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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED JUL 15

Registration District No.

‘W

5

MISSQOURI DIVISION OF HEALTH 200\

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration D.istrict I\o........z Lq.._

——
Registrar's No. &....._..mm.._

t. PLACE OF DEATH:

{a) County._.
(&} City or town

{¢) Name of hospital or institution:

Lincol L
RurE L ?Hi'k “Point TWwnsp.

{If outaide city or town limits; write "RURAL" ond name of towaship)

/

(d) Length of stay:

{If not in hospital or institution, write strest number or locaiion)

In hospital or institution

2, USUAL RESIDENCE OF DECEASED;
M1 /o7
(6) State ssourl @ Comnty_ WATTON

() City or town Rural

(If outside city or tows Limits, write “RURAL™) o)

{d) Strect No

(If rural, give localicn) /
no

1 {3pecify whether [l (¢} Citizen of {foreign country? (Yes or No)
In this community. ife
years, months or daya) If yes, name country,......
_ MEDICAL CERTIFICATION
3oty PRINT Charles L. Wippler 29
: ———"_ | 20. DATE OF DEATH: Monsh__ JW1I1© day
3. (&) If veteran, 3. (¢) Social Security No. 19 6 .50 P
na-‘tne war none year. hour. hd minute. * M
21. I hereby certify that I attended the deceased fropa,... MZWA_
5. Color ar 6. (o) Singie, widowed, married, {/ 19 to. 2_?_ 19.
1 W i t E r e 7 ad sty Wi oo . g &
4. Sex e 0 | race. h e ! d.wnroaﬂ____......;:._..m,g, that I last eaw h.Ls»_ alive on_%___ S 1#_ 3
6. (3 Name of husband or wife...oooeeeeene 6. (¢) Age of husband or wife if || and that death occarred on the date/and hour stated above. Duration
U
Apnes E,. Erelser ative. 1Q __ years || Tmmediage cause of death
7. Birth date of deccased March 3, 1870
{Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day
78 | 3 | 26 . .
. min
9. Birthplace.-.. parTenton Missourl .
{City, town, or county} (Stxte or farcign coum‘ri)‘
i Farmer Other conditions.
10. Usual occupation (inclode prexuancy within 3 months of deaih)
11. Industry or business e g O PBYSICIAN
812 Nome... Frank Wippler . ..  }/ || coeriiona....... R P ;L./ S
e Germany 7 AN the cause t
£ 1 13, Birthplace _ - L e which death
City, town, or conaty) . (S1ate or foreign country) _ - Of autopsy. J llho uld-be
g 14. Maiden name Q_T"g Hafnﬂr ‘f ata-
tistically,
5] 1s. Birthpl Germany . , -
3 place ity towa, o coanty) rrmpar e el | £ 22 If death was due to external causes, fll in the following:

Informant...... MI'S. Chaso L. Wippler/

(a) Accident, suicide, or homicide (specify)

16. (a)
(%) Address R #4 Troy, Mo. (&) Date of occurvence.
17. (a) ..._.._Mlﬂ.l_;-~_,.__. () Date thercof._ {=d=48. () Where did injury occur? e —
(Burial, cremstion, or removal} (Mooih) (Day) (Year) td) Did Injury occur in or about home, oo famm, in mdust.nal plaoe in public plaoe?
(¢} Place: burial or cremation Truesdsale, Mo,
18. (g) Signature of funeral director. F.W.Ni ebwg & Co. . While at work? 7 _'___(S""ﬂ’ type °r f[BJ
) Address Warrenton, Mo. ; g?
zl — P 23, Snz'nat D orot.h
19. () A" L= /TFE  (5) ) A
(Date reecived locnl repsstrark (Beristrar S giznatore) ) £ Address. e Dar.e si .

(Licensed Embalmez's Statement on Reverse Side)




pelid **Q
6 81 I mpy o v

‘6 'ON 19010 ulBeH 10MIsiq
LETIEHE

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

, Registered Apprentice No ,
working under my personal supervision.

Sign,

. . P.O.Address _._ MM %3

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply wll.h
the above constitutes grounds for revocation of license.} . i

« If this body is not embalmed, fact should be 8o stated above.




