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WRITE PLA'INLX—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=y
:

DEPARTMENT OF COMMERCE

FILED WRY T 19?-.«

Registration District No......22..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......éfl.? = 3.

156042/

Staie File No
078

Registrar's No

1. PLACE OF DEATH:

2

(a) County.

{b) City or town Rural

Grav01s

o) Saee Misouri .

(lroumdu city or town 1imits, write "RURAL" and name of townahip)

(¢} Name of hospital or institution:

Millers N

(If not in hospital or instituts

sgme

te) Cltyortown GIAX Q.i.&...

or |

(d) Length of stay: In hospital or institution 4 mont hS

No

.. USUAL RESIDENCE OF DECEASED;

o (B} Coumyd Z

{If outside city or town lunlu wrils' RURAL”)

(d) Street No._ D206 Stﬁlﬁ"}( VLas

g6
a

linn)

. (Specify wheother (¢} Citizen of foreign country? {¥es or No)

Tn this community. Life
yanrs, months or days) If yta, Dame countty -
MEDICAL CERTIFICATION
3. PRINT
FU(lﬂ. NAME Otto Wipfler
20. DATE OF DEATH; Montt, i3 2. day. . ?- A
3. (b If veteran, 3. (¢} Social Security o
name war. X No. % Yeaf——-%z-—-—_——hour #__ ...._..___._.minute_a i
- 21. I hereby certily that I attended the deceased from. {14 oA .

§. Coler or 6. {a) Single, widowed, married, mﬁ % . 1944{
tsex MBle  [OreWhite| oLavorced WEAOWEA || ot 1 1ov saw honsmealive on G 92024, 1 oS
6. (b) Name of husband o Wife......vmmmeee 6. (6} Age of husband or wife if || and that death occurred on the date and hfur stated above. Duration

Rose Wipfler alive................_years || Immediate cause of death_ A&.é‘,—-q—..._.
7. Birth date of deceased Unknown - BrthrChr /_M
- {Moauh) (Pa) {Year) - W_WM . {,
5. AGE: Years Months | Days If less than one day D :o_.d.-m.ddn—bt?’/"' :
About 75 e | p— Ottt e
. Due to
9. Birtplace...... Sha.lonis.. . . Missourit
_ ' {Ciy, town, or nuunl.y) (State or foreign conotry) -
e Other conditiona.
10. U’““’ occupation... LADQLEL. ..o o ” (Include pregnancy within 3 months of death)
1. Industry zr buameu ........ - = PHYSICIAN
o b Maijor find|ngs: o " —_—
g 12, Name t known agfr operations ~ -4 ) .
2] ﬁ 9 : - : ] f Underline
& L 13, Birthplace... .Qt__anWn — : thecause to
t.r town, or eaunty) (State or foreigo country) of amom_w, should be
il { 14. Maiden name.... nk.nmﬂn ?‘~ charged sta-
] tistically.
N t kno ==
g 15. Birthplace (cncy). i wuxgq PP S X 22. If death was due to external cansés, fill in the following:
16. (@) laformant.. REV.a..J08.. Slebert . (a) Accident, suicide, or homielde (specily)
@ address. 3T8VO18 _aBNnd Selbert. . [[® Dateof cccormence
17. {a) Bu rial {b) Date thereof. 7 - () Where did injary 7 {City or town) {Connty) (Sate)
Burial, exgmation, or remaval) (Mouth} (Day) (¥ear) || (4} Didinjury occur in or about home, on "tarm, in loduatris] nlace in public plaee?
(c) Place: burial or :rematlun...LakeWQOd.Pa.:rkC__emn_..
18. (a) Signature of funeral director..lI.- .L. ..... Zi e enhein..& ...E: omWhi]e at w,u________________f_s____ :’i”ﬁ::::‘zg injury....

V-&-

(%) Address... 7027..“.6128.31.%3,

o LG o

tror)

Iﬂenklrar 's signature) /qlﬁ

Y..;"'" S

(M.D. orother)ké—

23. Signature,
Address.

MAY 8 -

’ _9_&; W}Date sign "3_43

(Licensed Embalmer’s Statement on Roverse Side)




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 [ 15 UU SO

e e ' S , Registered Apprentice No

e { KM

working under my personal supervision.

‘. . . Llcensed Embalmer No.. g g 7 \z

P. 0. Address 7037'W.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
l‘.hc above constitutes grounds for revocation of license.)

e H this body is not embalmed, fact should be so stated sbove.

(Failure to comply witl




