E THE DIVISION OF HEALTH OF MISSOURI

- 32931

i-ve O
. No.300 Lo .
" W0 oer 15 1854 STANDARD CERTIFICATE OF DEATH s ritc e
BIRTH RO, __ REG. DIST. M0, __/ d PRIMARY REG. DIST. m.iaﬂ__ Regisirar's Na._[n%._m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residance befors
D &. COUNTY Audrain a. STATE Missouri b.COUNTY Ayudrgin *dokmion.
b. CITY (If cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Residence
by = wwnsblp)| STAY tlo shis placa)f OR '-':n, me;'p?}.hmmw%ﬁ
TOWN  Mexico days TOWN  Laddonia o H R &,
d. FULL NAME OF (I pot in hoapital or instlwtion, girve sirect address or locstion) o STREET {If raral, give location) a a 7‘”
PITAL OR N ADDR N
INSTITUTION  Audrain County Hospital DRESS  G86EEXXXXXX /
33E%%§5%F6 8. (First) b. (Middle) ¢, (Last) 4. Da;'g (Month) (Day) (Yean)
{Typeor Prine)  Minnie Marie Sonwalt peaty  Oct. 3, 1954
5. SEX 6. COLOR OR RACE | 7. #IARRIE% ISIEVCE)ECDEBREI 8. DATE OF BIRTH 5. AGE (I::;)-n a:' m'::u LTI
X ( D .
female white Wi owad Apr. 7, 1871 i} o ] e I"""'| Min
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
dmdnﬂn;mulelworklulﬂa.w-n?! n:r:'d) - BUSTRY . (City and State or Foraiga Counry)_‘f 12, CIT[Z'E‘B“‘TOFWHAT
at home —n Germany -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

William Wahler

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yoo 0o, or unknows) | (11 yes, give war or dates of service)

n o — e— gy

| Unknown
16. SOCIAL SECURITY
NO.

e g e

17. INFORMANT'S S{GNATURE OR NAME

nonse

Me

ADDRESS

Mrs. Andrew Tuepker Rt, # 4, Mexico, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION "Tégﬁm
I. DISEASE OR CONDITION' "
‘ﬁ;’mﬁf‘;’;‘)"’:ﬁ’:g DIRECTLY LEADING TODEATH*(,y __ Chronic degenerative myocarditis 1950
. . W cardiax Iallure 4 days
ANTECEDENT CAUSES
*This does not mean 5
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (&) Generalized arteriosclerosis 1950
ar heart faflure, asthenia, | rise to the abote cause (o) siating
e, It means the dis- the underlying cauae last, % a £ hi
cade, infury, or complica- | — DUE 70 o) Fractured left P 9-29-54
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS L Po s
e e e et e s. Chronic Bronchial asthma R/ | 20 years
19a. DATE OF OP%%?{- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Did nop operate on hip — Patlent had a failing heart YES D NO E]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 y (STATE)
boma, farm, {satory, sirest, offics bldg.,#z0.) .
Home Mexiceo, Mo Audrain Co, Missouri
21d. TIME (Month) (Day) (Year) (Hoon |} 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
INURY  Sept. 29, 1954 = |"hore L) 'Arwomkm]| Fell down — fractured left hip

=3~

alive on

2. I hereby certify that I altended the deceased from 9=29- i 1o 10=3 = 1954 | that I lost saio the deceased
, 19 94, and that death oceurred at _3:30P m., from the causea and on the date stated above.

23. SIGNATURE (Dmuomuo)dzab. ADDRESS
@pﬁqq@ﬂk&;\‘, h{-@ ) 111 E. Monroe, Mexico, Mo,

Dl DATE SIGNED
10-4-54

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

2 BURIAL, CREML | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (tate)
| Burjial Oct, 5, 19541 Laddonia Cemetery L ouri :
j DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢/ | FOMERAL DIRECTOR'S $ieNATURE ADDRESS
WL 1258 (/})‘ZmJb ?Zu,&/o ALBNOLD [on 't MHome /e rco, /7o

{mﬁmﬂﬁ;ﬂ'lsmmkmﬁdﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
f o3 R + < LI 3 - , Student Embalmer No.............

working under my personal supervision..

Student ...o.oieioiiiieiiiiiia e ................. Signed/. @/.V.”/d%!"&

‘Signature of Student Embalmer
Licensed Embalmer No,. %Y‘

. P. O. Address..ﬂ.%‘:é).‘

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.

LI ] )




