so . " THE DIVISION OF HEALTH OF MISSOURI 68 _
T oas l YILED SEP 3 1949  STANDARD CERTIFICATE OF DEATH e pie o 2 D08
— 'BIRTH KO. REG. DIST. WO. 36 PRIMARY REG. DIST, NO. L.B ¥y Registrar's No....... !.i... ...........
4 b I. PLACE OF DEATH 2. USUAL RESIDEMICE (Where decessed lived. ! inatitution: reslience befors

a. COUNTY Osage a. STATE 3 Mis s ourj_ b. C%lg'ra\:ge A adinimion).

Q

b. CITY (U outeiis corpwrato Uimits, write RURAL and give

townahip)

¢. LENGTH OF c. CITY (H cotaide corporme limits, write RURAL and give townahip)
STAY (in this place)

OR
ol _Chamols 38 _yrs oW Charois
g d. FHOL%PNTAAMEOOF {If not in hoapital or Institution. give streot addrom or locatd d.A%I'[?F:EEE'Sg .- - {If rural, give location)

O INSTITUTION A+ Home / ' 013
ﬁ 3 5‘1—:::%%5%% . 8. (First) /b (Miadle ] c. (Last) - 4 DSTE (Month)  (Day)  (Year)
E rmm min)  George Anthony Wuelling peatH - Aug 6 1949
é /5 COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | & GwDem B Aes.
o) / IDOWE Dl RCEI%aucuy) st birthday) Mom.h, P ,.] Hours | Min
2 7\ white Marrie Jan 5,1911 38 17113 |
- 'lOa USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRIHPLACE (3 n covn < .
ja done doring most of workina lifs, |:oni! r.;ttr:d) USTRY . , tate orlfnrd: ounte) O 12(;8[!};]'11'%”{10': WHAT
2 1 Shoe Cobbler Shoe Repairer é/ud Ao, Mo. R ?¢ |Uu s A

. < 13a. FATHER 'S NAME 13b. MOTHER S MAIDEN NAME +/ 14. NAME OF HUSBAND OR WIFE

: ) 0 |
n [—George H. Wuelling | Loulsa Paullne | Virginia Wuellimg
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~  ADDRESS
= (Y#e, 0o, or unknowa) | (If yew, give war or dates of sarvios) . .
= No - 702-10-9115/ Mrs, ¥irrinia Wuelling.Chamois,Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IgT;:RVAL BETWEEN

- & || Enter only onsceuss 1. DISEASE OR CONDITION NSET AND DEATH
Z 1 1ino for (o), (by, ond ‘(‘g DIRECTL Y LEADING TO DEATH® (5 Alcho
E *This does not mean | ANTECEDENT CAUSES o
o ||-the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —

.=, _||or heart failure, asthenia, rise to the above caude (a)s!u.!mg . D oee e s g - e o mrlites AU .
Fopa de. It memns the dis- the underlying ceuse laal, .=~ R TR L s SR mamm M ST T T -
o ease, Infury, or compii — DUE TO (".') — T -
. tion whick coused death. | 11. OTHER SIGNIFICANT.CONDITIONS T30 77714 77 g, "o,
= Conditi tributing to the death but niot
2 . selated to the disease or condition carusing death. N 3’;:"‘0
ts- - || 19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION - * & _ -+ " .. "_ ...t . - o S | 20, AUTOPSY?
= TION
= . L - YES D NO
w 21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s.gloorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) v {COUNTY) {STATE)
h . » SUICIDE boma, farm, factary, street, offics bldg., sue.) v o e e e g o
2 || HOMICIDE At Home Chamois Osage Mo,
g 21d. TIME (Month) (Day} (Year) (Hoory | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: LI "WHILE AT “NOT WHILE,
J.' INJURY |- warK AT WORK Cme .- i -
E- % ééﬁeby certify that I atiended the deceased from : , 18 , lo , 19 ' , that I laat saw the deceased
:1 on _Ang_ﬁ,_ 1.9_4.,9_ and tha! death occurred at T 2008 m., from the causes and on the dale stated above. |
E NAFOR ] 23p. ADDRESS 2. DATE SIGNED
v e =7 —. “Linn,Mo,. 8'(6{.49
B lanoWwsRIAT, CREMA- |Ran DAY 24c AAME OF CEMETERY OR CREMATORY | 244 LOCATION (Otty, mwn.orwunty) - . {State)
tﬁﬁzar«fw&m’) T
£ ria ug 8,49 Catholic Cemetary Chamois ,Mo. R
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, 2 34} 5. FUNERAL DIRECTOR'S S1GMATYRE , YT
REG. ? / ' -
g" 3 - "{‘ 9 | Ale\.AN O"-‘—J\-&’\-) 2] h ﬂ

(livensed Embalmer's Statement on Reverse Side)
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a
. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by icrrnrm —

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

SEUAONE cuvnrrecasossvavasssssnnrevnansnnns “ Signed @/ZE ﬁW‘"‘LV%

Student Embalmor

Licensed Etmbalmer No / q ¢ 2 :

P. 0. Address Mﬂ/m'—o"}” Y 7

Note: The above MUST. BE SIGNED BY THE LICENSED _ENIBALMER in his OWN HANDWRITING. (Failm:e to comply with
the above constitutes grounds for revocation of license.)

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




