DIVISION OF HEALIR OF MIxUURI
vexe | HILEDJUL 8 1943 STANDARD CERTIFICATE OF DEATH,, oy SR, R2371

 10.48
BIRTH No. REG. DIST. NO. mrmnmv REG. DIST. no::m Rtal.tlrar:Na.."_ ______________

ﬂ 4 I. PLACE OF DEATW&I‘I'OII Z_ USUAL RESIDENCE (w:ur-_&m-d lved. If institution: residencs befors
COUNTY . STATE b. COUNTY adiasion).
/ 8 2 Mlssourl . Warren Lo ?
) b. %EY (If outride corpurate limits, write RURAL and give %T AE{ENS;I:; £F c. c:c;rv (I ouwdde sorporsts limite, write RURAL and give townahip)
towaship) { calb
G TOWN Wright Citv Mo . 7/ : . 1own Wright Clty Mo . 7
/0 d. FULL NAME OF (If not in hospizal or inatitation, give ftreat sddreas or location) d. STREET ~ (¢ rursl, give location) . L . 2
HOSPITAL OR ADDRESS - : AT L B
| INSTITUTION S . i >
3. NAME OF . (First b. (Middl c. (Last
R i 8. (First) (Middle) ) I 4 DATE  (Month) (Day) (Yea)
{ T¥pe or Print) Jillm Ganron DEATH 3 n !zzf
5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, [ 8. DATE OF BlR% B.E:GE (o rea;nl - uzu VYEAR | & UnDER 2 His.
Male,; | White WIEOMRPHIEER “9 | June 22 1872 e [ e 1
IOdamUSUAL OCCUPATION (Gﬁeldnddl-rorl): 10b. KIND OF BUSINESSD?ETR{} 11. BIRTHPLACE (Btate or forelzn ooustry) 12 C:}I'IZEI::'OFWHAT
rull Warren County Mo ¢ GO VA, -
1l3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
orge Wahlbrink |Imsette Margaret Wessel Minnie Wahlbrink - :-.:
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME " ADDRESS..
o. 0o, ) | (I yeu. stve dates of service!
oo gfggoome) | Ul yem. hve war ox daten No °|Minnie Wahlbrink Wright City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION. ) INTERVAL BETWEEN
 Enter only cnscause per | |. DISEASE OR CONDITION ONSET AND DEATH

line for (&), (B, and (0) DIRECTLY LEADING TO DEATH" (5) i - 3 1Al

vTaE docs oot mean | ANTECEDENT CAUSES ) ) 3 NG
the wode of dping. such | Morbid eonditions, i ant, giing DUE TO ® R Nvns (LY

o8 heart failure, asthenta, | rise fo the abope cause (o) saling - - -

de. It meons the dis. | the waderlying cauac lost. N :
caze, injurty, or complica- i DUE TO (c) ML A o
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contributing to the dealh bud not 2
velated to the disease or condition causing death. v*\m“.ﬂ.“ F;\L\:n“\'-ﬁ L /0 y
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION ) ' - 2. AUTOPSY?
TION
: - | ves (1 wo [J
2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (es..inoraboos | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)}
SUICIDE home, (srm. factory, strest, offics bidg..eta) I - .
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT [T} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased fromm“}_\s_' 144, lo—I':_nL_B.__ 19M9., that T last savw the deceated
alive on e A, 198 | and that death occrirred at 1235 & m., from the causes and on the dale stated above.
Zia. SIGNATURE (Degree or title) 23b. ADDRESS DATE SIGNED
C\ﬂ\ v C g A D, '] N ey \\\\ Q\\\ \N\o lxwﬁc- 3 AR

2 RBAL CREMA; ”j‘ nATeE 5 I94 ?z%rnf gﬁ CEmEEYy onccggtsng\;‘ Yl zﬁri.ﬁﬁ%l (Oiti town, or countyﬁ {Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 33 25 FUNERAL DIRECTOR'S SIGRATURE ‘AbORESS

| Res: =) lieburg Furn & Und Co Wright cﬁy/{].o.
%( ‘7: { demhIm-rnSumm:mRmS-del .‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBAIJ.HBR _

.

. S .1 . . '
I hereby certify that the body whose nathe is ‘recorded on the reverse side of this certificate was embalmed by me, ‘of/bg'__.._.._........_....

Student Embalmar No.

working under my persona! supervision.

Student cesavaccsemmrrcans ceveverearanasnas Signed.....
Student Embaimer

e
g -
L] -

.

Licensed E

DR

P. O Address

, 1+ Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




