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FILED DEC 29 1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. _Sbd. PRIMARY REG. DIST. WO. o2 /T Lo Repistrar's Nowbl ZoZon.

40360

State File No

‘[ eté. It mearia thé dis.”

. Enter only onecauseper | 1. DISEASE OR CONDITION

rml/fadg é‘ !‘ﬁ:

! BRTH WD, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. If lpatitution: residence befors
a. COUNTY . STATE 3 sdiniminn),
Butler .%e e Doy o T s Missouri b OUNTY Carter " P”
b. CITY (If outside corpurate limits, write RURAL and give & AER«EN;EE OF ¢. CITY (if outabde corporate limits, writs RURAL axs give townabip) T
townahl k ) Y
oW Rural, Hy. 14 3" i Grandin T d
d. FH&SLPFPALI‘_EOORF (1! oot in bospital or jnstitution, glve .troet. address or location) dAsDrE’;REEESI;S (I rarsl, give loeation) hd
msTituTion: . BEnroute to Hoapital _ "/
36&%;&%5%% . a. {First) b. (Middle) . (Last) 4. DATE (Month) - (Day) (Year)
( Type or Print) Fredrick Cerhsrdt Wangelin DEATH 12 20 43
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IFf NDER | YEAR | * UNDER 2 ms,
0 o WIDCWED, DIVORCED (Speciiy} last birthday) Mont-h]l-, Days | Bours | Min.
Male White Merrled / Dec., 22, 1883] 65
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 ign ,
done during most of working life, aven it :uir:rﬂ ° DUSTRY ate of forelan sousien) IZCSL-II-VITZ'E{\"?OF WHAT
Minister Wiscensin
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman -‘Wangelln Lens Pearl Wancellin
i5. WAS DEkaASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. 0o, or nown) | {If yeu. Ki 7 orgntos of service) , .
N 495-05-85"B| H.K. wangelin, Poplar Bluff, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

M
line for (s}, (b}, and {c) DIRECTLY LEADING TO DEATI-I'(a) X

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such

heart fotlure, ia, rise to the above cause (a) stating
as hedrt futlure, asthenia the underlying cause losf,

case, infury, or complica- DUE TO {c}

g {
Morbid conditions, if any, giving DUE TO (b) #&M&%‘

1. OTHER SIGNIFICANT CONDITIONS,

Condilions contributing to the death but not
related to the disease or condilion eausing deadh.

tion which coused death.

19a. DATE OF OP'FIF(.J?{ 19b. MAJOR FINDINGS OF OPERATION

Atz Lo My et e | 2NN

ves [ wo [

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

21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY to.g..inorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, street, office bidg.. #t0.) _ .
HOMICIDE : o
214. TIME (Month) (Day) (Year] (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY @. "\':%.F,?TD "E?::&k‘ ] . - -
22, T hereby certify that I altended thy deceased from Aﬂ_-_%, to - P, IP&: that I last saw the deceased
alive on _&’_&, 19 ¥ and that deoth occurred at ., fJrom the causes and on the date stated above.
s, S1G] 'URE {Degree or.title) | 23b. ADDRESS Izac. DATE SIGNED
-~ . <MD~ Poplsar Bluffl, ¥o. : L
| -,-,_Rzuqv A- | 24b. DATE l 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) R . .
Burist 12/£3/49 Yoodlawn Cemetery Ponlep Bluff, Mo,.

DATE REC'D BY LOCAL

Lec7,p8s

REGISTRAR'S SIGNATURE

R
e - 4

25. FUNERAL DIRECTOR'S S| GMATURE ‘AbDRESS

<12

reer Croy & Fitch, Poplar 3luff,Mo.

{licensed Embalmer’s Statement on Reverse Side}
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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

Student Embalmer ¥No.

working under my persoma! supervision.

STUAENT wecnuscesnsocansnasancanaasssnnsnnn Signed C % 9

Student Embaimer /, /
Licenzed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witP
the above constitutes groumds for revocation of License.) - '

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

kY




