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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-002103
FARTMENT OF PUBLIC HEALTH AND WELFARE
9 STATE FILE NUMBER
AMENDED Registration District No. / S[? Primary Registration District Nf{_a-_g..;._"__-___kegistrar'x Ne. _________-__-_'715
1. PLACE OF DEAT 2. USUAL,RESIDEMCE (Where deceased liyBH. If imtfution: Residence before
fa) a. COUNTY a. STAT b. COUNTY dmission}
w
% b. CITY {If outylde £br rats limitsy give TOWNSHIP only) Length of stay in 1 c. CITY Inside Limits
z oR OR
= TOWN . 3 TOWN Yes KND O
< c. FULL NAME (1f NOT4n hospital ~give |ochtion) Inside Limits d. STREET Reside on Farm
- E HOSPITAL O ADDRESS
< INSTITUTIO y /d Yes O No,@' /70 Q_ Yes O No ff
[ 71 F i ~
i 3. I;AME OF DECEASED First ¥ Middle Last 4. DOA":I'E Maonth Day Year
{Type or prini
- TOHN  WILLIAM  WANBAUG | »m “He ¥ /T
| Wﬂa,& 8., G R 7. Married [ Never Married [1 |8, DAJE OF BIRTH | 9- AGE (last birthday) ;':‘UNhDER ‘DYEAR IF UNDER 24 HR
. Widowed Divorced [] o Il ’q‘¥ ? 7 onths ] ays Hours Min.
A 4
| I%L OCCUPATICN {(Give kind of work done | 10b BUSINESS OR INDUSTRY BIRTHPLA ity and 1_5 ar country} | 12, CILIZEN OF ANHALLCOUNTRY
7] dpn maost of working life, even if retired) !
2 HE A LA AN o -
9 PEN NAME ¥4 ? 1 NAME OBIHYSBAND QR W)
s
- 9 A -
vy 'S, WAS DECEASED EVER IN U.5, ARMED F 16. SOCIAL SECURITY NO. 17. INFORMANT Add10354 *.a
—|<C (Yes, no, pg unknown) l {If yas, give war g es of service) (

w A L NONE / Q.é{[gﬂ .
~{2 = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). ’ - INTERVAL BETWEEN .
< E PART [. DEATH WAS CAUSED BY: ONSET AND DEATH

-8 |x 3 IMMEDIATE CAUSE (2)
O @) =
[
-z |2 o]
e % (a] Conditions, if any,1 ! $DUE TO (b) B .
w5 which gave rise to
ot =g g above cause (a},
'_I_ = stating the under-
lying cause last. DUE TO {c).
-g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART (lI. If deceased was female was
'C__> disease condition given in PART | (a} there a pregnancy in last 90 days.
; § o ) l ] Yes l O No O Unknewn
g E 19. WAS AUTOP?” 20a. ACCIDENT SUl%DE HOMEllCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.}
PERFOQRMED? 1
O w
2 v YEs[J NO
s . T 20 TIME OF  Four  Month, Day, Yeer
e : o INJURY ™ re.m.
g p-m.
e’ | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
] — WHILE AT WORK [ farm, factory, street, office bidg., etc.}
’C_U| NOT WHILE AT WORK []
&)
[ — — e - -
é T J- »| 21. 1 attended the deceased from. ’ o - [ . 6 ) fo_M_éLand last saw ;.. alive on ‘ 3' " fz
o % Death occurred at .‘:Pr 3 L= O on the date stated above, and to the best of my knowledge, from the causes stated.
-l . 4 T
8 o) he {Degree or fitle) : X reo e Gl ] 72¢. DATE SIGNED
5 = s, © Yweo
Z 23d. LOFATPIT City, town, of county) .
o a '
Z u L .
= < REG. |26, TRAR'S SIGNATURE
w >
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{Licensed Embllmur‘l.SIMumem on Reverse Side}




-

ad

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

’ Licensed Embalme§ No 336 (

. ' _ . P. O. Addresw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the dbove constitutes .grounds for revocation of license},

If embalmed by a STUBENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stateg above.




