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DARD CERTIFICATE OF DEATH

State File No. 32959......

L A—

22-‘5.; Registrar'a No

REG, DIST. m._ﬁ_ﬁ_nmmv REG. DIST. MO

BIRTH NO. ,? ,y :

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d 3 lved. I institution: residence befors
a. COUNTY Chariton a. STATE MO wmton adsmission)
b. CITY (If outeide corpurate Limits, writs RURAL and give c. LENGTH OF . CITY (If outsds corporite lirits, write RURAL snd give towaahip) — = 458 % - = 2 1=

OR. STAY (tn this place R
Tonn  Mendon Mo Ruraf e l__T%%  Hendon {Rural) d2 4
d. F#%%P?‘PA’?‘_EO%F {1f s in bowpital or | 3, give straot address or loeatl d.ASJI?EET (It rusal, zive loeation) -
INSTITUTION. RESS

3. NAME OF a. (Flrst) b. (Middle) o (Last) 4. DATE (Month) (Day) (Y
DECEASED - o ay ear)
(Typeor Prime) ALY Barbara Wald DEATH Qat 6 1950

5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, A 8. DATE OF BIRTH 9. ‘:‘GE Un resnl v o0 | ik 7 o

. {Bpecity, 0! ours | Min,
¥ W widowed - ‘2> | Feby 11 1881 69 "7 5|
ma USUAL occgwmoﬂ n(temunlfdmx; _10b: KIND OF BUSINESS OR ng; 112 BIRTHPLACE (Stats ar forelen souttry) / |z.cmzzr¢ronnA'r
moat of wor 'e; svei If retired T
ousew . Housework Highlandﬁ?.; 11

{13& FATHER' S. NAME:

Barney Reigelsber ger

o
'7\

i

13b.. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Anna Zahner - ¢y |

.ﬂ’-mw a)

..

‘I5. WAS, DE.CEASED EVER IN-U.5. ARMED FORCES?.
IO yes, d'umordat- uhervlu)

16, SOCIAL sscumr;rar Wﬁmm—
| P, B,Wald Mendon,Mo,

18] CAUSE dF DEATH -

the mode of dying, such
as heari failure, asthenia,
ee. It means the dis-
eaxd, infury, or complics-

e

S TN MEDICAL CERTIFICATION |°u1'?av:|i BETWEEN
1. DISEASE OR CONDITION NSET AND DEA
l‘f:::,r“'(’:)’ °(’t‘,‘;:’:‘::‘(’:; DIRECTLY LEADING TO DEATH® ) Cerebral Hemrrhagze 10hours.
ANTECEDENT CAUSES : ¥
"I'M: does nol mtm 1 .
Morbid conditions, if eny, giring DUE TO (b) Hyvertensioa 16 months.

rmtotheabwecuuu(a)m.'.na : : : e
the underlying cauase last.

DUE TO ()

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not

related o the disease or condition causing death.

133 [k

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?™ *

alive on

6, , 18 , and that death occurred al

o ves [ wo (3]

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..1n orabous | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) - - (STATE)

SUICIDE boma, farm, fagtoty, street, office bidg.,et0.) : .

HOMICIDE Chariton Co. Mo.
214, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? “

OF . WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK .

2.1 hereby certzj that I atlended the deceased from _Now. 18 | 194.9._ to Dot B 19 B0 that I lost sow the deceased

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

23a. SIGQATURE
BURI CREMA-

Tl%vl REP{OV% (Bpecity}

/]/ (Degree or title) | 23b. ADDRESS

St Raphael

Z3c. DATE SIGNED

19
o

g !' o) Mendon, Mo. A 6
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mwn.oreoumy) (Gtate) |

Indian Grove Mo,

DATE REC‘DBYLOC.?;L

A b- X

ADPRE LS

REGISTRAR'S s!GNATURE[ ,-; n 2. FUNE I?ﬁ?ﬂ 8 SIGHATY
(Licensed Emnbalmet’s Sumnun on Reverse Side}




Date Received: Hore ws
DISTRICT HEALTH OFFICE #%
District File Number //-<& - /g
Date Filed: WNOoV 6 150

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, m....... .............. -

......................................... . e eaanteaseneany Student Embalamer No.
working under my personal supervision. ~

StUdBNt socuvesssrsosnasansasrnnsensasanans
Studant Embalmer

Licensed Embalmer No. 3970

P. 0. Address__endon Mo,

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above const:tutes grounds for revocation of license.)

I this bod): is not embalmed, fact' should be so stated above. = = .. . -




