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WRITE PLAINLY—USING UNFADING B_LACK INK—MAHKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQUR
STANDARD CERTIFICATE OF DEATH

FILED JUN 2

! BIRTH NO.

1350
REG. DIST. mNO, 53 74

L1920

State File No i s -

PRIMARY REG, DIST. NO. M. Registrar's NJ........JI..@

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decasssd lived. If institution: fumklanoe before
a. COUNTY Worth a. STATE uiasour:l. b. COUNTY Worth adnieion).
b %‘;‘Y (If ‘outalde corpurate limits; writs RURAL and give __. g_r LENG".th OF |[ ¢ ¢ CITY {1 ousslde carporate limits, write RUBAL acd give township)

wnahl; § ia place)|
Town  Gremt City rommetie! ii? Toun Grant Citg ——————- **—-—) f@— —_
d. FULL NAME OF (¢ oddrem o locatinn] d. STREET 1,
ULL NAME O (I not in bowplial or insthation, ghve streat ar ) iz B et v tooation J
INSTITUTION
3. NAME OF . (First, b. (Middie . (lmst,
DECEASED A(n: ) Arvil:i ’ s° Quaxt) 4DATE  (MoD) (DEp) (Yeur)
( Type or Prini) a a on peatH  May 23 1950
5. SEX ' 6. COLOR OR RACE | 2. MIAER“!'EB %IEGIEEC!.E‘SRR‘ED. 8. DATE OF BIRTH . | 9. :lﬁfhgn‘:’:re;u 1\: w T mn ¥ OER L RS,
(Bpecify) t ¥ o Rours | Min.
female ! | vhite widowed % 2 4 1865 | 8% l1g” ™)
10a. USUAL OCCUPATION (Give kind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) !Z.JCITI'FINOFWHAT
donmwffsﬂulﬂl.omﬂnﬁnd) h . DUSTRY COUNTRY? .
ousewife logenport Indiana | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND O WIFE
Iscec Miller _Anna Kath Wensel
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF’ORMANT' S SIGNATURE OR NAME" ADDRESS
Y nﬂneaf anknown) I (If yeu, kive war or dates of servioe) ! NO, .
- none Lloyd Son Gremt City,Mo.

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y

ANTECEDENT CAUSES

Morbid conditions, if ony, gleing DUE TO ()
rise to the above cause {a) sating
¢ ihe underlying cause last.” "~ "

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
g, " It means the dis-

case, infury, or I DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN -

|, ONSET Annium

=

tion which coused dcaﬂl I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the diseaae orgwndmon causing death, / / / 0 X
19a, DATE OF OPERA- | 195, MAJOR FINDI } OF OPERATION” 1en ona B - s e | 207 AUTOPSY?
,~TioN
J e L ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJURY (0.6 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE — bome, farm, fagtory, strest. Office blig.. et} e . o, L
HOMICIDE & H . . :
214. TIME (Month) (Day) (Yean)- (Hourt | Zle, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY ) m. WORK EI AT WORK - e . L ore ven - -
27 hereby cemfy thct I.attended the deceased from &c.-_—la_. IQ_ZZ;’#o QL’&J__, 19-_’_2' that I last saw the deceased
19_2_. and thal death occurred a# ., from the causes and on the dale stafed above.
23a. SIGNATU ; . ( IDegrm or title) b. ADDR #3¢. DATE SIGNED

ﬂb DATE

?.4c NAME OF CEMEI'ERY OR CREMATORY

Grant City Cemetery

5 25 1950




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, or by — .. -

Student Embalmer No.

[ O fieten

"Licenzed Embalmer No.....‘.Zag.J 2-

working under my persona! supervision,

Student c.icionansanscnses Peentnatassnnanna
. Student Embalmer

P. 0. Address. N T ,_Q}Z;W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ‘should be so stated above.




