5. Na. 2

DEPARTMENT OF COMMERCE

Re glstrat[on Diatrict No.

YT

THE STATE BOARD OF HEALTH OF MISSOURI

e)LED NOV' 12 1946 STANDARD CERTIFICATE OF DEATH -
Primary Registration District No.. g%_g __&

State File Noo..

Registrar's No,

M—5-43

, 5-17-39

» T X38671
1.
(a)
(&)

g |

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

(c}

PLACE OF DEATH,

County Lineoln
City or town.......01d _Monroe Mo..Rural.......
(lf numdn city or town limit, writs “RURAL" and name of township}

Name of hospital or institution:

(d} Length of stay:

En this community.
years, monlhs or days)

(If oot io hospital or institotion, writa street number or location)
In hospital or inatitution

{Specily whother

2. USUAL RESIDENCE OF DECEASED:

-
() State MO, ® CQumy....._..LianlIL.._..hé.7

(@ Citvortowe..D1d. .  Monrne.. . Rural -
(If outside city ar tuwn Hwits, write “HURAL") o}
(d} Street No. e -
{1t rural, give focalion) U
{¢) Citizen of foreign country? No (Yes or No) d

If yes, name country.

MEDICAL CERTIFICATION

3. (2} PRINT .
FULL NAME . %31helmina Wehde
- 20. DATE OF DEATH: Month . QCta .
3. (¥ If veternn, 3. (¢) Soclal Security 1946
- - year. hour.
TAME WAL ool o No. —Tnono=
2k, I hereby certify that I attended the deceased {r; ol
/ 5. Coloror 6. (a) Single, wi(_iowed. married, 19 W
o se_ F W st Widowed W77 A S,
6. {5) Name of husband or wife..._....._........ 6. (¢) Age of husband or wifeif |} and that death occurred on the date and hour stated above-
rY_w..eh,dAe_,. alive.. ... years|| Immediate ngzf death A
7. Birth date of deceased Qant 1 1861 y
- . N UM&)’ (Day) (Year)
8. AGE: Vears Months Days If lesa than one day Due to....... f#E _#—;"” .
85 | 1| 14 | =--p----- - Aol oA s
/ Duc to
|| 5. Bithptace... - _Winfield Mo, - /i
(City, town, or connty) (State or foreign coontry)
i - S e Qther conditions
10. Usuatoccupation.—... HOUSE WOTK L/t i et || Qb coniionn o
11, Industry orb — - ] PHYSICIAN
PRy mt . . ’r Major findings: 10~ —
= - . operations £ ) . Y
g 12, Name ... Dicl-Klaa 7 G\ 9) iy Underline
.—:‘. 13. Birthplace hd G ermany.....ooad Y1y o \ :Vhl'.leiggltllz'ea:g
(City, Lown, or cogqty) . . Late or foreign country) Of autopay...._.. should be
g 14. Maiden name ‘Di ckmann L4 autopsy . sta-
i ! G C‘ z tistically.
© { 15. Binthplace oS Qmany - 0 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign codntry}
16. (@) Informant Mck Wehde 'l (o) Accident, sulclde, or homicide (specify)
(3) Address Q1d Mom:'oe ,,,,,,, o e || @) Date of oecurrence
7. 0 _Burial @ Date 101886, [| ) Wore iy o
(Burial, ""““““‘-““““"""’ (Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
) Planc hunal or cremation.._._(31 ._.MOIII'O u_MO-..-- e -
18" Ta) Signdture of funeral duectur._'._.._.._.._...... 4 !""mﬂ N Whi[le at work?....... : . ‘C;_I__
) Address 0 ! 1on it YA to '
@ E ; : s/, ® 23, Signature & CET oI VA g S Y
19, (a; d z é ’ : 2 /
{ 1¥epistrar) t/ (

u ] nmun-e]

D3

Address.............. - Date sign

lffé

{Lictnsed Embalmors Statement on Roverse Side)



I3

STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ , Registered Apprentice No et

Signed \&Wﬁ

"Licensed Embalmer No........ .. .3 && ...

working under my personal supervision.

P.O. Address..... 0 'Fallon

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

-

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




