| Mo, 300

. 10.48

i
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29109

/ Statr File No
RIRTH NO. REG. O1ST, no.-g’ v’ PRIMARY REG. DIST. MNO. '53 23/ Registrar's No 37
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 3 d lived. If lostitatica: rwidancs befors
a. COUNTY T a. STATE b. COUNTY sdiiminn).
_Warren /77 2. 2
b. %1';\' {11 otitaidy corpurate’ limits, write RURAL and give &rA!:rENEE. OF) ¢. CITY (If outadds corperate limits, write RUBAL and give townahip) = 5}
S Warrenton, lo. | Sl "G LT 3
d. FULL NAMI-: oF (It not in hospital or inatitution, give strect sddress or loation) d. ASJDF::EBTS (If rurs!, sive location) l
INSHTOTION. fatie Jane bome K uvad
3. NAME OF a. (Flmst) b. (Middie) " o (Last) _ 4. DATE .  (Menth) (Ds
DECEASED : : ‘ 7) ear)
ror o Joseph Woest pern Aug.l4 194 §
I 6. COLOR OR RACE | 7. #%RIED. lgls\\fgn MSRRIED.’ 8. DATE OF BIRTH 9.:3!-: Us resn| ¥ moo | m. ¥ eorr w o
. . (Bpecify}.” : Hours | Min.
“nad|” “white widowed > 7| Sept.6, 1869 | 79 1T I
10a. USUAL OCCUPATION (QWekindof work- | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or forelsn countryy - - 0 m CITlENOFWHAT
dp.d%%uamwm if retired) DUSTRY UNTRY?
mer Hermann‘ MO. U. .A.
132. FATHER'S NAME . "- ~w [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE »~
John Woest !-. Unknown : Dorothy Yoaest
g WAS DECEASE)D EY]ER IN U.S. ARMED FORCES: 16. SOCIAL sacunug 17. INFORMANT' § SiGNATURE OR NAME ADDRESS
(8 .liv. dates of . - A ;
G | My rdnmciemil | none Aurelia Woest. Hermann, Mo,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ . £ 4 - ONSET AND DEATH
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) /W e

ANTECEDENT CAUSES

. *This does not wean
Morbid conditions, ¥f ang, giving DUE TO (b}

the mode of dying, such

/23&L4*{£w&{ Aﬁiéugéééz&g__

V2T e

a8 beart failure, asthenia, | rise to the abose cause (o) siating

23, SIGNATU i%; Z :

de. It means the dig. | FAe undoriying conae lagt fon L,
case, infury, or complica- DUE TO (o)
tion which coused death. | 11, GTHER SIGNIFICANT CONDITIONS )
Conditions mudbuﬁngwmdwmmm (}ﬁ ) ’
lated to the d cousing death %
192, DATE OF OPERA- | 19b. MAJOR FIND]NGS OF OPERATION '20. AUTOPSY?
TION )
. : ves [ v 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g. nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .+ (STATE)
SUICIDE homu, tarm, Isstory, atreed, office bldg.,ea.) h '
HOMICIDE } ) L .
21d. TIME .  (Mostd) (Day) (Yeur) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INIURY OCCUR? i
WHILEAT[—] NOT WHILE
INJURY WORX AT WORK
2. I hereby certify that I atiende deceased from /77’ L—? ,Za'z_i , that I last zaiv the deceased
alive on , 1821, and that death occurred at Jrom thg)eauses and on fhe date stated above. ;
Degree or tll.la) RESS W.E SIGNED

Lé-?

bniertin Mo A%

" BURIAL, CREMA- | 24b, DATE
TION ]

8/16/49

24c. NAME OF CEMEI’ERY OR CREMATORY

Cit[ Cemetery

24d. LOCATION (Olty, wwn.orooun7 d " (Statey

Heor

27

-

WRITE PLAINLY-—UBING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

g%%/yiﬂ?g?

3 SIGIATUI‘I

m

R;@gms smmgnz {/ v] /
T ﬂﬂan-nd Emhlnnr‘l Statement on Reverse S5




SEP 10 949

S EWED ,
6%61 91 d3s %Es?rict Health Officer No. 2

District File Number.--====="""

STATEMENT BY LICENSED EMBAILMER

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.

:
’ +
i
b

Student Embalmer

[ ' P. O Address_/ 2

The above MUST BE SIGNED\BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocanyp,of license,)

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

Note:




