THE DIVISION OF HEALTH OF MISS0OURI

. 300
STANDARD CERTIFICATE OF DEATH swteriiene. XECED,
1 N ———— v e
.guﬂ'nf M,ED APR 3 0 195 . REG. DIST. NO, __J_L;__'L PRIMARY REG. DIST. NO. HE3 ) Kegistrars Na,..é‘..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institution: residence befors
a. COUNTY Warren : & STATE M4 ggouri b. COUNTY o appay  *Uiwion:
b. CITY (f outoide corpornte limita, write RURAL and give ¢, LENGTH OF || «c. CITY . 4 I Residence within limite of
OR | 1 |13 14 a or co Iral wnt
8%  Warrenton awnship) 'BY( thi él.m T 8\$N Warrenton ”;fu mm..mnuamw
d. FHbIS.PfAMEOOF {If Bot in hospltal or institution. give streot nddress or location) F, A%r[?lsﬁtsg (! raral, give location) /o ? 0
INSTITUTION
31315%%)%5%% &, (First} ) b. (Middle) -C. (Last) 4. DSTE (Month) (Day) (Year)
( Type or Print) Louis S. wWild oeatH April 22, 1954
5. SEX 6. COLOR OR RACE | 7. #IAD%F;IJEB. glgvvggcnésnmzn. 8, DATE OF BIRTH 9. L‘A'GE irﬁ.'l.";'" I own 7 6[ ¥ unotr u s,
. . {8peogify. t ¥ oo Hours | Min.
Male White Never marrie Jan. 26, 1886/ 68 2| "% |
102 nl..li‘l‘JHAnl; S&%Pfﬁf (G indof vk 10b. KIND OF BUS'NESSD?ET IRN‘; 1 BIRTHPLACE (c;\ ooy staee or r'.,m.. S D 12, cm;:ENOFWHAT
Night watchman Law_enforcement Warren County, Mo. DA,
13a. FATHER S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
+ TLouis Wild { Catherine Schummers | on

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yee. no. or unknowa} | (If yen. rive war or dates of service)

no

16. SOCIAL SECURIT‘I’ 17. INFORMANT' S $IGNATURE OR NAME ADDRESS

4—3738 -2937-AlMrs , Anna Ordelhelde Warrenton, Mo,

18. CAUSE OF DEATH - : DICAL CERTIFIGATION- INTERVAL BETWEEN
AND DEATH
| Enter only onecanso per | I DISEASE OR CONDITION
\ioe for (@), (by, and (o) | DIRECTLY LEADING TO DEATH*(gy . M P

.

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (
as heart failure, asthenda, | rise lo the above cause (a) stating L.
ete. It means the dis- the underlying cause last. . :

ease, infury, or complica- DUE 1O .,

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS M UM/ 9:
Conditions contribuding to the death bul nol
related to the dizease or condition causing deeth.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - d -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ?/ 2.0 [
YES D No D
21a. ACCIDENT (Bpecify) 21%. PLACEOF INJURY (o.g..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
- SUICIDE bome, farm, lactory, street, offoe bldx., 8t6.)
HOMICIDE : .
21d, TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . . WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2, I hereby certify that I atlepded the deceased from ﬂ_ZL 19;@ lo _Q_"'_&A 19& that I last saw the deceased
alive on -4l - 13 , and that dealh occurred at .. 1l am pJrom the causes and on the date stated above.
232, SIGNATHRE 7 . (Degrea or titlpf 23b. W _ | 23%. DATE SIGNED
M M )ﬂ, 1522
T[o u ER MIAVL CREMA- [ 245, DATE - 24c. NAME OF, CEMETERY, OR CREMATORY | 240 LOCATION (Oity, town, or county) | (5tajef
Bpeciy)
Buriat 4=-24-54 City Cemetery Warrenton, Mo.
DATE REC'D BY LCK:AL RE RAR'S SIGNATURE 0 25, FUNERAL DI RECTOR" S SIG.I‘TU'!E ADDRESS
f! 2.¢ 7._ F.W.Nieburg & Co. Warrenton, Mo.




' ' STATEMENT BY LICENSED EMBALMER

L) N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY M, OF DY . ottiiiiiririiaiiiiiianacricaarenntiociisasnsnseaaaaanssasasrancarassnran PR . Studz:;t Embalmer No,.--cc.u...

working under my personal supervision,.

Student ...cuccivesrrrriaainaraaisi e isete e
Signature of Student Embalmer

Licensed .

P. O. Address Z[)M

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwrntmg.

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




