THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 22 1950

0. 300
o0 STANDARD CERTIFICATE OF DEATH se e 1 OBB
"BIRTH KO. REG. DIST. NO. _‘S’_g__ PRIMARY REG. DIST. uo._3_Q_Q_Q_ Kegistrar's No 3 1.
ﬂ #' 1. PIESSNETYOF DEATH 2. USSTL;AEL RESIDENCE (Where decoased lived. If institution: residence before
a. a. STATE | . . b. COUNTY aduwimloa), |
Boone Missouri Boone s
/ b. CITY (If outeids corpuste limita, write RURAL and give ¢. LENGTH OF c. CITY (If cutadde sorporuts licsits, write RURAL anJ give townahip) 0
R - townahip)] STAY (in this placa) OR . /d
a TOWN Columbia TowNn Columbia </
g d. F#tlisl' P?'I%T.EO%F (21 not in hospital or instigtion, give sirsst sddress or locstion) d.A%FS!FEEESI‘S (I rural, give locatlon) d
o iNnstitution 901 Bichmond Ave, 901 Richmond Ave,
] i
3. NAME OF a. (First) b. (Middle) c. (Last)
B 4. DATE {(Month} (Day) (Year)
DECEASED ; OF .
” {Type or Print) GEQRGE ANNE WAHLENMATER peatd Liarch 15, 1950
f 7 D
g 5, SEX 6. COLOR OR RACE | 7. #&)rgwég réls\\;'ggcrgénmzo 8. DATE OF BIRTH 9. :.GE (o yeurs| o roen | YEAR | @ UNoER o e,
- . {8, t oo Days | Hours { Min,
4 Female / White Widowed 25 | Oct. 30, 1880 5 ' |
E. '03., udsum. OCCUPATION (Give kiad of work 10b. KIND OF Busmass[')%g_r IN | 18 BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
na ditring most of working life, sven ) . f TRY?
d | House flother for Deitd Delta Delta Indiana i
< Illaa. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Baker ] Anna Long Albert Wahlermaier
2 g WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™9, DO, OF ) | (If you. ive war or dates of service) .
3 |- i i . None Miss Daisy Baker, Kansas C:Lty, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonaceuseper | 1. DISEASE OR CONDITION i, // N ONSET AND DEATH
Z || umetor (s), (b, and & | DVRECTLY LEADING TO DEATH® ) LA 1 » L 2 A g A
E *This does mot mean | ANTECEDENT CAUSES b § / . .
o the mode of dying, such A[fo’;b“inmﬁggm' i ?ng.‘gzgw DUE TO (b} -\ = 4‘ — ] 4‘44....-‘ F o 4
. heart fatlure, fa, rigz to the above cause (a ng , R ..
: é - :c en;‘ f-m':: u:;':";:_ the underlying cause last. - Nc\d y—L C.\ o' ; -
¢ || casesinfury, or complica- buETO @ 4y L { Rt 7 e Y R
|| tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - e g ,,...\_;H// Y 1 . l
= Conditions contributing to the death but ol J N [/ 5 / L}':&’f’)
9 related to the disease or condition cousing death. ; i g W, I !
il e DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION - ' RS - v R | WCAUTOPSY?
‘E . S .- . . ves ] wo &
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJIJRY (0.6 iporabout : .
= I;woiﬁigIEDE hm. 1astory. mrest, ofSce bids..et0.)
g 21d. TIME  -(Mcsth) (Duwy) (Year) (Hown | 2ie. INJURY occunnzo 217. HOW DID INJURY 7----
o _ e e
- T
-2 “ 2. I hereby cerdify that I gttended (he deceased from < M ID:.LO!MI I last saw the deceased
E '_a!ﬂMML{ i9 and thaol death occurred a m., from the causes and on the dale stated above.
' o w7 (Degres ot }nle) - 23c. DATE SIGNED
‘ o 3 M-“&g-- - \a /1654
= 24b. DATE 4. NAME OF CEMETERY OR CREMATORY - | 24d TION (Clty. town, oF county) tate)
g . - - T
3 ( '”ﬁemé"ﬁa'f"‘" Mar. 16, 1950 Kinsas City, Mo, - .
' DATE RECD “L%CAEGL REGISTRAR'S SIGNATURE 3) FURERAL DIXECTOR’S SIGNATURE . ‘ADDRESS* .
- “l ! - S . - ’ ! )hﬂ 5
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STATEMENT BY LICENSED EMBALMER

Iherebyecnifythntlhcbodywhosenmeisrecordedon&hcmerscsidcofthismﬁﬁatewasunbahnedbyme.orby

Student Embalamer No.

working under my personal supervision.

Student ............... | ) SM_L_.AL&?M__

Student Embateear
' Licensed Embalmer No AL3 7

P. O Address_w,—/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT[NG (Failuu to comply wil
the shove constitutes grounds for revocation of license.) . :

lltlmbodyuno:embdmed.ha-hnddﬁemmdm




