S, Mo, 300

v, 10.48
40

1¢ i

ALBNOV 3_ 1954

TME DIVIGUN VP RICALIF WUF vilsa/und

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .3 ZQLL PRIMARY REG. DIST. NO.LLS oFud. Registrar's No.....[.a........m..........m.

Stote File No

36305

1. DISEASE OR CONDITION

- Enter only coecauseper | T, o ST ¥ LEADING TO DEATH® (g

iine for (8), (1), and (¢

J‘m‘zq'/

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f fostitution: resldence Lefore
a. COUNTY a. STATE b. COURTY © o wdudslon),
Warren Missouri Warren
b. CITY (If outride corpurata limite, write RURAL snd give c. LENGTH OF ¢. CITY (If outaids corporate limita, write RURAL scud give township) o
OR towtabip) | STAY (a this place) Ic 7
TOWN Wright City TOWN Wright City 4
d. FULL NAME OF (If aot in hoapital or jnstitution, glve strect add_ or loesuion) d. STREET (U raral, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION
3. 6“5%“&%5%'; . (Flrst) b. (Mliddie) c. (Last) Ta. Dgp; (Month)  (Day) (Year)
(Typeor Pty Margaret Marie Magaline Custer DEATH Qct 23 1954
5. SEX "6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in yesars| ¥ UNDER § YEAR | ©F LNOR L mas,
. DOWED, DIVORCED (Bpedity) last birthday) |Months l Days | Houm | Min.
Female | White dow "2|_N&v 7 1873 |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_[N- | 1). BIRTHPLACE . . ]
mdnﬂncmmﬂ-uﬂul:f(:.hl::ulf:l’u:dt DUSTRY {City aad Stete or Foreigs Country) mcgﬂﬂ%‘sh\"?j: WHAT
Housewife Own Home Warren Co Mo o .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Woltmar Margaret S W r
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, b, ot unknown) | (I yes. Kive war or dates of servioe) NO.
N No None Oscar Painter Wrilght Clty MO
’ ER 1 INTERVAL BETWEEN
1B. CAUSE OF DEATH MEDICAL Cl TIFICAT ON ey i e TWEE!

*Thix does not piean
the mode of dying, such
as beart failure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise to the above couse (a) slating

%@W_M_i

de. It seans the dia- the wnderlping cause last. -
case, infury, or complica- DUE TO (c) __
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS: . CoTe ' .
Cunditions contributing to the death but ot ‘
related 1o the discase or condition causing death.
13a. DATE OF OP‘FFOAN- 19b! MAJOR FINDINGS OF OPERATION G . R - Lo 2. AUTOPSY?
' . e - “ r5C /[ ves [ o £
21a. ACCIDENT {Bpectiy} 215, PLACE OF INJURY {s.g..incrabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE boma, larm, tastory. sirest, offios bldy .. et4.) . - P -
HOMICIDE . . . , . . '
215. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE ’
INJURY WORK AT WORK e e ..

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

2. | hereby cemf , that I auendc

$“°

ed from - 1 lo _L&RS_ Iéﬂ that I last saw the deuased‘
nd that death occurred al ™., from the causes and on the dale stated aboge.

{Degree or title) ADDRESS . 23c DATE 5 GN?;

Oct 26 1954| Harmonle Cemetery

24d. LOCATION (Olty, town, o county) (State)_’

REGISTRAR'S SIGNATURE
f

24:, KAME Oll-' CEMETERY OR CREMATORY
Wright City MO
333_,:) 25- FUMERAL DIRECTOR'S S1GNATURE " © ADDRESS

yINieburg Furn & Und CO Wright Citzﬂk

*s Staternent on Reverse Side)




681 g Agp

e e  r—— — e . ______________— —__—_——

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

PR , Student Embalmer No,

working under my personal supervision,

SEudent coeeianirsasanans weraseans tesanasae i AN, A APAAS -t
Student Embaimar

P. 0. Address._ YL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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




