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

-

DEPARTMENT OF COMMERCE
Umnu or THE CENSUS

Hl.lfﬂ 0V 13 %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁm

L vl I
State File No. 3015[3
Registrar's No. _/é

1. PLACE OF DEATH;

{a) County Iron
® City or town.. RUTAL 3 Union =7 A/‘/f//

(lf outside city or town limits, write * “RURAL" andiname of lo'ml-l-ip)
(¢} Name of hospital or institution:

2 miles Northof . Annapoli&..g ........................

(11 ot in hospital or iustitution, write streel number or location)
{d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

Missouri Iron )

Rural x4
(If sutaide city or town limita, write "RUJRAL")

a.miles. norm_Qf_Anngpolis

1f rural, giva location)

o047

{a) State. (¥ County

(e} City or town.

(d} Street N

f (Specify whetber || (¢) Citizen of foreign country?.... 1O {Yes or No)
in this community.._._. 175 yeanrs A7
yearn, months or days) If yes. name country
3. (&) PRINT ’ MEDICAL CERTIFICATION
FULL NAME .., .Il.e.c.k —
e-Frederick Charles. Wifr 8. 20. DATE OF DEATH: Month__ S3ant, day_ 19
3. (¥ If veteran, 3. (¢} Social Security 71 . B 9 . A
name war.... no No, none year our " '
21. I bereby certify that I attended the d d from
0 |5 Coloror 6. (a) Single, widowed, married, | Sent.embar 7 1941, to__Santember 19 o 41
4, Sex mal e ncewhit e divorced.mg.;.‘.r......g.. that T last saw h, im alive on Sentanmhar 10 19_!-__1_‘
6. (b) Name of husband or wife..........—.e.co.... 6. {c¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
- Duration
LCharity Warnecke . . alive_ 9D __years|[ Immediate cause of death
4 omed $
7. Birth date of decensed. NOVEMbOT. 4. 1845 . artsriosclerosis
{Month) (Dly {Year) %
3. AGE: Years Months Days If less than one day Due to. J 5 J“
95 10 | 15 - AN
Due to. ‘0 d
9. Rirthplace. NGW YOI"]‘I [
(City, tuwn, or couzty) (State or foreign country) : ) ] h h
Oth ditiona ('01"- rn amorrhace
10. Usual occupaﬂoumFamer.’ret.ired— (lﬂ:]' ng‘:nl ' ancy within 3 months of death]
11, Industry or busd . PHYSIGAN
B (12 name. Frederick Warnecke N e e —
g ’ : Underline
E 13. Birthplace N ew York ;hhelcc;ﬁ::g
l)' town, nnty) or foreign coantry)
& { 4. Maiden name... BEPREL T8, HAPNEOKE e M Of autopey Should be
st tistically.
ew_Yor :
§ 15. Birthplace (City, town, o connty) N (State or ,wmkmmﬁ,) 22. If death was due to external canees, fill in the following:
16. (a) Informane.... WBLEEY Warnecke (@) Accidest, sulcide, o homlcide (specify)
®) Address Annapolis Mo, (%) Date of occarrence 7
17. (a) burial (b) Date thereof, 9/ 21/ 41 (@ Where did Injury ! (City or town)_ {County} (Btats)

{Burial, cramation, or remaval) {Month) (Day) {Yeer)
(c} Place: burial or mmauon...&l.l..,nﬁpﬂl 1 3 MO [ 3
18. (a) Signature of funeral ‘mmr,v...llormﬂ,.n__.‘ﬂhit e & So

{d) Did injury occur i t home. on farm, in ipQaditrial place, in public place?

e {Registrar's signatore)

(M.D. orotherﬁ)}_m;ﬁa

Address. Date signed 3=/ -/+l

‘7%’/ {Licensed Embalmer’s Statement on Reverse Side)




STATEMEN'I;. BY LICENSED EI\IBALI\IER/'-i
. !.' it
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa1 embalmed by me, or by............ S

, Registered Apprentice No.

working under my personal supervision. -

[l

. P. O. Address... =

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

H this body is not embalmed, fac_t should be so stated above.

:




