NT I{ECO)R‘.I)

L

BLACK INK—MAHRE A PERMANT

ONTADING.

PLAINT.Y—USING

FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH ';8800

National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No

HLED DEC 1 19} ~

Kegistration District No.

30 24
Primary Registration District No.wfoecn 30 Registrar’s No....

WRTLLE

1. PLACE OF DEATH:
(@) COUDLYuririiriieerarrermssmeeeceninreaes Jasper

(b) City or town.. Carthage P

if outside city or town limits, write *“RURAY’" and oame of townsnip)

) l\a:'ne of hospital mwv‘ﬂﬁe Broo ks HO 8pl ital

(If uo:. in hosnltu! or instlmuon wHte street nuug ﬁﬂ’ un)

2. USUAL RESIDENCE OF DECEASED: #/
(a) SthMissourd . () County.... Jasper ﬁ

(c) City or town Carthage y;

{1t cutslde eity or town Nmits, write 'RURAL™) -

(d) Street No 300 NQ ..... Mgﬂ inst'p ..:;

(If rursl, give location)

(d) T.ength of stay: In hospital or institution,......e 2L (Speclnrheth NO )
whether 1t (¢) Citizen of foreign country?....... {Yes or No)

In this community .. 7Years ..................................................................

years, months or days) I Y05, MATIE COUTIETY rumrirereemntrras semnss soctsiasstsnss sres b aesabab s e Ea I sEsrrany SErvanym sy pavecsstosssatas

MEDICAL CERTIFICATION

3. {a) PRINT e W GNER
Sote R . Kenneth Lee WAG ol 20, DATE OF DEATH: Month. . NOV.EIDEX. day.... 2 T bl
Iy If ‘-et:mn,No ' 3. (c) Speial becurlld No. 1947 reur T24AR S P M
name war.

5. Ceolor or
4. Sex.. mleéi raceWhite r ied

6. (a) Single, widowed, married,

dIVOLrCed.. ot s ees

6, () Name of husband or wxfeJewe 11 6. {¢) Age of hushand or wife if

35 7 21 . hr. min,

9. Birthylace Ezl 1d . 0 kla- ) I

(City, town,” Or coUDLY) {State or forelgn country)

Dairyman

10. Usual occupatian

11. Ingustry or business...

& { 12, Name.... Fred W, Wegner. ...

E 13. Blrthp]acc..........t .......... gc Phoeursonl ............ T : nlfl?nr:n?n:ry)/
. 1, e T

# { 4. Moiden mame... BT ELE Fo index¥er "

E 15. Birthptacey .o Sa.lem. MO . ﬂ

= ‘ {City, tewn, or couniy) “"{&tate or foretgn coumry)

16. (a) Infermant... Mrﬁ' Jewell B. ‘Nagn'er
() Address.. 300 N? M‘am - Cart’hage l47
1. (a) Bur'ia ....................... (b) Date thereof 1 235

{Burlal, ¢remation, or removal}

{c) Pl;\cp': burial or cfemation,,. Oak Hill Cemeterg

18. (a} Sigoature of funeral director.......E.Q.!_....g. Ulmen .

.

) Addm,...............Gart-.hag.e.ﬁuq.
9. @y A2 aid 6} o} é

(Date recelv'e‘l!ocllreglsr.rnr) ------ ’ {Reglstrar's xlgnu:ure) )

HAcA

-

. I hereby certify that T attended the deceased from. Hov..lé..

................................................. . 10.47 . NoXa. 19 19 47

llh-u I last saw him alive an...NQYember 19 o e 198045 47,
and that death occurved on the date and hour stated above. Dnmtwn
Immediate cause of death.. HRGE: hﬁllt i 8. (non"

_epidemic).

....... ad.ays

Other conditions.. . JLCET. (wre.c'b J.cally....h.ealedJ

{Includte preguancy within § months of death

lumbar reﬁion follom.ng applicatiolpuveician

¢ast for tréatment of —
Ofepsaissns. Fractured-vertebra " Underline
.one year %Qa .« | the cause of
L N which death
OFf autopsy. .. | 8bould be
charged sta-
................ . ... tistically,

22, If r‘lcath was due to external causes, fill in the following:
(a2} Accident, suicide, or homicide (SPECIEY) .o ierncc it e

@ (B) 1ate OF OCCUTTOICE oot ettt ceetesb s s e e sd b ab B T2 s g0y sram e e ss e s e

(c) Where did injury occur?.........

ity or tawny . {County) (Btate)
(d) Did injury oceur in or about kome, on farm, in industrial place, in public

place?...

. o tSWclﬁ’ ‘typa of place] i A
While at work P......icominnn § of injury.. R

L N Signatur . (M. D, erothers....

Address...

! Date s:gn:d%fZ/??

Jefferson City Printtng Co. j {Licensed Finbaltér's Statement on Reverse ‘hdr‘l/




47-11-886 .

ene., U, -Pugh,.
- Licenzed Embalmer No 4231
P. Q. Address Cal‘thage, Mo .

Ncte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) * t

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




