s wo.so 1 HLEUNQV 24 1901 THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH e i e, 009

v, 10.48
BIRTH NO. REE. DIST. NO. ZZ Lé PRIMARY REG.M ReglﬂrarJNa....éé._...... .

3 (00 1."PLACE OF DEATH x 7 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
. COUNTY . adinimion).
A Franklin — ulevne | *HitBsouri .o, .. PRERIin. o
b. cct;a\' (I outcide corpurate limits, write RURAL and rive & LYENGE; nEF ¢ ng (If outalds parporate lifhits, write RURAL acd cive township)
townahip) ) .
town ural Meramec s ‘% TowN Washington ... .. ..p36 2
g d. FULL NAME OF (H not ia bospltal or institution, glve lmm or d. STREET (I rorsl, sive locstlon) v d
Q HOSPITAL O ADDRESS
ot INSTITUTION Van Degring Nursing Home <
(= I NAME OF 5. (Pir) T Db, (Miadle) ¢ (Last) EEG Dé}t v‘*(mmm? (Day)  (Year)
= (Tepeor Piney  William Casper Wuest beati_Nov, 12, 1951
é iISEi 6. Wﬁﬂ OR RACE | 7. #[ARRIIIEilé). NEVEECESRRIE;E!') 8. DAYE OF BIRTH 9. 1:?5 Un y.)u- ;x ID': ; ONDER b mES,
[ e (Gpacity’ ours | Mig
z TERgTE 2 May 1, 1863 88 11 |
; 10a. USUAL occulPATIIdON J'ﬂmuadclwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo country) lngITliz‘ENOFWHAT
ing most of working 1ife, even if retired) . 1
E farmer Retired Washington Missouri A
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown { Unkown None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
({r. ,orunknowsn) | (Il yeu, give war or dates of service) NO. .
nknown None Mrs, John W, Gibson Kansas Cit

o
&
-}
-
-
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION BeTwes
= . Enter only onecernso per 1. DISEASE OR CONDITION
Z || ine for (e, (b, ead () | DIRECTLY LEADING TO DEATH"(,) /4 / 3 e,
] *This does not mean ANTECEDENT CAUSES /
© the mode of dying, such |  Afortid conditions, if any, gising DUE TO (b}
3, an heart fallure, asthenia, | 7ife to the above cause (¢) stathng Y oo
£ | cte. It mecns the dig. | the undesiping cavse last, - W ? /f;éé
o care, infury, or complica- DUE TO (c) ,
'z tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS ™ - L
= Condilions contributing to the death but not
511 related to the disease or condition eauring death.
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF-OPERATION i .. ' ' B CH S o 20. AUTOPSY?
= TION
& | EXR 2. =
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
o]
b SUICIDE bore, [arm, fastory, streat, offies bldg.,e10.) - . LR N
= HOMICIDE ,
b 219. TIME (Month} (Day) (Year) (Hour} s | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
=}
| QaF Y WHILEAT ] NOTWHILE
| ) INJURY ® WORK AT WORK s et R
24 — . oy )
. "?J 2. T hereby cértify that I,atiended the deceased from 19/ 1o M=l I&-Z, that I last saio the deceased
i li ' . alive on _&_J_ 1911, and that deuth occurred at 'm., from the causes and on the dale stated above.
‘ g T SIGNA'n?E oﬂ . ADPRESS Z | Z3. DATE SIGNED
. -
’ = BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o7 county) - {Btate)’

T'°§i§15"°w'fw Nov. I5, 1951 St Francis Borgia Washinzton, Mo..—
DATE REC'D BY LOCAL | REGISTRAR'S Si 4f 7] | 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS )
Y=t 397" W 0 | walter 0tto $ashington Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by aumiicerecaee.

. Student Embalmer No.

working under my personal supervision.

oot e . s TN Jeoinrttnotl

) 'gt.l;d.;;lt éﬂbainer
Licensed Embalmer No 4511

Washington, Missouri

P. 0. Address

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

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




