1= THE DIVISION OF HEALTH OF MISSOURI
b puD JAN 20 BB T ARD CERTIFICATE OF DEATH —— =466

v. 10.48

; ¢ 3
BIRTH NO. REG. DIST. NO. _Z_ZLFRIHMY REG, DIST. m.ﬁﬂﬂmhnar'sh’n

I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived, II § idence belore
40 s. COUNTY . a. STATE _ . ] b. COUNTY sdiniamion’.
7 Perry : Missourl Perry
) b. CITY (If outaide cotpurate Limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (I outaide cotporate Licilts, write RURAL snd cive township)
OR . townghip}| STAY (in thia place) OR ({/
/ TOWN u O, i TOWN Altenburg, Mo, A7
d. FULL NAME OF {If not in heapital or Institution, gve strect sddres or loration) d. STREET (1 raral, give location}
HOSPITAL O ADDRESS - &
INSTITUTION
3. SIE%%ES%TD a. (First) . b. (Middle} ¢. (Last) | 4. DSF {Monthy  (Day)  (Year)
(Typeor Print) Pgyy] - A, Wachter DEATH Jap, 13, 1903
5. SEX {J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In yesrs| © UscER | AR | ¥ UNOER & KRS
. WIDOWED, DIVORCED (Bpaciiy) Last birthday) M’.naﬂul Days | Hours | Min
Male White Married /  {March 19, 1889 63 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelro oountry) 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY a UNT.RYJ
Blacksmith " Perry County, Ko, DA,
Liwa. FATHER'S NAME -*M13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Wilhelm Wachter - | Ernestine Bodenschotlh Clara vachter
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yen, give war or dates of aervics} NO. . \
No, Mrs, Clara Wachter Altenburg, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATJON
. Enter only onecatse per 1. DISEASE OR CONDITION
Jine for (a), (b), sad () | DIRECTLY LEADING TO DEATH® () Y [ VA

“Thir does not mean ANTECEDENT CAUSES ﬁ‘rﬁ 6 - ’g Y F
the mode of dying, such | - Mortid conditions, if any, giving DUE TO (b) _ 7 ’ |

- || es heart faTure, asthenia, | rise to the above couse (afgating . ..., .. o - ceesa emmmesmaeece omet e o o0 2
cte. It means the di. | the underiping cause last. 1~ -
ease, infury, or complice- _ DUE 70 (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS' - - - R
Conditiona contributing to the death but not @ W
related to the disease or condition causing death.
198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - © S TS % e 20, AUTOPSY?
TION I:'
TR I P ?‘fo YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Enorabeut | 21c. (CITY, TOWN. OR TOWNSHIPJ (COUNTY) . (STATE),
SUICIDE home, farm, fastory, streat, otics bidg., es0) SeYe JECNE LY . T T4 e T
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
. e WHILEAT HOT WHILE R R AP
INJURY = | WoRK AT WORK

+
1

PLAINLY—USING i)’NEADING BLACK INK'—-—MJIIKE A PERMANENT RECORD

2, I hereby certify thai I-attended thé deceased from 9 ,“? to f 3 1953 that I last saw the deceased
jue IQM gnd that death occurred at Jrogy the causes and on the date slated above.
. SHR 3 TP A TRRVEY B - 3. DATEEI_GNED
/j% z /“/535’3

C TIOI‘( (Glty, town, o county).. 1. - {State); -

ZAb DATE CEMETERY OR CREMATOR‘I’ 24d.

5 5| 24c. NAME O
g Jan,16,195 Trinity Ce ; b L Mis 3
DATE REC'D BY R RAR'S NAFRE RS0 g 5. FUNERAL nlnzc'ron A‘l‘unt ADDRESS
/ .?“ 2 \/Mmy Mﬂxﬂ

. . (Licensed Embalmer’s Sut?ﬁmt on Rmﬁ ; ‘

T

WRITE/,

.




&6l ZNyp

[

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

- Studont Embaimer Wo,
working under my personal supervision.

STUBONE vyueeneceeracececasaonsnooroannnonas SMM/J %M

N e e

Student Embalmer
Licensed / 2 :“7
P. O. Address__—...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hurOWN HA.ND (Failure to comply

the sbowe constitutes grounds for revocation of license.)
If this body is not embafmed, fact should be so stated sbove.




