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

e

DEPARTMENT QF COMMERCE
BureAU oF THE CENSUS

FILED Jul. 14 1947

Registration District No. ._“/....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
 Primary Registration District Neu...£2...3.. /2 Regi

State File'No. W_.@_ﬁ%’é%
7D

ar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

By

(@) County...s BN AON
@ sl MiggOMYi..... ®c olmsor

() City or town.. ﬂ arrengsburge. .. M 0 ¢ ) County....d] .

{If autaide city oz tewn limits, Wit “RURAL" nod name of townskip) «©) City or town_.__ﬂ'aﬂrengburg 2
(¢) Name of hospltai or institution: [ (ll’ouuidocll.y GF town limits, write “RURAL™)
Warrengburg Hospital & Clinic Inc,. .| sueno 45 E Gay 2

{If not in hospital or institation, write strest humber ar local {IT roral, give localion) .

d) Length of In hospital -
@ ngth of stay: In hospital or institution 14 Daystapmfy-hubu (e) Citizen of forelgn country? no {Yes or No)

10 Yrs

In this community
yoarm months or days)

If yes, name country.......cv

MEDICAL CERTIFICATION

Yol FhNT Samuel Wackiff
- - 20. DATE OF DEATH: Month . JULY. . day. B
3. () If veteran, 3. (¢) Social Security 3 q47 N 3 1, f )
name war. no No.. . 1NO year our suinitte. K:P‘LL
21. I hereby certify that I attended the decwsed from... ?—n
5. Colot or 6 (a) Single, widowed, matried,
uale O o °v?h1 te Widowed || HL o P 2 AT
4. Sex | race divoreed...lk that I last saw h. M alive on. - lﬁz
________________ 6. {c) Age of husband or wife if [| @nd that death occurred en the date agd hour &ated above.
Duration
ative D €0 28 g, || immediate cpuse of death
My W ----2--“--5-%
7. Birth date of deceased.__ Lfﬁ%‘% B3 ;A..%)%_..lei@”%_ - ‘éﬁ
'AB. A!G,I.Z:‘_ Years Months Days If lesa than one day . ..?__._.....
Se WF J .
7‘8’ 3 14 hr, min
9, Birthplace. S . gy .____N....Y.............«[m.m
{City, lown, or county) {State or foreign country)

Retired FAYmET. . ..oiit..

10. Usua! occupation.......

Other conditions.

{Include preguancy within 3 months of dmth) i’)

11, Industry or business. Yo in PHYSICIAN
jor findings: . R
12. Name...........NO%. known . : q Of operations...... A P’} " Underline
b i " 1] / ; j\ the cause to
= L 13. Birthplace . - hd \ 'whichdeath
’ (City, Lown, or connty) . (Stata or fareign country) Of autopsy...... should be
E { 14, Maiden name. NO-L-- KROWR-- oo NO S RAIOWR 2 chasged sta-
‘ ‘ i i t? ... tistically.
S |-15. Birthplace.¥..2 z ing:
E,\ G T, or ooty TBtats or foreion ooane ) 22, If death was due to external causes, fill in the following:
Iy o ‘ ‘ - L. .
16, (@} In formtan Ma- 80N _NaCki i L S S (a) Accident, suicide, or homicide (specify)
(5) Date of occurrence
& addresa_. FOTrensburg.-—Mo Where did .
1. @ . Burdal . ® Date thereof. 194:?’ ere did infury occus ity o towey . (Conaty) =
(Buarial, cremstion, or removal) {Month) thay) (Yeer) Did injury occur in or about home, on farm, in industrial pl place, in puhl:c place?

(c) Place: burial or crematizn. SUNEet HiNY1

18. {g) Signature of funeral director. S'Ween ey ‘Phill ipB-‘ S While at work?._._ .. '-.----(i:nf, FARY Fh °f in-‘“"y— """""""""" "é‘"
®) Address WAL TENSD: - oo —— m—.”? (M. D, or other)
19. (@) g;‘fﬁ, Za"i';‘;“;.—) ® e WATT, ensburg MO.. .. Dae dm@iﬁ’:"’f

{Licensed Embn].::ner/Smlement on Revcree Side)




STATEMENT BY LICENSED EMBALMER

1 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... )

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN IL\ND\VRITINP
the above constitutes grounds for revocation of license.)}

{Failurec to com

If this body is not embalmed, fact should be so stated above. : -




