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

DEPARTMENT OF COMMERCE

FI AR TT 184}
318 -

Registration District No..........

MISSOUR! STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstraﬂcf District No..m&mmm

i

6945
State File No.
Registrer's No. / 13 /

1. PLACE OF DEATH:
(a) County....—

() City or t«:wa-n....l

14
taide gy oﬁ;}‘n limits, writa “"RURAL" and nsme of township}
(¢) Name of hwpﬂﬁl or institution:
214

W. Mt. Vernon /

(If not iu hospital or lnatitution, wrile strest number or Jocatlon)
(d) Length of stay: In hospital or institution.

(Specily whather

In this cormmunity.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED;
Missouri

Greense 3 9
2.

/4

¥ECars.

(a) State. (b} County.

Springfield,
{If onteide city or town limits, write "RURAL")

2lA Mi. Vernon

{Ir cural, give location)

{¢) City ortown

{d) Street No.

(e) If foreign born, how long in U. S. A,?.

3. {(a) PRINT

voLLname__ Qttelia Wadsworth . .

3. (¥ If veteran, 3. (¢) Sodial Security

18. (8} Signature of funeral directorAALINE Lohmeyer Funeral H4

19. (o) 2=t T=21

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month_FEDIUATY 4.,

1941 3 29““

hour.

{¢) Place: burial or mmatlon..........QD nver, Colorado

o Adams___,__f;»grln field

(Dats recuived koca) registrar)

LE

name war__.. Hone No._. None Fear.
21. J hereby certify that I attended the de
5, Color or 6. {(a) Slogle, wlduv.red. married, - _2_/ .19 «[—-;U-’l\ M___ _/__(é.__ _______ lOg [
s Bomale | medhite | aweedlidoned | e s
6. (b) Name of husband or e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Charles W. gv{adsworth alive DECEA5€Gears || Immediate cause of deaty 274
7. Birth dateofdecensed . May 7, 1859 - I
(Moonth) (Day) {Year) r]
8. AGE: Years Months Days If leas than one day Due to. 4 ‘
4 81 7 hr. min =
9 / R Due to &E
9. Birthplace nknown Illinois YA/ NS
. (City, town. or couuty) (Stata or foreign country) »D 7
10. Usual occupation.......11. Home | C"'(lzerﬂmﬂﬂmm within 5 months of death) ¥
11. Industry or businesa PHYSICIAN
E { 12. Name Joseph Brenneman i e A —
R ' . i - : ' nderline
< Lia. Binnptace Unimown _._....U,.n...ah’l;...g..t".n_....j... the catse to
8
14, Malden same - JBREIOWE e || of suorer Chorge v
{ 15. Birthplace Unknown & Unknown tistically.
= (City, town, or county) / (Stats or foreign country) 22. If death was due to external causes, fifl in the following:
16. (2) Informant G’eorge Wadsworth (s} Accident, sulcide, or homiclde (specify}
®) Address__..__opringfield, Missouri (b) Date of accurrence
17. (o) Burial . (b) Date thereof... R2/AT/4) () Where did Injury occur? T —" ——— T
(Burial, cemation, or ramoval) (Momit) (Day) (Year) (4) Didinjury octu.rin or about home, on fn.rm in indust n!a.q:. in public pla.:e?

23

While fat gﬂrﬂ

L { place
[ ey byt injury

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed bj' me, ot by

, Registered Apprentice No.

- working under my personal supervision,

Signed......

Note: The above MUST BE SIGNED BY THE LICENSED ERIBAMIEI! in his OWN HAND¥RITIN
the above constitutes grounds for revocation of license.}

Iﬁfrthis body is not embalmed, fact ahould be so stated abhove. >‘

(Failure to comply wit




