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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

f 4

.‘FEDERAL SECURITY AGENCY
FnjE' al Office of Vital Statiatics
A% 5 48

Registration District No. el

4

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Ptrimary Registration District No...{2

11147

State File No...

Lolé

1, PLACE OF DEA’g‘I
{g) Cnunty... t.

(&) City or tow........ Gard envlll@

(It outslda clu or town Umits, write ‘llUBAL and nsme of wwnahlm

(6) Name of igglgpgnstivtion: Jy ()9 S pent n/ .............

(If not in hospital or institgtion, write streer number or locatie

2, USUAL RESIDENCE OF DECEASED:
(@ sae.ME8EOUrL

Registrar's N ;2.
(b) County

St. Louisﬁ?é:
Gerdenville

(i outside elty ot town Limits, write "RGRAL™)
4709 Seibert

(If rural, givs looation)

(¢) City or town

ai

g

(d) Street No.

(d) Length of stay: In bospital or institution ... ereieecentianinn iy e
[ « pecly whether it (g) Citizen of foreign country?....,. - (Yes or No)
In tkis community JO fre.
sears, months or days) I yes, pame cOUNITY . oeeerrinnae

ioio FRINT Predeprick W,

3. (b) If veteran,
mcne

Wonner

name war,

() Name of bushand or wife....

Blanche A,

6. (a) Single, widowc;lﬁnrried,
. .married

5. Colorar (
divorced. e,

4

6. (¢) Age of hushand or wife if
alivc....!.‘".? ............... years

7. Birth date of de.qeased........Q.Q.i;.Q.b.e I L 188 e
(Month) (Day} {Year)
8. AGE: Years Montha Days If legs than one day
60 5 l 2 .................. {1 ST R— Jmin,
9. BATtBDIAC arensmrsrrns et st Kensae. ... [fo..
(City, town. Or county) 1State or forelgn country)
10, Lisual occupation.........-. Selﬁﬁ‘ﬂan ............ i
11. Tnduscey or business..... LECEING. HOUBS
g i 12, Nameo..l@AerIcK. C. Wenner ..
3 (13, Birthplace not known O .
; (Cliy, tepwn, % Lﬁl-l (State or forelgn counr.ry)
£ \ 14, Maiden name, C) nown. . .
g 15, Bi not known 47
& . Birthplact...uiininine SO orinle o el TP A
= {Clty, wwn, or county} {&tate or forelgn counm'l
16. (a) InformamBlanCheA ....... Yanner
| (b} Address.. LL?O9 Se ihert
l
17. () 2H .1.'.'.4. ......... (b) Date thereoi...

{Duzlal, cremstion, or re

’2
’ onth) {Day) r),
() Place: burial or crmt:u&.@y‘{‘&t )}%’;M/_/.A/
18, {a) Signature of funeral dJthn LL- 21 £ ge nhe 1 n&SO o

0 Address.. £027..CGravals Ave 0. /.. . 7
-
1% e reccm.ﬂ%l rgﬂm memup'Zm Y/ 44

MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month..., RPN . -}, SO / .................. '

Q %....i....hour.. minute. M.
21. I hereby ce I attended the depeaged fr"m
............ _:ll anﬁ& é’mfn A& Q.\'\ /é 19, 48

that 1 last saw hmlwe on..

and that death occurred on the date anr.l hour atnted above

year...,

PHYSICIAN

P T )
Of up:rat%ons ...................... ez*)
Underline
. the cause of
wlitich death
Of autopsy... should be
charged sta.
2 tistically.
22, If death was due to external causes, fill in the following:
() Accident, suicide, or ROMICIEE {SPECITR) mrrrrrormsremsessssersemssessetsesmssssesssberersetastsessanst
{BY Date 0f OCCUITOMCC.civaiieecrtecrnarestacnssesemrem aresn soesavasars remsbstsen
(¢} Where did injury occur? aeearsean " e ey s
(City or town) (County) . {State)

(d} Did injury octur in or about home, on farm, in industrial place, in public

2 N

(M. D. es-cithas)...
s O é UMW.ODaKe stzncds JY’

place?........
While at work ?.....

8

{2pecity tyDe of place)
() Mgans of injury.

23. Signature. f.0

Address

Jetferson City Printioz Co.

e ——
{Licersed Emba@er s Statement on Reverse Side)

¢

b
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STATEMENT BY LiCENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, OF b¥ucecmuiees

-

Registered Apprentice No

Signed . & 2 LArete ~>,\ M/ -

Licenzed Embalmer No 77" ys
W p =",
P. Q. Address
Note:

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

working under my personal supervision.

If this body is not embalmed, fact should be 20 stated above




