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

DEPAR‘I‘MEN‘I‘ OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

gz STANDARD CERTIFICATE OF DEATH sate Fite 0. 3. YA E B
EgjglrkEnc; No... U;& g L] _gl 0 g"# Primary Registration District No.... 3.0 0. G? Registrar's No../;d:?’.;....

- PLACE OF, DEATH:

(c) County.... BQOﬁe oy

(8 City or town.. Cnlumhi 8

In this community......

(lrnuuidc olty or town limits, write “RURAL" and name of township)
{£) Name of boup!tal or institution:

At ‘Home , 215:Christlan College

{If not in hospitel or imtlwtlon. write stroet cumber or Iocalwn}
(d) Length of stay: In hoapita! or Institufion

3 Months

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
4
@ sate_. Miggouri - @ Coumy_....Bc.Qnﬁ-....../ 7

(@) City or ‘°““C‘°}{mb$§u town limits, writs “RURAL") %
(@) Street No....315..Chrl. s‘hian Leollege. ..

If rural, gin location)

(e) Citizen of foreign country?..... O (Yea or No)

If yes, name country.

Full aame Miss Margaret Welmeier

3. (b) If veteran,

name war.

3. {¢) Social Security

/

. s Female

T

— - — -

6. (b) Name of huaband or wife......

6, (g) Single, widowed, martied,

6. (¢} Age of husband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . AD8........day. %o,
ear. ......1.9.4.6...............hour 3 i nute..ls.._..au...
21. I hereby certify that I attended the deceased from

____41’?;/ [t 194

that [ tast saw h,&.. aliveoni..........2
and that death occurred on the dat

Immegdiate cause of géath

" 16. (a) Informant... h[rS'

Carrie Adalr. .

17, (a) ___._Bu.':ial_

{Barizl, creration, or removal)

{c) Place: burial or cremation......#
18. (o) Sigmature of funeral director.//

® adres.....Boonwille. ,-.--MO .
w @ %9 = 5%" ® _Tf\.h.A

(Date received local registrar

() Date thereot'...(%é ég

nvi l_e._,.__'M

P a&m .....

. (Spedfy lypa of plecs)
L/ -, S

7. Birth date of deceased..........ApEril) ------- . MW%L
Month,
8. AGE: Ycars Months Days If less than one day - Due to....
76 1 25
Due to
5. Birthplace...... & 20par. Connt Vo Bi saom:i -
(City. town, or county) (State or fureigo counl.r)
Other condlitions
10. Usual occupatlon home, . (Inctade preguancy within 3 months of death)
11. Industry or business SR i1 PHYSICIAN
] v ajor findinga:
5f 12 Nome.....Potex W, Vobmeler, ... “Of operations ) ;;/ et
- . : - nderline
21 13 Birebotace Germany. .. ..l __.| - ;“ U/’“ the cause co
(Cll. vn. ur cognty) Suu or [loreign wuntry) Of autopey should be
E{ 14. Maiden name...._... g.d&lana Fi—e diere. . * ciha.rgeﬁ sta-
tistically.
571 15. Birthplace Germany - '
3 iy ownr s counin) CBitnie or foveiam soubies) 22, If death was due to external causes, fill in the following:

(6} Accident, sulcide, or homfcide {specify)
iy Date of
18,, e of occurrence
(¢) Where did injury occur?.
(Clty oc town) {Coonty) (State)
(£) Did injury occur in or about home, on Earm in industrial place, in public plaoe?

\While at work?...

. — cans Of INJUTY.cerereses v eer ersmenenn
i ﬁ _7‘,?7‘ -(4-'........ (M’D' or other). pc‘

23. Signature __ '
‘Addresa._\(.._..

2 |

(Licensed Embalmer's Statement on Reverse Side)

s m Dnle nxncd.@.l.f-_‘{é



RECEIVED
District Health Officer No. 9,

District File Number.
Date Fited 24

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embilmed by me, or by.

............. , Registered Apprentice No

3 a (a...Z ..............................
s P, O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

working under my personal supervision,

Licensed Embalmer

(Failure to comply with

]
Y

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




