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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No.._.... 2. S0V

4 £ ¥ / r
State File No, z b 4 2
Registrar's No. .3

\“-

JAN.25008 )4

1. PLACE OF DFATH:
(a) County. IH‘Y
¥iind sor

(4 City or town

(If outside city or town limits, write "RURAL" nod nare of township)

() Name of h&satg] oﬁ;gt'gu&ionc o lt

{IT not in hospital or fnstitation, write sireel number or location}

2. USUAL RESIDENCE OF DECEASED: 7t

@ s Missouri Henry

{¢) Cityortown erlnd sQr
(1f ontalde city or town limite, write “RURAL™)

(b) County.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD j

(d) Length of stay: In hospital or institution (d) Street No 402 W, Colt
20 Ye ars (Specify whather 0 {If rural, give Jocation)
In thi i - -
th""I’:-‘i:"m":E:]::'t‘{'“) (e} If {forelgn born, how longin U. S, A.2 60 ¥ ears years.
e MEDICAL CERTIFICATION
L @FRINE  Robert Weldburger Y 5
: 20. DATE OF DEATH: Month DECEIMDET 4, :
3. (&) If veteran, 3 ;;) Social Security yeﬂ.r.......,l.‘g.ft.o._.._:...._.hour g . 40 8 Miute A
name war. o
—— - ; 21, I hereby certify that I attended the deceased from_Dﬁc..R. A ?46
' "+ L+] 5. Color or’ 5. (a) Slnglel. widowed, marﬂcd 19 m____‘_D_g_ P 19-4“0
4. Sex Mal = -l race.. Wh 1te . divoreed.. Vi 1dOWEd that Tlast saw hAW.... alive on......._. [€c. &0 : 1949.
6. (b} Name of husband or wife........2c L " 6. (¢} Age of husband or wife if || and that death occurred on the date and hD“f stated aj }z" Durati
) wralion
Frances Vialdhurger alive.. . vears || Immediate cause of death.. &A.\-'.D..CE lﬂ.[ lare..... ’
7. Birth date of deceased____ 2O C o 17t 1858
{Month) (Day) {Year)
8. AGE; Years Months Days If lesa than one day Due to_jﬂ%z‘?‘éz_da“w;zu
¥
81 11 18 hr. min
. Due to.
0. Bisthplace Tewfen Switzerleanfl
{City, town, or county) (State or foreign couxtry)
Other conditiona
10. Usual occupation Carnenter 7 (Isﬂnde L withio 8 ks of desth)
1. Industry or business 7 ) \\ PHYSICGIAN
8 { 12. Name Robert Waldburger ;.| Malor findings: A\ —
S 15, pirhplace... RO e SWit zerkander i .. :.;:.:EEEE':‘E
14, Malden name ‘F'f'ﬁ'ffﬁ'é" u‘yj):) ingW (Taﬂ conatey) Of autopay. cm g:,
‘ sta.
{ 15. Blrthplace unknown Germany tstically.
5 (City, town, ar connty) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant . . Waldburger (2) Accident, suicide, or homicide (specify)
(5 Address ¥Vindsor y Mis sourl (8 Date of cccurrence :
17. (8] BUI‘ ial (b) Date thereof 18-7 40 (t) Whﬂt did ln;ury occur?. ( - po ) (Co s ) (Buate)
A or town),
(Burial, cremation, or removal) Monib} (Day) (Year) (d) Didinjury occur in or about home, on fnrm in industrial ph;e in public place?
(¢) Place: burial or cremation WindSOI‘ I‘I’.is SOU.I'i I
18. () Signature of funcral director. F1US ton-Turner _ 3 e (Spacly typoalplece)
(a) Add Missoury i w
1 l! Z? z; (M. D. or other
i nd Date dmada_a__w

v(ll.leuum:l Embalmer's Statement on Reoverse Side)




RECEIVED _—
District Health Giticer No. 7,

' | _g/~§f.
o - District Filo, Number__l/_.[.)..%.;/. o4
— - Lo O _____!_::___-___-,-__---__
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STATEMENT -BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OW'N HANDWRITING .
the zbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nl:u:weT ’ ]

(Failure to comply w




