ALED OCT 24 1949

THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 y
> toxo STANDARD CERTIFICATE OF DEATH PO 4 - Y S
, / ! RIRTH RO. REG. DIST. NO. ]'I’2 PRIMARY REG. DIST. NO.___..S:LBLI' Regizirar's Na.._....}..].:..l..z.:_...._..t
') 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If ingtitation: residence befors
. COUNTY . STATE co ldnun o
. Buchana 1 » Missouri b- COUNTY BEyichanan’ o>
b. C|E|' {if cutside corpurate lmits, write RURAL and dn-u [ LEEET}:- ﬂOF z. Cﬂ;{ (If outakde corporate Limits, write RURAL and give townahip) o
3 nest
town Rural:Washington™ ’sgﬁ Y&4TEs TOW Rural: Washington i
d. FH(I).LPI;I_;_\AME OF (If not in boepital or inatitgtion, glve -r.r-n address or location) d.A%T[;!FI‘EEI' (K yueal, give loeation) o/
INSTITUTION St. Joseph, French bottoul Bt. Joseph, French Bottoms
3. 6“5%%% scg-l'a a. (First) b. (Middle) c.T(Lut) 4 DS}T'E (Montt) (Day)  (Yew)
(rmeor Pty Frederick Wachter peath Oct, 12, 1949
5, SEX 6, COLOR OR RACE | 7. #&%}Eg. glz‘}rggchésnglm,, 8. DATE OF BIRTH Q.ffE o n;m ,f w&n | YRR | F UNDER 1 WS
. . {Bpaclly birthday, oo Hours | Bfin.
_male Nl white | widowed 24 | Aug. 21, 1876 | 73 1LY |
10a, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien sountry) J 12. CITIZEN OF WHAT
dobe during mowt of working ify, 4ven if retired) DUSTRY COUNTRY?
farmer arm St. Joseph, Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W) FE
Henry Wachter Christina Boehner | Wilhelmina
I5. WAS DECEASED EVER IN UJ.S.ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

16. SOCIAL SECURITY,.
NO.

(Yes. 0. orunknowan) | (If yes, eive war or dutes of service)

Abwss

rs. Sophia Freed, St. Joseph, Mo,

line for (a), (b), and (c)

*Thit does not mean
the mode of dying, such
az keart fullure; asthenia,
ee. Il mecns the dis-

1

o none
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION % iz INTERVAL BETWEEN
 Enteronly onsceseper | | DISEASE. OR CONDITION - ONSET AND DEATH

[

DIRECTLY LEADING TO DEATH" (4)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (o) stating: . .
the underlying couae last.

case, infury, or complice- 5 s s [?UE TO. (¢) L)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ()
. related to the disease or condition causing death. i 1
19a. DATE OF OPERA- | 19b MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION m
. ~ . , . L . ves (- wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.e., inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE} '
SUICIDE bome, fsrm. {agtory, atreat, offios bldg..eve.) - ’ T '
HOMICIDE
2id. TIME (Moath) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
- . \'lHlLEAT NOT WHILE
INJURY m AT WORK

alive on

2. I hereby certify that I atiended the déceased from CLL, 19

-

, 1844, and that death occurred afl

ﬁ o LO0-/2 197%,
m., from the causes and on the

that I last saw the deceased
date stated above.

m,szz .5'

9 B 15O

L el o

23¢. DATE SIGNED
1o-¢9 49

WBURIAL CREMA-
. REMDV,

WRITE'PI;A.!NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD S_

b.
Jﬂi&/ﬁ;?é@w

DATE REC'D BY LOCAL

’ )
" ”

ty) (State) -

> -

O 171947

ADDRESS

The.




27 ? /WW'Y‘:{’ ’ﬁ

—— — e ers———e e ——

ll

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, o byeioineeee

Student Embalmer Wo.

working under my personal supervision, - : é/
Signed f

Student ,..ciecccncssenssanss teremsscccnces

S5tudent Enbaluer / jfo%

Licensed Embalmer No.

P. O. Addres /I/zﬂl%

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.) .
chsbodyunotembalmed.faashouldbesomdabove.




