FE VRGN Ur FIEALTIA Ur MIDUUN

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cjg{ 4 that T aua?é' the deceased from March 1, 1951 4 March 2, 19.2 that 1 last saw the deceased

2id. TIME (Hw {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on , and that death occurred at _]’_Cp ., Jrom the causes and on the date stated above.
(Degres ot title) | Z3b. ADDRESS I 2. DATE SIGNED
4|/ Vienna, Missouri 3/6/51
CREMA- . DATE : o Y OR CREMATORY | 24d. 0
TION oL - | 40, DAT AME OF CEMETER 0 LOCATION (Olty, town, of county)  (Btate)
Ruriglls o=H=11 St MBoniface Cemeterd . Kaogliztown

) LLM var 4o 145 . )
5. No.300 [
o vo.0 ' STANDARD CERTIFICATE OF DEATH e e o, 30083
! BIRTH 8. REG. DIST. M0, _5 (2C7  PRIMARY REG. DIST. m.m Regittrar's No A
(g ) 1, PlESCE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1If insthution: reskdence befors
a. COUNTY a. STATE b, COUNTY drmlalon),
3‘; Osare Missouri Osage "
b. CITY 4] RURAL . LENGTH OF CciTY
| ) {1 outelds corpurate limits, write apd give » §TAYlh|hhﬁ.“) [N (uanhlh.-thMnﬂdan7("
8 Tow Washincton Twp life TowN  Koelyztown -
FULL NAME OF . ;
g d. HOSPITALEQ mnmuhuummumdnmcm_uw dASDrgEEr P = ‘,.(Ilmnl,dnw ; ; J
E INSTITUTION .o , snitol RESS. R T ‘ ;
S 3. NAME OF s (Fist) . b. (Miadle) e (Last) - Py
o oo R 1 ' VMLEf G e P Y
E (Typeor Printy Richard Francis 1 DEATH 7 -
. & 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeers| ¥ Gutn | TUR | # OwoEN = K23,
. g o . WIDOWED, DIVORCED (Spactty) - last birthday) | Monthe| Days | Houw | M
. male white child 0 Jan-4-1945 6 1 £9 I
10a. USUAL QCCUPATION (Givekind of w. 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE oreign country!
% dons dyring nmﬂwuﬂuml.mﬂu&:: i IND DUSTRY - . ‘?m' ot ' a "‘cgm-rzﬁ’\'r?r WHAT
K none K8eltztowny: Mo 11.S.4.
< “13.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Math J.Wulff Agnes Otto ——m e ———
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. IAL SECURITY | 17, INFORMA <
s (Yea, 8o, orucknown) [ (If yes, cive war or dates of servics) { soc No. © NT'S. SIGNATURE OR NAME ADDRESS
3 no == Y —ee Math T . WWIff - Koeltztown Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL SETWERN
| Enter culy cnacousper | 1. DISEASE OR CONDITION R ONSET
. E line for (a), {b), ead (c) | DIRECTLY LEADING TO DEATH*() Atelectaslis right lung Unknown
M *This doet mot mean | ANTECEDENT CAUSES ‘ ©
Q|| he mode of dsing, rucr | Atortte comditions, if ang, DUE To (v __Pronchopneumonia 5 deye
3 as beart fuflure, asthenia, | rise to the above canse (4) .
[~ dc. Ii memna the ly. [ the snderiying cause loat. . :
o | casetnurn or compiicn bue To anteriorpoliomyslitie 8 mo.
|| tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Pati enté right intercostal muscles
= Conditions contributing to the death b ot
2 mummm&mmmmmm were vparelyzed.
E 1%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . , 20. AUTOPSY?
2 | 0803 s () w
o |l 21a. ACCIDENT {Epecity) 21b. PLACEOF INJURY (e, lncrabont | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY} STATE)
- SUICIDE boma, farm, fastory, strest, ofies hidy..eve) )
] HOMICIDE .
]
T
:
a

DATE REC.DBYLQCAREGL REGISTRAR'S SIGNATURE . 123 g 2. FUNERAL DIRECTOR'S SIGN AVDDRESS
F-b-s57 77ﬁgtzé_ﬂ %';A_AJ_LM_ M @%
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“

. - Student EmDAIMEr NOuveesesnsoroosoanrronnsnnss
working under tny persona! supervision. tudent Embalmer Ko
Signed...... D a2 ,777 m
S1gnedassseaenas erraaraenaane ceeerrranaens N S
) Student Embaimer Licenzed Emba]me.r No /5‘(/
P. O. Address..{.> \_"C"’lm

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated above. -




