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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSOUR! DIVISION OF HEALTH

State File No.

19906

ALEDJUN 30 9 iﬁ_ STANDARD CERTIFICATE OF DEATH AT
Registration District No.... 7 Primary Registration Distriet No‘)‘s ............ Registrar's No. /J / ]
1. PLACE OF DEATH: '™ 2. USUAL RESIDENCE OF DECEASED: 7
(s) County.__JASPEID ste Migsouri Howell % é
O Cityor town_pupal - MATION . Townanip [ = @ County
Il‘nuuu ity or town limits; write "RURAL" and name oﬂmm:.hp) {¢) City or town BI"andS Vi 1 1 e (J
(¢} Name if 1hosp1ta] or mst:ttu?lon f C t I # 71 {If outside city or town limits, write “KURAL"}
miies nor o artnage on

{If not in hospital or institution, writs street number or localion) (@ Strest No Ru ra 1 - I}l?u?ﬂ?;ieve location) O

(d)' Length of stay: In hospital or Institution b’ L as /
_——— (Specily whather || (¢} Citizen of foreign country? ¥ {Yes or No)

In this community no

years, months or days)

If yes, name country.

CARL HENRY WACKER

3. Eﬂ PRINT
FULL NAME

3, (&) If veteran, 3. () Social Security No.
: none

none
name war. - - /
0 5. Color or 6. {a) Single, widowed, marfi "’;d,
. sxmale V1 .wWhite dgvarced MBIT 104

6. (¢) Age of husband ot wife if
ahve___..._6.§_._ .yeats

6. (&) Name of husband or \;ife..__..__.__.._.__......

Louise Wacker

7. Birth date of deceased . SUEUS L 2 1BTS
{Month} (Day} (Year)
8, AGE: Years Months | Days If less than one day
72 | 10 | 2 b, i,
9. Bithplace._ UNKNOWN _.._Illmoi&.[

] 20 mg_mop DEATH: Month_ JUNO
2118

MEDICAL CERTIFICATION

17

minute.

day

20

*  (City, town, or county)*™ {State or foreign country) ]
i 5 Oth ditions.
10. Usual occupation fagglg%: i e ,(In:l:;_::n:mpcy within 3 montha of duuy
11. Industry or business e I{}D
: i 7
(12 Name.. Unknown ]|l e, A NFY
E 13. Birthplace UNKNOWN unmownj Y E { \ \r ¥
. (City, towm, or county) - | " (State or [oreign coratry) . Of antopsy...... _
g { 14. Maiden name.. \AKIIOWER : ) || Ofautossy XX hould be
' tisticaily.
= .
g | 15. Birthplace ﬂ?&i’tﬁmﬂ ‘ gfﬂi:ﬁuz 22. If death was due to external causes, fill in the following:
16. (2} Informent 0lin Wacker ’ {5) Accident, suicide, or homicide (specify)
(8) Address Denve r-. COlO f'ado . (b} Date of occurrence
17. (» _ TOMO val (8) Date thereof. June 18,1948 Wheredid injury occur? {City or town) (County) (State)
(Burial, cremation, or_remnvn!) ] {Montk) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ar c:emauun._wray’._colorad.o.n._.__._

18. (o) Signature of funeral director.. B2 LL. _Mortuary




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

, Registered Apprentice No

Signed Mxt N s 02

Llcensed Embalmer No. l-l L\ S_q _______

working under my personal supervision.

. - P. 0. Address... \ I MNARAAD

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\‘.[ER in his OWN HANDWRIT]NG. e to comply with
the above constitutes grounds for revocation of license.) . .-

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




