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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

"FILED JuN 14 1

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....&Y cm ? Z 4-5 14 l

17389

State File No

44

Registration District No . Registrar's No,
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1f outside cily ar town lx:mu, write "RURAL" and nams of l.owmlu )
{c) Nzame of hosp:r.al or institution:

[

{If vot in boapital or institution, write street number or location)
{d) Length of stay: In hospital or institution s

A'“A ite -

{Specily whether

In this community.
years, months or days)

/o

City or town mﬂ &A \ll“ Q

{c} it :
outaide city or town limits, write “RURAL"™) f
{d) Street No.., ;iow'\’c, Py ’
. {If rural, give location) .
() Citizen of foreign ml.mtry? - ﬁ(Yeﬁ or No)

If yes, name countiy.

3. (8) PRINT

" Thomas Wenald. Werlnel

oo MEDICAL CERTIFICATION

Place: burial or cremation. m,ciﬂ,u Alﬂ--.._.C-Qm&

{c) S
18. {8) Signature of funeral director. mj\&lt__r\khﬁ.t.an - g.o.
® Address_ SO neclang ¥ Q. o .

19. (a)mﬂq 17-1945 ¢ | 2700,
Datefocived

loca) registrar) " (Registrars dml;u'!)
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“— alive___. _., Immediate cause of dealh
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8. ACE: Years Months Da;'s . If less than one day Due to :
. P
\ & 3; hr. min AN s .
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- 9. Birthplace...... YT} ad u_;\l_a__].u nnle EQJ [ in_mn /£ N *
(C.n.y. town, ar euun:y) {S1ate or foreign country) e -
) Olhcr conditions
10. Usual occupation e ""’ (Inctude pregnancy iibin 3 manths of deaild
1i. Industry or business_... NoTR . fl' PHYSICIAN
[i-1 OT NI mgs: \
Q 12. Name.. \U;Lh Am Hn m&\'cl ........ We. d' z9). ._.._.._.r.. +-Of operations A’.Z Underline
;i 13. Birthplace. "~ T0e A1 ARG s Fean. 1 d & the cause to
L. C.E,-n, or’ 1y} or foreign country) Of autopay should be
E 14, Maiden name. ..... 3 M t\\ charged sta-
S iethplace. ... ' L0255 auer 2 - . -
© { 15. Birthplace L. - [| 22. 1f death was duc to external causes, fill in the following:
= {Stato.ar foreign cogptry)
16. (z) Informant._i 4 € ult ~ {a) Accident, suicide, or homicide (specify)
) Address__.__.._' )y . - u‘.a. e e, {#) Date of occurrence
- Where did inj occur?
17, (@) . CBur18\ ... (5 Date thereoL. ll\a _ 1118457 ¢ Wheredidinjury e T ey e
. (Burial, cremation, or removal) {Day) (Year) {4} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typo of place)
. Whlle at war # 70/(__..__.. ¢} Meang of § mJury ...........................
23. S.&guat.u.rr (M D. orother). Qﬂ
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.. B

' -
I hereby certify that the hody whose name is recorded on the reverse side of this edrtificate was embalmed by me, or by/dl-M_ .............

................................ ) : , Registered Apprentice No 5

‘ working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in hls OwWN HANDWRITH\G (Fdilure to comply with
the above constitutes gmnnds for revocation of license.) .

If this body is net embalmed, fact should be s0 stated above, Co *
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