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‘le::_ HLED MAY i 0 STANDARD CERTIFICATE OF DEATH POy FILE VRS
-.lrc 1% 3"' ﬁ .’ /
Public egistration District No. .2 W4 . Primary Registration Distriet No. . crmwn. Rogistrar's No. _ZZ,M_.."..
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
o. COUNTY Warren a. STATE Mi sso0u ri b. COUN Tywarrenadmunm)
i. .?05%’\ b. Cé'lF'zY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ';Y o tnside Limits
; ow  Warrenton Yes X Moo Or  Warrenton fo Y veX Noo
' e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in b M f
HOSPITAL OR d. STREET { sufside give Incanan) Reside on Farm
= wsutution 102 W. Walton 4 yrs. aooress 102 W. 1% Yesro MoK
<3 o
"
- 3 3 :::1: :r Firat Middie Laxnt 4. paTe Monih Day Year
2o EASED . OF .
- (Type or priat) Benjamin H., _ Wild oati April 25, 1957
5 3, SEX 6. COLOR OR RACE 7. o 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JiF UNDER 24 HRS.
82 marriED [ Never Mahriep (3] it vl LRSS LA 4
- - 88 4 | Min.
X Male White wipowep [] ovoreen [ June 30,18 68
| 3 : “J102. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comntry) 12. CITIZEN OF WHAT COUNTRYT
- ‘E" 3 w during moat of working life, ccen if retired) R O
5T 2 lerk Railroad Warren County, Mo. U.S.A.
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
] > L] v - - -
e B Louis Wild Catherine Schummers
Lo 15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
== (¥er, no, or unknown) | (If pre. pive war or dotes of service)
2> W yes lWorld War I 2=10-0484 Mrs,Anna Orde lhe ide,Warrenton,Mo.
B E I 18. CAUSE OF DEATH [Enter only one catise per i r (a), (b) and (¢).] INTERVAL BETWEEN
2 = PART |. DEATH WAS CAUSED BY: ONZZ:"DE”H
e ‘2 o IMMEDIATE CAUSE (&) _ . -
- >
£8 F //‘ % g g: ééa : / o é e ¢ ~
F
= z Conditiona, if an M‘
L8 O whick gare 3:{; tvo DUE TO (9) = T
s 3 abope cause (0}, .
0 = o stating (e under- .
ES @ = lying  cause loat. | DUE TO (e}
(S o o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} 5. WAS AUTOPSY
vg O prf PERFORMED?
35 ¥ 2 4-"‘7‘55 ves ] wo B3
Ew = = | 28. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
-5 & 0 0 0
» U w
>= 4 =) .
ts 4 2{3c TiMe oF  Hour  Month, Day, Year .
H s} INJURY a. mY . .
ge > o p.m,
2 - [™]
4 3 % | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
2 % w WHILE AT NOT WHILE 0 Jarm, foctory, strect, office bldp., elc.)
EX W WORK AT WORK
s B2 her
- 2l. 7 attended the deceased from , to and last saw %7 alive an
.6‘ .‘5. Death ocgurred at m on rh tn stated above; and to the boeat of_m_y knowledge, from the cauvses stated.
el 22a. DOR 22¢c, DAJE SIGNED
2c -
L P A A - F-27-)
5 E AL, CREMATION, 1y olre 3. NAME OF cEMETErﬁ OR cn:m'roy 23d. LOCATION (Cify, town. or countyy ¢ {Siate)
-9 EMOVAL eify -
32 Buris 4—28-5‘7 City Cemetery Warrenton, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. BEGISTRAR'S SIGNATURE
/c F.W.Nieburg & Co}.Warrent Mo /3-3/ o j %ﬂd_‘?w
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('S

- {Licensed Embolm-v s Statement dn Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk
by me, or by «...ioviiiiiniiiiainn. [T USSP SO

working under my personal supervision..

Student

Signature of Student Embalmer

Signed

Note:

_ P. O. Addre
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
if this bodY is not embalmed, fact should be, so stated above.
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