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K INK—MAKE A PERMANENT RECORD

1O

FADING BCAC
WRITE PLAINLY—USE UNFADING BLA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI ¢

JA 1946 STANDARD CERTIFICATE OF DEATH
& o Fﬁ% Primary Registration District No.. el 00 Registror's No._ / é _______________

Dr. Horton

2783

State File No.

Eﬂatmtion DHatrict No...
1. PLACE OF DEATH:
(g} County...... GI"e ene.
(b) City or town.. sprlmtlﬂld

(Ifnuhld' chy or town Licalty, write * HUHAL nnd name of u)wm
(c} Name of hoapital or institution:

-_St._JohnsHe sp-) S

(lf mt in };;ui)i;l-;r imlil.utinn w:lu sirect numblr or location)

2. USUAL RESIDENCE OF DECEASED:
(a) State...... Missourl

4
*) County....ZAreene. ...
ey

{¢) City or town.... 3 pri ngf i,eld-
) ‘ (If outsida city or town limits, writs “RIJRAL") é
(¢) Street No 1112 N, Grant

(1f rurn), give location)

6. (b} Nameof husband or wife... - 6. (c} Age of husband or wife if
Joseph F, Wucherpfemnig.

(d) Length of stay: In hospital o institufion... ). Days. . . o
Ye ars (Sp-:if, ‘whether {#) Citizen of foreign country?. {Yes or No}
In this community....
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3089 PRINT  ann  Mary  Wucherpfennig |
PRTRT ool e 20, DATE OF DEATH: Month.......al@) e . _day 2.
. t. N 3. it -
veeran ¢ 2 . ey year . _. 194_6 .......... nour.—... 1 0w €0minute.........] Pe M,
name war. N Q No No
- 21. I hereby ce t I attended the deceased from 6_
5. Color or 6. {a) Single, widowed, married, W }[ $/_) j/; }/}¢/ _____________ 19
.. sefemal e/ mceitite divorced. ¥LGOWed /m/mmmw allveon // _—

and that death occurred on thc date and hour stated

Immediate cause of death.

11. Industry or business

g 12, Name. dvdam_Breier . )
=1 13, Birthplace..—.._. _LLM germany LL
o tuwn, o count: Lh {State or foreigo couutry)
3 14. Maiden name.}.:\.\.... l Zz-.b £ Arnol Oh 1 S,
EY 1. Birhplace...S222001 ph © !
= (Clty, towa, or eounty) (State or loreign country)

Murgaret aAnn Wucherpfennig

16. (o)} Informant

7. Birth date of deceased. . .. QG Y e LBy T
{Month) {Dny) {Yenr)
8 ACGE: Years Months Daya If less than one day Due to....
» &1 2 17 hr o
- Due to
9. Birthplace . Ja, ";{. Wi P S B0 ) o OOV - n/
1¥. %ﬁg k}r coltnty) {State or grﬁ:%c?unw) O{ J‘M,
10. Usual oecupation Home O(lhcr conditiona’ . 724, %ﬂ% eﬁﬁ?& reeverressrssere

B R td s i |

LAt 3t PHYSICIAN
Majgt findffigs: —_—

. f opef ,miTIGRHr,“ Undestine

SOPPLEAENPARY-—|the cause to

Of autopsy IRFORMATION.—---fshould be
....... R B ftistically.

) Address....aprinpfield, FHo..
Ifi7. @ ..Burial () Date thiereot L=8-H
{Burisl, cremation, or removal) {Month) {Day} {Year)
(¢} Place: bural ot mmthnm_mlllng._s.,m. - .
18. {a) Signature of funeral di;ector........li-.ﬂ..._.....Lﬂn.m.e.y.e_r.... S
(8. Ai r.lrcss._.._s fleld, INo.. ..
19 (a) B o é,‘.fm, w4 Wi _ el

(D ll. raociud loul r tr-r) (Registrar’s .Illlll.l!l't)

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

L

(d) Date of ooturrence.

{¢) Where did injury occur?.

(State)

or towa) (County)

{Ci
{d) Didinjury eccur in or about home, on fann. in industrial place, in public place?

i 1

. (Lisensed Embalmer lﬁutemen! or/R



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 by, oo

wmeeenes Registered Apprentice No

Licensed Embalmer Ng.

working under my personal supervision.

. P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) .

X

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




No. ZB DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI \?/Ul’-
. UREAU OF THE CENSUS
—3-1 STANDARD CERTIFICATE OF DEATH Siate File No -
> I X43880

Registration District No. __L aithd Primary Registration District No.&_._a_._g_g__.. Registrar's Ne. / @

1. PLACE OF DEATH: %F 2. USUAL RESIDENCE OF DECEASED:

(o) County N \udl _Hort S S W —

(a) State B C ty
() City or town. ___._.__ h - ’ % " ) County
{If ontaida cny wn mits, wrj ond name oftowmhlp) ({_.) City or town
(¢} Name of hospital or instit {1f outside city or town limits, write “RURAL'")
(If not i hospital or institution, writs street qumber or location) (d) Street No. (if vural, give Iocation)
(d) Length of stay: In hospital or institution .
(Specify whether || {¢) Citizen of foreign country?. - {Yes or No}
In this community . ﬂ
years, months or duys) If yes, name country. e

MEDICAL CERTIFI

MZ(‘)F g‘ATE OF DEATH: onth L. T
ymr./ € xp{ > minute. 20 P’\(_

3. (a)- PRINT W )”
FULL NAME __ LA N o 4 S

3. (B) If veteran,

name Wwar.
21, I hereby certify ¢ /‘éf-
7\ 5. Color or 6. (g} Single, widoweg, ma.rried.qi
4. Sex race /S divorced. T z. 'i‘.‘l a r
6. (5) Name of husband or wif€w.....mieeeeer. 6. () Age of husband or wife if | [ 2o thir\g= : U Duration
. tgs141
" 7 - L pipegdiqt Acar frlm!h P
. Birth date of deceascd.@:d .._[[j_i__ n .'f..... A E {IN] /e % jcl*&“da e e e 6"47&
. vy Your) WIN : /-
8. AGE: Years Months Due toO 'Paé&-ﬂwfaaﬁé&— - 6 A74

L] &R

JO— P .
9. Birthplace %W . Tl t,ﬁéw
(State or foreign country) T i ) siniiad ) bl p
Other conditions. J'TI 1

10. Usual occu

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

(Includs pregnancy within 3 months of daaLh}" ’Jl PL = . N e
11. Industry or hmm D]Fﬂbu p TERY PHYSICIAN
E Ma]oofr findings: %’-.;Qué‘:haf.LON —_
12. N operations 4 Hp AT T s S
=) ame - S j UTED" Underline
2 Q. o e
{City, town, or couaty)} (Stata or foreign country) Of autopsy Fari ‘ I / should be
14. Maiden name, ht\v Icharged sta-
5 { . ) \ D tistically.
© { 15. Birthplace
(City, towa, or oouaiy) - (Stats o fomsizn onatey 22. If death was due to external causes, fill in he folk s
16. (a) Informant (8} Accident, sulcide, or homicide pecxfy) et ra e nnns
X pes
(8) Address () Date of occurrence... .25/ -
- -
. 17, {a) (%) Date thereof {¢) Where did injury occur?..... # L - : v - le,T—
- . Y WD Caun
m (Barial, cremation, “”‘_m"‘n {Month) (Day) (Year) (d) Did injury occyy in or abgut hosme, on fagfn, in industrial place, in public place? .
m (¢} Flace: burial or cremation ___%M A
\ 3 N 1;
Ll @ Signature of funeral director While at work?..... 240 {Speclly typo ofp 2e)
(b)) Address
: 23. Si -
19. (a) [t )
(Data received Jocal rexistrar) (Rezistrar's signature) Addresy - Y . ..







