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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILE FEB 5

" BIRTH NO,

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Y PRIMARY REG. DIST. NOM Registrar's No ”l/

State File No.owvvsen

249...

SECURITY
NO

(Yos. po. or unknown) | {(If yea, xive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved, If institution: residencs before
a. COUNTY g a. STATE b COUNTY ad.aiston),
Daviess Missouri Daviess
b. CITY (f outaide corpurate lmits, write RURAL and give c. LENGTH OF ¢. CITY (If cutside corporate licuits, write BURAL and give towmahip)
OR . township) | STAY (in this place) OR o
TowN  Tock Springs _ Yrs TowN  Tock Springs
d. FULL NAME OF (If aot is boapital ar institution. glve strect address or loeatlon) d. STREET {H rural, glve location} et
HOSPITAL COR ADDRESS ———— . J
INSTITUTION Wabash DGEOt
3, I:';E}(\:'EES?:‘FI;) ‘a. (First) b. (Middle) ¢. (Last) | 4. og;r—: {(Month) {Dsy) (Year)
(Typear Print}* ~ .Andrew David Wanner DEATH January 13 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io year] I UNDER 1 YEAR | F UNOER M His.
1, WIDOWED, DIVORCED (Bpapity) Laat birthday) Homh-l Hel.lni Min.
Male White a August 1 1886 62 | 5! 12
10a. USUAL OCCUPATION (Giekindof wark | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn country) 12, CITIZEN OF WHAT
dane durics moet of working life, sven Uf retlred) DUSTRY ﬂ COUNTRY?
Railroad Agent Wabash Railroadl New Hampton, Missouri U,S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wanner Louise Nor
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL 17 INFORMANT'S SIGNATURE OR NAME ADDRESS

, and that death ccuigmﬁ 3

No —-—— 0 ZJ" 05~ _
18. CAUSE OF DEATH ICAL CERTIFICATI
| Enter only onscauseper | |- DISEASE OR CONCHTION ONSET AND DEATH
Yine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (y) ( o Ty ey 4
“This does mot mean ANTECEDENT CAUSES
¢he mote of dying, such | Afortid conditions, if any, giring DUE TO (b
a8 beart faflure, asthenia, | rise to the above canse (o) stating
e, It means the dis. | e undeslping cotse last,
ease, infury, or complica- DUE TO (¢) «
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS }/u 7
Conditions contributing fo the death dut ol
related fo the disease or conditipn caueing death. .
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ _ _ | ves [ v
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, farm, actory, strest, cffics bidg., st} . _
HOMICIDE . ;
21d. TIME (Moath} (Dar) (Yeur) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. 'wmu:n ] NOT WHILE! .
INJURY m. | “work AT WORK .
deceased from fo ¥, 19 ¥ ; that I last saw the deceaced

om the causes and on the dale staied above.

freo. [T

= .

ﬁ) BU ER M1 6A|. TREMA- | 24b. DATE | O " A 249, LOCATION (ohy. town, or county) (State)
¥)
NBR { g 1=16-1949 Lock Springs Cemeter Lopk Spr_i ngs. Mo,
¥ +EUNERAL EC ﬂDDRESS
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE I3 0 STy all a £3%% Mo,

{Licensed Embalmer’s Staternent on Reverle Side)



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, 0f by meimrccnn

_ . Student-Emb 0.

working under my persona! supervision.

Signed.?.\y:...Q_/ Y R e U
Student Embalmer
P. O. Addrm ......... RS-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;f with
the above constitutes grounds for revocation of license.)

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

- -




