Address Washington,, Mo,

19. (a) -3 &£

(Dal ) registrer)

While at work?__ . ... s

(Specify Lypa of place)

(¢} Means of Injury.. oo
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e STATEMENT BY LICENSED EMBALMER .
’ -‘ ’ Fl 7 . . . -
I hercby certify that the body whose name is recorded on thc reverse s:de of this certificate was cmba!med by mc, or by
e R
vs;é)ﬂéing under my personal supervision. . . W2
Ry B LA B
1 (K4 []
B " - "
~ P.O. Address._..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. a:] e to co
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact sl_muld.be{o stated.nbove. . .




