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

a. COUNTY

AED OCT 19

- BIRTH KO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

State File No v ceunsimsisiemmissn wmsionn "

REG. DIST. m.i‘_ﬁ_amm\nv REE. DIST. uo.g_z’—?i Registrar's No.... 3w C

Warren

2. USUAL RESIDENCE (Where decoased lived.

If lostitution: residenpe befors
;z!nhlod.

a. STATE b. COUNTYWarren

Mlasourl

)6. COLOR OR RACE

JIPRHEY 2 RC%?R(SREG?I;)

Nov. 19,

b. CITY {1 outeids corpursio limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporata limite, write RURAL and glve townshin)
own Rural (Elkhorn tmﬁt)% ‘“YHET|  oin Rural (Elkhorn twnsp) o
d. F}E]J!._SLPI;J_I.!\AI\{EO%F (If not in hoapital or institution. sire sirset addrem or location) d. A%nggs (¢ runal, cive location) </
INSTITUTION 3 miles north of Warrenton
3. NAME OF a. {First) b. (biddle) ¢. {Last) 4. DATE (Montt)  (Da onr
Type or Print) Henry A. Vahle oS Oct. 5, 1949
5, SEX 7. MARRIED, NEVER 8. DATE OF BIRTH F DMOER K& Kis,

9. AGE (I y-nLF UNDER | TEAR

ln!'??dny) Months , Dayx

1875 |

Hoars I Blin,

Frederick Vahle

11. BIRTHPLACE (Btate or forelgn coustry)

12. CITIZEI':'OF WHAT

Germeny fgﬂh.

male | white
10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR_IN-
done during most of working Lifs, wwen if retired) R . DUSTRY
Farmer Farming
138, FATHER'S NAME 13b. MOTHER'S MAIDEN

(Yo, or nknown} | (I
no

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

¥eu, pive war or dutes of service}

16,

SOCIAL SECURITY
none

NAME

|Friederika Ruwe ixkim
17. INFORMANT 'S SIGNATURE OR NAME
Mrs. Henry A. Vahle, Warrenton, Mo.

14, NAME OF HUSBAND OR WIFE

Ermma Windmenn Vshle

ADDRESS

18, CAUSE OF DEATH

. Enter only one cause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heort foflure, asthenia,
ele. It means the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION -

ANTECEDENT CAUSES

the underlying cause tast.

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause {a) sating

M

DIRECTLY LEADING TO DEATH® ()

DUE TO {c}

ICAL CERTIF]

TION INTERVAL BETWEEN

ONSET AKD DEATH

.é2z3zLéZiwwéaélzéﬁﬂédéF2;;;¢2;2Fqu__f__f

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot yg‘/ ’? 3%
related to the disezse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION B/
. . YES D RO
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.g. dnorabout | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY} {STATE)
SUICIDE homa, farm, factory, sirest,office bldg..et0.) .
HOMICIDE
21d. TIME (Momth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" | WHILE AT NOTWHILE . .
INJURY WORK AT WORK

_&L 19_{t(_ hat I last saw the deceased

from the causes and on the dale stated above.

2. I hereby c%‘ that I iuendcd the deceased from %.
alive gn ' , 19 . and that death occurred af,
& 7 I

”” “°M/m

{Degres or :me'

) 4

23c. DATE SIGNED

/0- 7-49

] 24c, r\A‘\dE OF CEMEI'ERY OR"CKEMATORY

ct 8,1949 Steinh‘a.sen_ﬁv

REGISTRAR'S SIGNATURE

U

25. FUNERAL DIRECTOR'S SIGMATURE

24d. LOCATION (Clty, town, or county] Gatd |

ADDRESS

F.W.Nleburg & Co., Warrenton, Mo,

licensed Emb:lm!rl Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

working under my personal supervision.
Slgnad MC E ; 6 — -

Licensed EmbalnﬂNn
'

Student cecieesssrrenncassnsssacsctenrnnsans
Student Embalmer
' P. 0. Address Zf

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by miomnmveem,

J

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revocation of license.)

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




