 ad
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ' 2449:)

URBAU OF THR CENEUS
3 AUG 14 'ﬂ%g . STANDARD CERTIFICATE OF DEATH Sicte FiTs No.

L'

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Ervery item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classifled. Exacl statement of OCCUPATION is very important.

}
j’ Registration District No. Primary Registration Distriet NO-—B——Q_..Q___Q_—‘ Reglatrar's No 17\ 3
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Couanty. Audrain /
(8 City or town_MOXI1CO I || @ statelddgasovuri ) coums pudrain
{If outsida fily or town limita, write "RURAL" and nams of township)
(¢) Name of houpital or institution: () City or town Mexico
Auvdrain Hospitsl (I outaide clty or tawn Limita, write “AURAL ")
(If not in bospital or inatitutlon, writa street number or loeation) 808 N efferson St.
{d) Length of atay: In hospital or institution.. ... .. ¢ L _. || (&) Street Ne. 0 ..J
* (Specily whether . (I rural, give locatlon)
In this community, Ly L fe " .
years, months ar days) ] (&) 1I foreign born, how long in 17, 8. A.? yenrs.

MEDICAL] CATION
3 o PRINT . Charles Theodore Weinand Aﬂ‘; D
= 20, DATE OF DEATH: Month.
3. (b} If veteran, 8. (¢} Sodal Security C ? # wainate. M

name war. No. N one yout-
21. I hereby certify that I attended the d from.
6. Color or 6. (o) Single, widowed, married, 18, 5 !to E?‘d__@ 2 é L19.84®
4. Sai__M_a:..l-..@............_. ra; White d.ivorcedM..Q-..r..Rm_ that I lnst saw h A& alive on 2.2 19 !,ép
6. (b) Name of hushand or wife e 8. (c) Age of husband or wife it || 8ad that desth cecurred on the dafpAnd hour #ated above. - Duration
Alla Weinand aivel.L years Imﬁte causa of des
7. Birth date of decessed_ JANUVAYY 27 1887 | . WM
. . {Month) {Day) (Year)
8. AGE.; Years Months Days If lean then one day Due to. e n v r_
73 5 eyl i, ;—M.MM—M -
e to.
5. Blrhpueo_ M€Xico Missouri § : . L,{gd
i (City, town, or connty) {Btate or forelgn country) A
10. Usual cecupaticn....RO L 1red Merchant o || Ot condttons i =
11. Industry or busines L PHEYSICIAN
. M findings:
: { 2. Neme ChAT 108 Wainand O || Mol e il
[
: 18. Birthpl i : Ge(sr'ma:'ly - . i ;I;ﬁg?:;:tg
iy. town, or county, tate or foreign coan YN 8hog a
E M. Maldenname ANNA-Cathepline Lutz. Of 0peY - e a-
§ 15. Birthplace (c“,' =3 G§?‘£ Eg{g 22. If death was due to external causes, fill in the followlng:
18. (a) Info t's own dﬂutn.r y Z (a) Accldent, suicide, or homicide (specily)
® Addrem___ MOX1lco, Mq (3) Date of occurrence
. (@ ..surial (8) Date thereofM () Where did injury {City or tows, (Commta) (Btata
(Bndl{.crmlinf.nr .rﬂw"lJ Well i1 l(Mcnlh {Day} (Year) || (&) Did injury occur in or about home, on farm, {n industrial piace, In pubu:: plm'l
(¢} Place: burlal or e fon e esv -l Os 2

f plaes)
1B. {a} Signature of funeral direct ‘While at wo M° bem n)I Injuary.

Mexic ﬁ 7
o * Al 3- ;0’ Moéhzﬁ" gﬂ Ao e %‘ ;|| 23 stgmature. X E . (3. D, oruripm I
) -( ° te od local registrar) @ (Registrar’s dignatuore) Address / ] Date %

7

Rev. 5-17-30
STEPo1 x1et

(Licensod Embalmer’s Statement on Boverse Side}




it 4

RECEIVED .
"District Health OHMerNo.10

District File Number_ & __T "2 .l.=

Dato Filod .- ﬂUE..? 1940....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Earl E, Precht

working under my personal supervision.

, Registered Apprentice No

Signed..-...”.fM..z.n ............

. , Licenséd Embaimer No 3_189

.- P. 0. Address. . Mexico, Mo,

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

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

.




