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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e

THE DIVISION. OF HEALTH OF MIXSOURI

FILED OCT 18 1949

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
res. Dist. wo. _/ 7/ PRIMARY REG. DIST. m.ﬂ_dzz_ Registrar's Nowaodlo e

34279

State File No

n’-.ﬁ.snkm-n] I (Hy..l_!v.mwd.lmo!.frvh)

MOy

1. PLACE OF—EEATH 2. USUAL RESIDENCE (Whers deossssd lved. if lastitution: rmidence before
= COUNTY Tafayette ©STATE Missouri — MCOUNY  Tafayd¥TE
b. %‘E\' (I outstda corpurate Limita, write RURAL and ;—m ¢. LENGTH OF || «c. Cg’g {If outalde corposste limits, write RURAL and give townehin) .
. {ln this place)
Towk Rural-Clay Twns. ,! Weelgs 7TOWN Ode ssa 4
d. FULL NAME OF (I not in baspital or institution, mive sirest address of looation) d. STREET (1t raral, gve loeation) -
HOSPITAL OR ADDRESS J
INSTITUTION Goodloe Nurseing Home
3. :?IE%ME %FI'J a. (First} b. (Middle) ] ' < (Last) A, ns;a (Month) (Day) (Year)
{ Typs or Print) Lewis Widkening peath Oct. 9, 1949
5. SEX U’ 6. cou:n on RACE | 7. MARRIED, Navgn MARRIED.} 8. DATE OF BIRTH 9. AGE e ek Dr:n 7 moen
. b {2
u V| nSPYE RIORFR | ug, 19, 1859 | e | e
102. USUAL OCCUPATION (tekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign eountry) d 12. CITIZEN OF WHAT
W{md -arld?l!!o. wvan It retired) DUSTRY RY?
fotire armer i ssouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Christian Wilkening | lary Kleningber none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs, Barl wWilkening Odessa, o,

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a}, (b), and {c)

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

MEDICAL CERTIFICATION

platt ot

INTERVAL BETWEEN
ONSET AND DEATH

ZZ

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (c) Rating
the underlying couse last

*Thiz does not mean
the mode of dying, such
o heart fatluré, asthenda, -
ete. It means the dis-
ease, infury, of complica-

il. OTHER SIGNIF!CANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlzease or condition cousing d

Hion which caused death.

DUETO(c)/ -~ 8 5
e

Jer)/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAFION ‘20. AUTOPSY?
_TION 0
21a. ACCIDENT (Eipuetty) zn: PLACE INJURY (e.a- bnorabous | 216, (CITY. TOWN, OR TOWNSHIP): (COUNTY) - - - (STATE) -
1D W , sireet, offios bhdly..ec0.) :
HOMICIDE _ ——
NdTTIME .~ (Mooth] (Day) (Year). {Hewn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - Work L1 AT WORK E] st =

2. I Keveby certify thist I auended the deceased from
alive on : . , and that death occurred at

_Qﬂ_@i':?/ W/ /?taffmaem

m., from the causes and on the date stated adove.

Pl )6) (oD

Dt P

L. DATE SIGNED

ye-J /ﬂ-ﬁa

rd

B RIDAMI'-ALCRE"A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Oity, town, of county) CBl!h)
Buria Oct.11l, 1949 Odessa Cemetery - ¥ Odeggs _"Mo. :

[=4

RAR'S smzwae IE%

~

DATE REC'D 8Y LOCAL

|ch1’5 119 HT

RAL DLRECTOR: ADDRESS

SIGNATURE
8man ;s“EE Qdess , Mo,

i g Embels J:E

u:blhm- Side)




recewvep  0CT14
District Health Officer No. 8,
District File Numbsr____._________..

Date Filed L& '/5‘?‘?

‘ STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embalamer Mo,

working under my personal snpervision,

Student ...veecrssinncsoanrnscsanrans crenee
Studmt E-bllmr

Licensed Embalmer No

‘ . P. O. Address A T
Nuu: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilm to comply wi
the above constitutes grounds for revocation of license.) CoL.
Etluabodyuememb;nlmed.factdmu!dbemmdabwe.




