wo.300 | ;M JUN . . AL BIVIRUN Ur IeALTR UF MisaUun . 20033
e[| “y 1959 STANDARD CERTIFICATE OF DEATH SVate Fle Moo
6 5 ' BIRTH NO. REG. DIST. NO. _éé(a_pmmv REG. DIST. m.-ﬁo_. Rtgislr:;'J.Nn 73
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, If institation: residence before
o a. COUNTY Fpranklin, o STATE  ysesouri, o. COUNTY ., a.nklm"i""m
b. CITY (1t cutelde corpurate limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde eorporata limits, write RURAL and givs townahip)
To9wn  Washington, oweatin)) TAGEFI 0 SN Washington, ‘2 63,’
d. FH%P?AHF_EOOF (If not in hospleal .: frution, give strect addrem or locstion) q'Asr;r:?r%rs . . (U rural. give location)
INSTITUTION- S5t. Yrancis HOSpit&l 20 E, Main St.
3. NAME OF e (Flrst) - b. (Middle) ¢. {Last) 4. DATE (Maonth) (Day) ear
GEcEAste  “ 4yna Eama Wattenberz. | oim  June 16th, 1952
- 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # mER 1| TEAR | ¥ bomEm M s,
.. Fema.le | Whi te . WIDO'WEP DIV&RC&D mp-uur)p SBpt. 23 . ‘1895. I lmggu;du) M?tgnl bég Hours I Min.
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgo ecuntry) 12, CITIZEN OF WHAT
during mowt of woeking Lity, even if ratired} DUSTRY * COUNIR
ﬁn se=work, X Big Springﬁ onoo . vo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND WK .
August Miller, . Augusta Schraer, Dr, J. G. Wattenberg,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ‘i IGNATURE OR NAME ADDRESS
N o mrmteems) | (Mmoo dated chuervies) None. | Bl H ) Jesp  Hashington,Mo
L] . A .
|t 18, CAUSE OF DEATH - AL O : 7 INTERVAL BETWEEN.
<} Enter coly coscauscper | J, DISEASE OR CONDITION | @ A .

Jtos for (w), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁ:’arbidmmﬂm, i 71:5 m DUE TO (b)
e to abowe cause (o .
ot heart fodlure, esthenta, | OLE 0 totng coute lad. Lo - el ememm oz e

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wete. It means the dis-
are,bnfure, o eomplicer DUE TO (c) . _ :
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. . ' . ', . * -
Conditions contributing to the death but not =
related to the disease or condition causing death. ‘.
P - ||-19a. DATE OF OPERA- | 19v7 MAJOR FINDINGS OF OPERATION A : Tt 2.'AUTOPSY?
TION . . ’/ / X O
- 2la.. ACCIDENT (Epecity) 21b. PLACEOF INJURY (a.. b arabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (STATD)
SUICIDE bome, farm, fastory. street, cffioe bldg. ete.) T
HOMICIDE ¢ . . , .
219. TIME (M;:h) {Day)  (Year} (Hour) 21« INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - : m | WHILEAT[] NOTWHILE e e -
2. I hereby certif] thal I gijended fhe deceased from IBﬂ'lo miﬁw I last saw the deceased
alive on , 19 nd tht de _..2_2..-m g causes and on the date stated abore.
232, SIGNAT,] E . %‘@ Eiitlﬁ) %DR Ii ﬁslGNEP
-t . L ) * 7
24a. BURI ANW’CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Ott'y, tuwn.nreonnt,) . (th) .
R RQvAL eeet} | June 19,1952, St. Peter's Cemeteryd] Washington, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y zsﬁm:au. DIRECTOR;S S1GMNATURE ADDRESS
5 y Washington, Mo +
Y L Ffj%m’éjﬂj é;g? /ffd_ fﬂ!&h 8 g ! :

7 (Licensed Embalmer’

Satermect on “"‘tﬁm




-y

STATEMENT BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by S,

. . Student (adaimer So.
working wnder my personal swpervision.

Tz
SLUBONL Lucurcerssrssnonnnsscsarssnsessoncs Signed _ z e T

. Student Embaimer
v ) Licensed Embatmer No.. 24507

P. O. Address._/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. ilure to comply with
the sbove constitutes grounds for revocation of license,)

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

- -

.



