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

DEPARTMENT OF COMMERCE

Registration Diatrict No. _._..g......

THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CE, ATE OF DEATH
L E B NOU 71946 STANDARD CERTIFIC
F (9 Primary Registration District No. ____.(D O ‘{‘ 8/

State File N034563
266

Registrar’s No.

i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
h ! ¢‘1
(a} County Stn C aI‘leS b L <. MQ St charles g
(a) State. L1 N (b) County. hd :
() City or town.......‘......._.._.._O_!_Ea.l_l.or}i...Rq_l;z_-.a_l.._._.._._..._._.-.._.._.._
(If outsida ¢ity of town limits, writa "HURAL™ und name of township) {6): City or town 0! FIQ 'l '] nn R urs 1 *)
(¢} Name of hogpital or institution: (1f outaide city or town limits, writa “RURAL") =
TLTmL T (d)} Street No. -——— e - P
(If not in boapital or instivution, writa strest nomber ar location) {if rural, give location}
(d) Length of stay: In hospital or institution
_____ ——— (Specify whether {e} Citizen of foreign country?. jale)] (Ves or No)
In this community - '
yenrs, months or days) If yes, name countty. - -
MEDICAL CERTIFICATION
3. PRINT i .
ul? TAME Franck¥s Westhoff
oI o e 20. DATE OF DEATH; Month._Q0L0DEY day.. 28
. veteran, . {e cia urity .
__________ year.....____l.9.&.5...........hour...........l..Q................___.minute.. A.. M
name war. Nﬂ - .
- | 21 I hereby certify that I attended the deceased from . Pt s - .
/\ $. Color or 6. {@) Single, widowed, married,t . 10 . Wy
4. Sex F. W divorced... W3 AOWE A tnat 1 1ast saw hudlt? alive on / O/’) 'l ) 19_%_
6. (b) Name of husband or wife. . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Ty Duration
J déhn Wes thOff de C- ea <] ed alive........_._years || Immediatgcause of degth 71
7. Rirth date of deceased...... 3% ApT_,il 1.3 el4_m, - mleﬁa S -
{Year) -
8. AGE: Yeara Montha | - Days If less than one day Due to
79 | 6 | 14 EanEn
0 Due to
5. Birthplace... 3 ke_Charles Co. Mo. ______
(City, town, or county) tam or fareign country)
: Ha re, - I Other con
10. Usual occupation..—.— . uSe work ot o Ee- i nctads Y P death)
11. Industry or busi S N PHYSICIAN
R .. Major findings: / .o, . -
é 12, Name..ooeiforcn kio.e.ﬁ__..kelmann.____.__...___.__5/.____.__ " -Of operations........ \/‘ : ’}) - bt derline
e, the cause t
2 | 13, Birthplace not_known N which death
- {City, town, of county) (Sieto or foreign country) Of autopsy should be
? 14. Maiden name ... S L.t e ~ Ehatrgeg ;ta—
JJtistically.
5 15. Birthplace : Not known - (‘/ 22. If death was due to external canses, fill in the following:
= {City, town, or county) (Stata or foreign cotintry)
16, (8) Informant ... Mrs.__fﬂher esa. Duello. (a) Accident, suicide, or homicide (specify)
) Addmm..“_..._.___m___..mom',Ea.llon._.fil.o oo || B Date of occurrence
17. (a} Burisl "(b) Dat,e thereof ...... _10 v 311" 4.6 (s) Where did inury 2 (City or town) {Caunty) 1)
(Burial, cremation, or removal) - (Mooth) (Day} (Year) () Did injury occur in or about home, ou farm, in industrial place, in pubhc place?
{c) Place: burial or cremation._... ) 'Fallon- Mo, ..
+ L f: of place)
18. (a) Signature of t’uneml directar. \Vhﬂe at v.'ork" . _(S_w: ,‘(ﬁu Mp fmmry...........__.___...Q...
1 i
b I Q 'Fallon, Mo e
- ijtm 6 f a..a ( n.g,!ﬂq Q{—{ 23 szrmtu ¥ (M D. orother). ‘0
19. (a) hQ___.ﬁJ.., = 0w a. / . b(/ V7.~ mé 1'9
{Dats received locnl registrar} (Registrar's uxw J Addm . Date signed =

(Licensed Embni'mcr'l Statement on Reverso S.ld.@




‘:u‘ 'H < :
STATENENT 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.._..

.......................... wr.-rry Registered Apprentice No ,

Signed. @{W

Licensed Embalmer No.

working under my personal supervision,

P. 0. Address......... O_..'_Fallpn ______ Mow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
“ the above constitutes grounds for revocation of license.)

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



