bi N;::'s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI 29 462
—! UREAY OF THE CEHSUS
v. 517.30 ED SEP 16 1946- STANDARD CERTIFICATE OF DEATH State File No . ~
30 I X36671
Registration District No... / & Primary Registration District N oid.a_ez-. Registrar's No, _l I ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: "
/8 || @ comny... AuUdrain s Migsouri o co, Audrain 4/
a ® Cityortown_...Mexico i
, [&] © N h ;foluuid[a eity natnwn limits, write “RURAL” and names of \owmhip) (&) City or town........ Mexi 00 /
< e ospital or {nstitution: {If oytaie ity or tows limils, write “RURAL"
/ B 316 West Peapson / e 316 West Peardon ’ 2
E (If not in hospital or institution, write strest number or location) * @ reet No (If rural, give location)
72‘ (d) Length of stay: In hespital or institution ; () Citizen of f 2 no d
(Spocily whether (3 n of foreign country. {Y No)
g In this community........ 20 ye ars sere
years, months or duys) - If yes, name country.
=1 MEDICAL TIFICATION
B | 3 FusT Laure Elizabeth Willenbrink
20. DATE OF DEATH onth, Mg
< 3. (3) If veteran, 3. {¢) Social Security z N a}
5 name war nomne No.. QD€ OUr..- -
ﬁ 21. I hereby certify that I attended t e deceased fmm /
- 5. Color or 6. {a) Single, widowed, m.arried. 1 ?} $
;. female /1 e : _ /_Jfﬂ' _______
J ' ; Sex | race hite d“'°’°°d——w—1-dgw-" that I last sdw h. 4%~ alive on_dfi 4 é
6. '(b}, Name of husband or wife.... e and that death occurred on the date and hour stated above.

6. (¢} Age of husband or wife if

"‘5 . A u%uat Willeﬂbriﬂk_ S alive.._.
'} - 7. Birth date of deceased....] D 131 ember et cansanamen ‘21*_,4,? B
I {Moath) {Day
8. AGE; - “ Yeara Montha™| Days If less than one day
e l 61} . ﬁ‘( 2 2 hr. min

Due to

Missouri /)

(State or forcign country)

Varren Countv ,

{City, town, or county}

9. Birthplace

{

WRITE PLAINLY—USE UNFADING.BLACK INK

. housew . ‘Other conditions..
10. Usual occupation Y 1 fe . {Include pregnancy within 3 months of death)
11. lndustry or business PHYSICIAN
Major findings: —
Nnme,,,,H,e‘nrj’___He lmech. . - Of operations.. : .
Y/ LA e caope b5
I B e umine o, R Znib mhichdeatt
H Of autopay........ ‘ ettt : should be
g Maldeu name. . araj. e Hﬁﬂe.ke_..-.... S, charged sta-
q tistically.
§ Birthplace Mku“—‘-n——'au por sty e 22, If death was due to external causes, fill in the following:

Accident, sticide, or homicide (spediy)

Date of otcurrence

(a)
L))
()
(d)

(Civy,
6. (@) Taformant Marthﬁ'l Willenbrink

® Addrm”__._M._Q}S.icO, Missouri ...
1. @ . burial () Date thueofL.... L= Ly 6._

N luinl.cremluon.or {Month) {(Day) (Year)
’ (c) Pl.'me bu.na.! or cremation. C&thOlic %@1

18. (g) Signature of funeral director.

&) Ad m._MeXimiﬁiﬁPlr i g7

19. (a) (b)

Where did injuty occur?
{City or l.o-n) {Couanty) (Stata)
Did injury oceur in or about home, on farm, in industdial place, in public place?

(Registrar’s signatare) /‘
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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, or by

I‘ ~

Farl E. Precht ! . Registered Apprentice No . —_

working under my personal supervision,
Signed ﬁ/( E - M

Licensed Embaimer No 3189 Lt

-~

P.O. Address......». Mexico Missouri ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license.} LT

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




