& | THE DIVISION OF HEALTH OF MISSOUR! 40052 i

5. No.300
v voes | BLED 18 STANDARD CERTIFICATE OF DEATH Stote File No.rrmmrmsmme e
7‘/ D leirra wo. REG. DIST. m.i[ PRIMARY REG. DIST. NO. éﬁé 37 Registrar's No Z
i I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceassd [ved, 1If lostitutlon: residence befors
a. COUNTY Riplev a. STATE MIBSOuri b. COUNTY Ripls& A.dmh/h;
b. CITY (I cutcide corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (i oawide sorporate lizits, write RURAL ac) cive townehin)
OR townabiip}| STAY (in this place) OR o
TOWN - 4 TOWN Rural-Doniphan
d. FHO%P#AT.EO%F {If pot in bospital or justitution, give street addross or losation) d.ASg'[I;?REEI'ss (I tural. mive location)
INSTITUTION Doniphan Rb. #5 Doniphan Rt, #5
3. NAME OF a. (First) b. (MIddle) <. (Last) 4 OATE (Month) (Day) (Yes)
: (Typeor Priney P AUL 1LoUIs WJUESTHOFF peati Oct. 26, 1353
5. SEX O | coLoR oR RACE 7. xﬁn%%gg %%gﬁé&'g“g"ﬁ, e DATE OF BIiRTH 5. AGE ta yaa| ¥ woa | 44—“""' T
P
mgle white marfied Yuly 11, 1881 | 78 |
102, USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats o forelan couutey) 12, CIleznonnAT
: done during most of working lite, sven If retired) DUSTRY
Creamery Forman milk industry Detroit, Michigan [/
13a. FATHER S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wuesthoff {Minnie Wallace = iGertrude Wuesthoff
15. WAS DECEASED EVER (N U,5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If yen. xlve war or dates ol secvice} NO.
no . £5-18-9754 | Gertrude Wuesthoff Doniphan, Mo.

18. CAUSE OF DEATH MED L CERTIFICATION . IgTERV.:Lu gm
 Enter only onecausper | I, DISEASE OR CONDITION ' . . ; - NSET
line tor (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a) -
*This does not mean ANTECEDENT CAUSEE N \Z 1 E
the mode of dging, such ' o”

Morbid conditions, if anp, giving DUE TO (b}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[} fure, asthenia, | Tise to the abose cause (o) stating . . .-
::_ “‘;: j;c:::' h ::{: the underlying cause last,
case, infury, or complica- DU_E TO ()
tion which caused death. 1 1. QTHER SIGNIFICANT CONDITIONS -
Conditions comtributing to the death but not
related to the disease or condition cousing deafh.
- |l 195. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ s i e © 7T | 2. AUTOPSYT
TION g
_ ves (] wo
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furm, iactory, strest, offios bidg. e0.) . .
HOMICIDE
21d. TIME (Mcoth) (Dwy) (Year) (Houwn , | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
) ~ | WHILEAT NOT WHILE| . )
INJURY WORK AT WORK .
2. ] hereby certify that I attended the deceased from L=t = 14 b M_, 1847, that I last saw the deceased
L alive on ¥~ =~ I&f_f_ and tha! death occurred 6l . m., from the causes and on the dale siated above.
. ] - J ») | 23b. ADDRESS 2. DATE SIGNED
y Ase : : 73
. DATE 24, NAME OF CEMETERY OR CREMATERY '|.24d. ~ (Biste) "
10/29/1953,, Doninhen Cemetery Doninhan ; " Wiagouri
DATE REC'D BY LOCAL | R 6 277 ~ 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
|/ 63 Edwarde Funeral Home Doniphan, Ho.
= e e .

{LE d Embx ‘e St on Reverse Side)




. STATEMENT BY LICENSED EMEBALMER

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

,,,,,, S . Studant Embaimer No. =,

working under my persona! supervision,

SETUAENT 1uvvaverurassasnane aenrereeentenans Signed 7 A <= T W

Student Embalmer
* Licensed Embalmer No ‘ng acf

P. 0. Address y

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

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

o t




