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

DEPARTMEN‘I‘ OF COMMERCE THE STATE BOQARD OF HEALTH OF MISSOURIL

BUREAU OF THE CENSUS . - ﬂi
FILED JUN 2 STANDARD CERTIFICATE OF DEATH ste pite o 1O
Aﬁs‘z Primary Registration District No_423_9/ Registrar’s No. / 7

Registration District Ne..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
. Warren / ?
{a) County Trissdale @ Sute... Missourd &) County. NETTON d
(3) City or town ra - Trm dal : .
{11 cuteide Gity or town limids, writs “TURAL" and name of townsbip) (¢) City or town ruesda.le J
(e) Nam; of hospital ot institution: z (If outside city or town limits, write “RURAL")
t 2l . : Py
{If not in hospital or institution, write street namber or location} (@) . Street No. = (If rural, give Jocation) [ 4
d) Length of stay: In hospital ot institution . .- .
@ math of stay: In hosplta iJ im ° {Specify whesher || (¢) Citizen of foreign country?. ne (Yes or NOO
In this community. fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ia FRINT William E. Nolting o Ma 6
e p— 20. DATE OF DEATH: Month 3. day
3. (b) If veteran, 3. (¢) Socia ur;y year... 1948 hour... 0340 siwe. Pe M.
name war. No norn ’5 -
21. I hereby certify that I attended the deceased from ... A L&FLL ol ..
D 5. Coler or 6. (8) Single, widowed, {narried. 19[’2__ to. 244X é_. ________________ i 19‘%_8'
: 411 .
4. Sex m&le race Wh‘it o divercec arrled" that I last saw haegea alive on >” A L] . 19-&8 L
6. (8) Name of husband or wife... . 6. (¢) Age of husband or wité {f || and that death occurred on the date and hour stated dpbve. Duration
Sueanns_ Muschaney aliven . vears || Imnjediate cause of death
7. - Birth date of deceased.. Feb 1 18 72 et L Nt WL W E T A Nty St et R -
(Month) (Day) (Year) ; Eﬁ 2 ‘d ; A 7 é )?ZQ‘Q:
8. AGE: Years Months Days If lesa than one day Daue to
76 3 5 ‘ hr, min
Due to
o e WATTON County _Missouri /)
. - : (City, town, or county)- - ".(State or foreign country)” - }_
Qg M ety
10, Usual occupation Re t 11‘6(1 F arme‘? - ?i?ﬁﬁﬂi‘ﬁ, within 3 months of dumw
11. Industry or business PHYSICIAN
Major findings: -
E 12, Name ..He C. Nolting St 2 ](l))f °pmu°“5 """" ‘/ : : ‘u_,fﬁ Underline
> o Germany | ) R R * e cacete
é 13. Birthplace R A ’//_ L L] 'WhiChIC:iEHt:.h
it T, OF OO . or foreign conolry Of autopsy......... - shou e
E 14, Maiden nameflljsukoa__6rtzig autopsy - =4 C_ha?geg sta-
tistically.
S{ 15. Birthplace S t Char le 3 C Q tv . Mo *, ﬂ 22. I death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign country) ‘/
16. (a) Informant Mrs. Wm. E Nolt ing (3} Accident, suicide, or homicide (specify}
(&) Address Truesdale, Mo. - (&) Date of occurrence e
. i Wh id inf 2
17. (a) . BUI‘ ial . . (b} Date thereof._._s_?_s:.'_ SOV 0 ere did injury occur (City or town) (Cousnty} (State)
. (Burial, cremation, or removal) (Meoth} (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Warrenton 2 Mo, ———
f wla
18. (o} Signatu.re of funera.l director. F w Nieburg & CO b ’ "(iwml'! t("‘e ii:a.:;)of injury .
o “Warrepton, Mo. f By
o NP A (M.D.orother).______.
o 0 DL T i Vsacll, 2 &
@ {Date reoexz:local rogistrar) (Regintrar's signature) / T -4 e Date signedas. ™ 8"‘48:

(Licensed Embuimer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- oot eme e n e e e , Registered Apprentice No ,

working under my personal supervision,

P. O. Address..... Ze) ...... ), ko ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallnre to comply wi
the ahove constltufes groungis.for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. o Ll

T




