No. 300
10.43

- BIRTH .ﬂ.IID FEB 8 1954 REG. DIST. NO. _.%_ PRIMARY REG. DIST. m.&a«;mmﬁ No /7

THE DIVISION OF HEALTH OF MISSOURI 8
STANDARD CERTIFICATE OF DEATH State Fite N,"ai

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. H ioatitotion: rasidonce before
a. COUNTY a. STATE b. COUNTY adinimion},
Franklin

Missouri Gasconade
b. CITY (U ogtaide corpurate Limits, write RURAL and give

c. LENGTH OF c. CITY (If outmide corporats limite, write RURAL and give township)
townghip)| STAY (In this place)|

oW Washington 2 dgys [|__TO%N Owensvilie, Mo. 8370
d. FULL NAME OF (Zf uot ia hospital or Inatitgtiop, glve streat address or toestlon) || d. STREET (U rarad, sive location) -
HOSPITAL OR ADDRESS /
INSTITUTION  S{, Frapcis Hospitsl
3;5;%:&&550% 8. {Flrst) ] b. (Middle) ¢. (Last) 4, DSF (Month) (Day) (Year)
(Typeor Printy W1lllam E. (August) Wacker pEATH Jan. 31, 1954
5. SEX w. 6. COLOR OR RACE | 7. MIJ})%RIED, N;s\\;ggcrélslaﬁlzz. 8. DATE OF BIRTH 9. I:\‘?E Ia yoo| @ Doex | veix | @ oo 4w,
B (Bpeclly, birthday! oni ours | Mia.
male margf%a June 25, 1888 55 ] |
102. USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) &S| 12, CITIZEN OF wHAT
doﬁdwgu wuﬁ life, wran if retired} DUSTRY COUNTRY?
uto Dealer | Garage Owensville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Wacker j{Lydia Hengstenberg Emma Krause Wacker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS

(You, a0, orunkoown) l (I yes. riva war or dates of servioce)
AL A
ialy

. Enter only onsosuseper | 1. DISEASE OR CONDITION

0,
$3v- 39- 3554 Mrs. Emma Wacker Cwensville, Mo.
18, CAUSE OF DEATH
line for (a), {b), and {c)

INTE‘WALE
ANTECEDENT CAUSES Ortag,
*This doer not mean / f 9 R i 5 % 2 k
the mode of dying, such | Aferbid condiliona, if any, gising DUE TO (t) P
o heart fallure, asthenta, | Tite to the abore cause (o) stating . e m— o=
e, It meams the dis. | Uhe undesiying cause lost. % f W V 1
eare, infury, or complica- DUE TO (c) . ﬂ:‘ ‘ L 4

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS =7+ »# «0 « « & Yoo

Conditions contributing Lo the death but not
related to the digzease or condition cousing death,

DIRECTLY LEADING TO DEATH® ()

. ¥

-

P

19a.~DATE OF OPTE'IROAPJ 4150, -MAJOR FINDINGS' OF OPERATION -2 30av gt b * om0 o0, b v Gty e o 120, AUTOPSY?
. I T R j/ 7/"2')< ves [ wo

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabouat | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

. . SUICIDE home, tarm, (setory, streat, offics bldg.. ete.) R N S e

7 HOMICIDE

21d. TIME (Month} {(Day) (Year) {(Boor) 21e. INJURY WZURRED 21f. HOW DID INJURY OCCUR?

. F e e S w o w | WHREAT[] NOTWHILE . e e

INJURY - ’ = | WORK AT WORK - L [ ’ -

1,
o ea

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

du —
22. I hereby certify that I :alténded ihe deceased from _; }3,,213 _L%L__ 19 , that I las! saw the deceased
alive on .,L__:r_a_g 19.,‘4 and that death occurred al __ﬁ_,_zfm Sfrom the cauzes and on the date stated above.
%‘ P A E ot 9/ M"J' a"'/ﬂ'-_dq
BURIAL CREMA. | 24b, DATE 24c. NAME OF C.EMETERY oR CREMAIORY._ ‘24d. LOCATION (Olty; town, or connty) - (Gtate) -
(Bpecity) -
ﬁ? T12.3-1954 City Cemetery.. ... . Owensville, Moe . - -
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE //‘0 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
; Aee. : . hhe .
(/] |5 7 ' y QUEN Surdess




ey

sy

weet 1 g34

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 byﬁ‘;{#

. Student Embalaer So.

working under my persona! supervision.

Student Embaimer .
{icensed Embalmer No...... oo 4. 3.&.

p. 0. Address_ (D 2 EAL S (HLLE

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbowe constitutes grounds for revocation of [icense.)

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

k3



