MISSOURI STATE BOARD OF HEALTH
ou (e R BUREAU OF VITAL STATISTICS b 74
H 8 CERTIFICATE OF DEATH
75 E 1. PLACE OF DEATH 3 o L Do not use this space.
3 § ) CounbiiBEQOYIE Registration District No. d_ 7
o -t -
- B ) Towmsibichiland 7 Primary Registration District Nnﬁ’a( Reglstered No
o or D st
A E : (@ G (8 Btroet Nc(' death occurred in Hospital or Institution, write ita name instead of street and number)
L © é {c) Length of relidenee In city or town where death ocenrred yra, mos. ds, () Howlong lu U. 8.,if of foreign birth? Fri. mos. da.
D) = « j
2 22 |la e e, OHN. AUGUST WETTLING
- E {(a) Residenee, No H ermann L4 .M.O ﬂb‘b St. D
- 8 (Usual plzce of abode, il no street address, write county or city) {II nonresident, give city or town and State)
Z MO
g E.:“ Q FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L 2% . . . , OR %ZL
= ﬁ ‘é 5 sEX 4 C.ELOR: OR RACE |3 3'.’#3'&5‘:%"?5%53 §;D:;§? “ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %M /7 19 ﬁo
£ M § male white mryrie g ‘ ’
y - 8 = 2. HEREBY CERTIFY, That I sttgnded d from
£ 8 . IF MARRIED, WIDOWED, OR DIVORCED
< .gg (I:Jg;&%l:_gg? hﬂtheril’]e Wettling ........... : 2{? LR ....... .19}"-0
n ©%F Ilastsaw b.4ddad, nliveon......£05 @O0€EL. 19448, Death faeald
- 2 g 6. DATE OF BIRTH (monTH. DAY ANDYEARY MBT . 20, 1865 to have oocurred on the dato stated above, “._.Z'
4 'é 7. AGE YEARS MONTHS Davs 1f LESS than I {| The principal cause of denath and related causes of Importanca were as follows:
L . ) X phanbcdaiis
=) g 3 74 11 28 _ y Datc of anset
TE Z | 8. Trade, profession, or particular kind of : P A
¢ = g [« worked:?;:, gn:?vyoe;?bookke?per?etg.mlnter ............ bt f/K ,Zm W
I E | 9. Industry or business in which work /T 1 /0
"(, = o waa done, 68 gaw miil, bank, ete.
g 5e 3 | 10. Date decensed lant worked st 11. Total time {years)
= &2 § this occupnr.ion (month and spentin this 5 0 | \ ”
E 28 e A Y o W — oecupation..... MM ........... V),
3 %"g 12. BIRTHPLACE (CITY OR Town)...... Sl igg Pi% Other contributory causes of importance: - y!’\
3 -g E' (STATE OR COUNTRY) Alzeourli [ i
£ o E£lumme micheal wettling
- By T e
2 =4 % | 14, BIRTHPLACE (c1TY 0R Town) : . Yt —
. Be & | (STATEOR COUNTRY) : Name of operation...... : - Date of......zey. .
: 'E u- Un k.O wn ‘? ‘What test confirmed dinzﬂmisw there an aubopsy? %
o0 J ‘
E :.; E é 15. MAIDEN NAME Unko wn 23. If death was due to externsl causes (violence), fill in also the following:
- 'é E | 16, BIRTHPLACE (crrv or Town) 7] Accident, suicids, or bomicldo? ..., Date of Injury. oy 19,0
s . " L3 o ———
] = (STATE OR COUNTRY) unkown ll Where did injury occur Bostile oy o o eonity . and Statey
E g 17. INFORMANT. MYSs. ‘“8 the T 1n e we ttl ing Bpecify whether injury occurred in Industry, in home, or in pablic place.
g & wooressy HETHANH, WO KD ———
ADDer o
25 18. BURIAL, CREMATION, OR REMOVAL Nataro of iniu:y
pA . racSwies Bv. Cem /19/40 ,, 7
g g 1 24, Was disease or injury in any way related to pation of d d?
g Tﬂ 15. FUNERAL DIRECTOR (uanr) .11 E0 H' plumer 1f o, specity B T T S
X 48 (ADDRESS) Hermann, Mo S o g IChetleeed .. w.p.
S 2. FILED,..5 190 L L ol escor PT) 5 (Addrem) e /éa;g Pl T
Local Registrar. Mg . .
(Licenscd Embalmer’s Statement on Reverse Slde)




i
.

- ot [ . . -

STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me; or by

working under my personal supervision.

. = - Signed

sed Fl.'m'bal&xer N'o 5160
- . P 0 Add;'es& . herm&nn, M.O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to compl
with the above constltutea grounds for revocation of license.) £

If this body is not emhalmcd above space should be left blank.




