WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.@._ PRIMARY REG. DIST. NOSIB

11 9855

20128

S—{iur File N
—
Kegistrar's No.....é

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docoased liveds If Instltution: residence befure
. T . . . . ademisslon),
& COUNTY  pptler & STATE Missouri b COUNTY  pyler "=
b. CITY (I outcida corperats Umits, weits RITRAL wod give NGE;H EF‘ C. cg;{ n; Is Residence within Lmits ;—-
- a & Ta wn?
rown  Rural AshHTTi VEE™  town  Rural = N
d. FI-LIJ!I_SLPI;JAI\:.EOOF (1 not j.u hospital o i give streat niddress or location) A%rgREEESTS s (I tursl, gve loutl:m) p l 9\ L‘D
INSTITUTION 3 M1 East of Broseley 3 Mi East of Broselew
3[‘;‘EAC%ES°EFD a. {First} b. {Middle) :3. {Last) 4. DS'F['E (2 ‘nth) {Day)‘ (Year)
(Typeor Print)  GE€OT gE Wangler DEATH 16 556
5. SEX f 6, COLOR OR RACE | 7. mIADROT'!'ED PS:’\\;’EE&ESRRIED 8. DATE OF BIRTH 9. :GEirg:i:““ L]; IF UNDER I MRS,
- (8pecify t onths Dl Hours | Min.
Male White Harried 9-20-1880 1178 |
10a. USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
x‘cdunn:mmof workla;me.o:en‘:l :‘cdrod) B STRY {City aad State o F"u" Canntry) / % C:JTI%ER'::'?FWHAT
‘Fa Retired Illinois eSeA.
13a. FATHER™S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wangler Unknown Cecil Viansler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) a . B
No ——————— 490-14-19811 Ceci 1 Wangler Fislz, Lio.
18. CAUSE OF DEATH MEDlCAL CERTIFIC.ATlON - INTERVAL BETWEEN
| Enteronlyonecnsoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b}, and (¢}

*This does not mean
the made of dying, such
a3 heard fallure, asthenia,
ee. It meens the dis-
care, injury, or complica-
tion which cavted death.

DIRECTLY LEADING TO DEATH® (g _

ANTECEDENT CAUSE ’

Aforbid conditions, if any, giving DUE TO (b)
rize Lo the above couse (a) stating
the underlying couse last.

DUE TO {0}

A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the direase or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

g/09
44

20. AUTOPSY?

ves'[] NQQ’

2la, ACCIDENT
HDM!C]DE

21b. PLACEOF INJURY to.z..in or about
&L orms, farm, factory, street. office bldg. exa.)

2le. (CITY, TOWN, OR TOWNSHIP)

(COUNTY)

(STATE}

21d. TIME (Month)
INJURY '

2la. INJURY OCCURRED

WHILE AT KOT WHILE:
WORK AT WORK

{Dey) (Yeur) (Hour)

211. HOW DID INJURY QCCUR?

o/

22 T hereby certify that I atlended the deceased from
Ch——

alive on

, 19 lo

, 19 , that I last saw

and that death occurred at

m., Jrom the causes and on the date slaled above.

the deceased

e T Fer Lrinsl Sl

TR S
¥,

24:. NAME OF CEMETERY OR CREMATPRY
Brown Chapel

)7 8]

f%/gr L%anu_@gﬁm SIGNATUM o :i las FUK“L DIRECTOR'S

I'isk

6{5)? ,O(Imnud Embalmer’s Statemenl/on Reverse Side)

ADORESS




RECEIVED -

- 0CT6 195
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

By I, OF DY e e iiiieaareecer e , Student Embalmer No,..........

. working under my personal supervision..

Student...... et eaeeeeeearataateeanann Signed
Signeture of Student Embalmer

Licensed Embalmer No....%z

P. O. Address &ﬂ/

‘.SNote: 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 handwriting.
¢ *.hisr'body is not embalmed, fact should be so stated above.




