- ' THE DIVISION OF HEALTH OF MISSOURI .
Mo.300 ] FILEDDEC 7 1954 STANDARD CERTIFICATE OF DEATH B e

10.48 State File No
' BIRTH NO. REG. DIST. NO. I i i PRIMARY REG. DIST. mﬂél Registrar's No 9
1;,0 ST PLACE OF DEATH ¥ Z. USUAL RESIDENCE (Whek decossed lived, If Mwﬂm-m
¢ a. COUNTY Lincoln a. STATEMi ssouri b. COUNTY Ling n-dmi-ion).
D~ Of G ., BEETTTE TSRS | Sl Sl © R

Weokd ToWRural Clark Twp '“‘”ﬁ

WHILE AT~ NOT WHILE
INJURY- WORK AT WORK

22. I hereby certify that I attended the deceased from LG_J._ 19__,5/150 _(_h_/__ 193X, that I last saw the deceased
alive on _&L__, gSMnd tha! death occurred ati._mﬂm . Jrom the causez and on the date stated above.
l 23, DATE SIGNED
@y ~L¥
" LOCATION (Oity, town, or connty) (Btate}

Wright City Mo

% FHlO-SLPF'PAHIl_EO%F (1f oot in hospital or institution, glve sirest addres or location) -IA%TIS!RE?SS (If tural, sive location} 0 é 7 -a
0 INSTITUTIOM nnnln o Memorial Hosap D
ﬁ 3. B‘&“&Es%% a. (Flrst) B b. (Middle) o (Last) 4 DS}-E (Mouth)  (Day)  (Yeor)
B ( Type or Print) August . H Vahle oeatTH Dec I 1954
E 8. SEX 6. COLOR OR RACE | 7. #FRRIED Nll-:VgR MSREIED } | 8. DATE OF BIRTH 9. AGE (In yuars| 1 oloen | Dnmn ¥ aeR u W,
t on H Min.
Male | White Marr{eq” ™7 [sept IT I880 | 4™ | |
10a. USUAL OCCUPATION (Gekind of work'| 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE .. . 24 12, CITIZEN OF WHAT
I.II {F ratired) = DUSTRY (City and State or Faraigan Coudiry)
2 REEIFES Farer™ "~ Mella Germany Hoyel ISR
< 13n. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Frederick Vahle | Fredericke Ruewe | Ella Vahle
E IS, WS .,?ffxitsﬂ) E\(IER IN d&S.ARMdE& l-;(!)RC[-B‘i 16. SOCIAL szcuaarg 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
v " war or servioe .
3 1 No No None Clara Klausmeler Wright City MO
[ 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lyngg;ﬁm
. Enter onlyonscanseper | I. DISEASE OR CONDITION _ .
g Line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5)
g *This does not mean | ANTECEDENT CAUSES Z.(J - i é E é
’3 the mode of dying, such xorzidmmdgm if c;ﬂy givlng DUE TO (b} ﬂ.—_—a _—
a3 hear fatlure, asthenda, e above couse (a}
B | ete. It meana the diz. | he underlying couse last. 2, / ’f e /
o case, infury, or complica- DUE TO (¢} Q‘M__! ~a L4 Ve d
5> || tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= | Conditions contributing to the death but not
3 reloted to the disease n,:pwndit(o:l mudn: death. / ‘5—3 ><
E 19a. DATE OF OP_IgI%m 19b. MAJOR FINDI ? OF OPERATION 20, AUTOPSY?
g |l e -2f- L 4 Mf ﬂ?é CaLcivorma a)c a/f.fc ﬂﬁ%_qé ves [J wo
o || 2'e AccipENT (Bpecity) 21b. PLACEOF INJURY te.g. inorabeuw | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, tastory, strest, ofttos bldy.,et0.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yead (Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
g

-

A- | 24b. DATE . A
"|Dec 4 I954 | Wright City Cemeter

WRITE:l PLA

DATE REC'D BY LOCAL | R RAR'S SIGNATUR v 167 |25 FUNERAL DIRECTOR' S S1GNATURE nnm.u:u ‘
| e M“@&iﬂo Nieburg Furn & Und Co Wright CivyM,
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T ¥




DEe

STATEMENT BY LICENSED EMBALMER

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

LR e T+ QN , Student Embalmer No............

working under my personal supervision..

Student......ociieiiiiiiiiria i aa s
Signature of Student Embalmer

P. O. Address. i LY. ..

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

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

¥ this body is not embalmed, fact should be s0 stated above.




