WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALIR Ur Miao AN
FILED NIAR 18 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, Ko PRIMARY REG. DIST. NO.

o

State File Nov. 780
_5_,30_"5

.

BIRTH NO. Kegittrar's No.
1. PLACE OF DEATH ; 2. USUAL RESIDEMGE (Where deosased lived. If lostitatlon: residecos befors
a. COUNTY a. STATE . . b. COUNTY sdalialon).
Cole Missouri Cale < {2
b. CITY (If outside corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde oorporats limita, writsa RURAL and give township) -
township}| STAY (in this place} RN _‘:’J
TOWN Tow Bussellwille Rursl d
d. FULL NAME OF (If not in hospital or § jon. glve streat ndd or location} d. STREET (T2 rural, sive location) ) J
HOSPITAL OR ADDRESS
INSTITUTION " _
3. NAME OF a. (Firsl) K b. (Middle) . (Last)
DECEASED 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) . Caxrl I. wn DEATH 'Ef—b- 28 194 9
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeans UNDER © YEAR | F UMDEX U HES.
WIDOWED, DIVORCED ;Epod.fy) Last birthday) Momhll Days | Hours l MEz.
Male White | Widowed Yov. 25 1gg8l 63
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- 1 11 BIRTHPLACE (Siate or foreign ¢ountry) 12. CITIZEN OF WHAT
done duticg most of working lifs, sven if retired) DUSTRY 4 COUNTRY?
Farmer Germany _ IR - I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSBAND OR WIFE =

Loenard Wolfrum

Margsarete

+ o Ahraideankabilering

15. WAS DECEASED

(Y. 0o, 0r unknown)

no

EVER IN U.S. ARMED FORCES?
(It yom, kive war or dates of servies)

16. SOCIAL SECURITY
" NO.

17. INFORMANT' S STGMATURE "OF "NAME

ADDRESS

Mrs Lydia Neiderwimmer ~Busecellyila

. Enter only cnecaus per

18. CAUSE OF DEATH

lins for (8}, (b), end {(c)

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
de. It mems the dis-
case, injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDE!T- CAUSES

Morbid conditions, if any, giving

MEDICAL CERTIFICATION
CepgEB RAL

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)MJH-l ﬁvmv 7

HEM eRRHA N EE S el ;,,,

tise to the above canse (o) dating

the undeslying cause last,

DUE 70O () /41?1!: /?rafct_

MY PERTENCIoN &y oo

— _..,J./

rFefs £

tion which cqured death, | 11. OTHER SIGNIFICANT CONDITIONS l« ) |
© & | Conditions contributing to the death but not
, related to the disense or condition cauting death. 1 .
19a. DATE OF OPF& 19b, MAJOR FINDINGS OF OPERATION ! ) 20. AUTOPSY?
s, . YES D O @/
21a. ACCIDENT tBpecity) 21b. PLACEOF INJURY (e.a..tuorabous | 2lc. {CITY, TOWN. OR TOWNSHIP). (COUNTY) L(STATE)
SUICIDE bome, farm, lagtory, streat, ofSos bldg..0t0.} .
HOMICIDE
21d. TIME (Mooth) (Day) (Yes) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | work AT WORK

2. I hereby cerlify that T atlended the deceased from _Fabe. 28 1949 to_Tab. 2¥ | 19;'(__ that I last saw the deceazed

alive on __$22»-.

Lt

, 199, and that death occurred at 1185 B m., from the causes and on the date stated above.

23a. GNATURE

0 d o e cilutl,

' 23c. DATE SIGNED

3-//99

U BUERM].SVLALCREMA- 24b. DATE 24:, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate)
') - -
urla March 2 1949 Lutheran Russellville _~ Mo

DATE REC'D BY LOCAL

oa , 37

wn,

REGISTRAR'S SIGNATURE
[

L DIRECTOR'S SIGNATURE




oo < 2277 DALY #30Q
Wy .

memmmewemamsa] LY T PR

N 189110 yizeH wusia
[ EJNEREL!

- .

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

' , Student Embalmer No.
working under my personal supervision,

'Student Embalmer

Student ....40

P. O. Address /W‘%%

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




