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

DEPARTMENT OF COMMERCE

Registration District No.__.._.é..,.,. A -

THE STATE. BOARD OF HEALTH OF MISSQURI

FIEED AR 17 146, STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ....__ésfg .& a

State ﬁ ile No... Qﬂ"“

LY

Registrar’s No. <}

1. PLACE OF DEATH: .
~Peftis

(a) Connty.
{#) City or town Sedalia

(1f outaida city or town limits, write “"RURAL” ond name of township}
(¢) Name of hoapital or institution:

420 S. Grand /

{If not in hospital or institation, writs street number or Jocetion) M

{d) Length of atay: In hospital or institution
62 years

{Specify whother

In this community......
yeaTs, months or days)

2. USUAL RESIDENCE OF DECEASED:; ( "",
N . . i
@ Saee. Missouri ¢ county Pettis &
(¢) City or town......... Sedalia i
(if outsides city or town limits, write "RURAL") g'
(@ Street No 420 8. Grand
(1t rural, give localion)
(¢) Citizen of foreign country?. = {Yes or No)

If yes, name country.

3oty MRINTMiss Emma Betty Wulfekammer

3. (¥ If veteran, 3. {c) Social Security

hame war No.

6. (a) Single, widowed, martied,
Odivnrmi Sll’if?le

5, Colot or

rce_nnile

s sex female } |

MEDICAL

20. DATE OF DEATH: Month.... v/
year.« 7' D = hour

21. T hereby eert[l'y that I attended the deceased frg

that I last saw hfigf__.alive o

¥
6. () Name of husband or wife...... e 6. (c) Age of husband or wife if || and tha h occurred on the date and hour stated above. Duration
alive. o yeATE Imnyediate se of denth R ) y- i .
) -
7. Birth date of deceaged.... March lO 186A i &7
(Month) (Day) (Yoan) \
8. AGE: Years Montha Days If leza than one day
81 ll 15 S ;| SO . 16 N D
ue to.
"o, Birthpce_Sbs _Charles County Missouri O .
‘ - {City, town, or county) (Stata or foreign country) - (l
i Other conditions. [l /
10. Usual occupation 4 (Iaclude pregnancy within 3 months of death) \Ax M
11. Industry or business N B l PEYSICIAN
8 ( i2. Name__.Frederick Wulfekammer ME5H operations........ U& : Cndont
B nderline
2\ o, it Germany o {| - e
- {City, town, or connl (State or foreign countfy) Of auto should be
g | 14. Maiden same_finther Predrica Holke o o suopsy charged sto-
e tistica y.
§ 15. Birthplace P TR pep—t (S‘Eﬁl;s'filliiuﬂ 22, If dmth was due to external causes, fill in the following:
16. (@) Iaformant Oscar Wulfekammer. (a) Accident, sulcide, or homicide (specify)
) Ad ’ (3} Date of occurrence.
dress - - =
.Bur . Where did (s
17, (@) ial ® Date thereot L €2 27,1945 || Where didinjury occur e e Cown

{Berial, cremalion, or remaval) (Mcnl.h)- {Day) (Ye:r)
(¢ Place: burial or cremation independence, Misgsouri

18. (a) Sagnature of funeral director. L‘Cl‘aUghlln BI'OS- -
Sedalia, Missouri

St
(d) DTMd injury occur in or about home, on farm, in industrial place, In public placei‘

eanyof Injury... o B

amsrrrrver €

(Specify type of placc)
‘While at work?. ...~ (e) M

(5) Address T 23, SignatureZZ M)M
19 @ lg_ n?—:vnzd_—lo‘:l— %ﬁ: @ &”:' (Mm'-a}';n\g_%‘" Addm;alr) 3 %
VNS o

/e A

(Licensed Embalmer’s Statement oo Roverae Sido)
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i ' - STATEMENT BY LICENSED EMBALMER
: T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.... ...+ :
I I .
_ Registered Apprentice No ez —
working under my personal supervision. R : / Lo- : -
’ ‘ o N ‘ Signed j Dt y W N

L - - ' : : Licensed Embalm 3/@( 3/
| ‘ V - P. O. Address. JZ&&{. Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
tbe above constitutes grounds for revocation of Ilcense.) .

I.f this body is not embalmed, fact should be so state(l abéve. __— ‘ - R Y




