5.

Y.

No. %00
10.48

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

TFE PIVIROUN OF FIRALIRN LU MaUJURI

ALED FEB 29 jgs5  STANDARD CERTIFICATE OF DEATH e 5ie o, DO
BIRTH KO. / L REG. DIST. NO, _&'_é__ PRIMARY REG. DIST. NO. _é_mﬂ'mﬁlmr’s Na...mf.g .......... "
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed Hved. I institution: rewidence befors
. COUNTY . STATE . COUMT adsniraion?,
i St. Francois : Missouri st ¥ rancois °
. C(I)};Y (1t outcide corpurate limits, write RURAL and give . g‘TALYENGRH DEF [ Clgg . d. In Residence within limits of
township} {io this place) # tity of intarporsted {ow)
Town  Leadwood "I 72 hrs.|| TN Deslpge RG]
d. FULL NAME OF (If not ia bospil or lnstitution, ive streot adidress or location) o. STREET ({If rural, cive location) 0,5{'1 Y
ADDRESS
INSTITUTIOE;R_Baker Mine, St. Jpelead 403 Jackson Street
3 ME. OF a. (First) b. (Middle) . ¢ {Last} 3. DATE (Month) {Day) (Year)
DECEASED OF -~
{ Type or Print) Fred (none) Wurst DEATH Feb - 20 N 1956
5, SEX 6. COLOR OR RACE | 7. ‘I‘#IARRIEB, IgiEVcE’FR} MSRRIED./ 8. DATE OF BIRTH 9, AGEhg::l:.)‘" i uul:.m )} TEAR | F LR u mas,
{Bpecif ¥, on
Male”] White WERPBE° = [7/27/1903 B3 15| B §s,
Da. USHAL OCCUPATION (Ghve kind of wor, 1] ESS OR IN- . PLACE
SO | % KO OF BUSNES R | 1 EHAACE iy s st [ G
ner | St. Joe Lea Dent County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MATBANIELOR ¥iFE
,  Peter Wurst : | Kate Plerce : Martha Schaefer Wurst
5‘5., WAS DECEASED EVI;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{]!’OY 17. INFORMANT'S5 SIGNATURE OR NAME . ADDRESS
o, r unknown) (I yow, rive war or dates of sorvice) N
"Wo | Unknown Martha Schaefer Wurst, Desloge,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only one couae per 1. DISEASE OR CONDITION
line for (a), (b), snd (c) DIRECTLY LEADING TO DEATH*

f l O o 2 g ONSET AND DEATH
a“/r-&m cleroaca

ANTECEDENT CAUSES v

*This does nol mean ' / -—
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b) MMA%MO— _hzgn&.

a8 heast faflure, asthenia, | Tite 10 the abore cause (o) sntiag

ele. It means the dis. | the underlying cause last,

case, fnfury, or complice- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- . Conditions eontributing to the death bul not
reloted to the disease or condition causing death. ) -
1%a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
443X
ves L] wo )
2la. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fastory. street. ofice bldx.. eto.)
HOMICIDE - .
21d. TIME tMoath) {(Day} {(Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
WRILEAT[—] NOT WHILE
INJURY : m- | “WORK AT WORK
22. T hereby ceriify that I aliended the deceased from / A0 IB_JZL lo _Z.__::__-Q_ 193k that T last saw the deceased
aliveon A= X ____, 15.34y and that death ocecurred at M m., from the causes and on the dale slated above.
23a. SIGNATLWRE 8gTHe OF He)a 23b. AD - 23c. DATE SIGNED
/ g‘% QAN : @ﬁ/]ﬂ)ﬂo -A/- 56
24a. BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or tounty) (State)
TION, REMOVAL (Bpeeify) .
Burial | 2/22/19586 Herod Coemetery Cantwell, _ Missouri

DATE REC'D BY LOCAL RAR'S SIGNATU —"I 25 FUNERAL DIRECTOR"S 51 GNATURE ADORESS
%&2_2[,4.'}5—2 M C.z Boyer & Son Desloge, Mo.
(43 ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student....c.cocuuiiirireernntnianireaiizizerrrrsraas
Signatare of Student Embalmer

P. Q. Addresy AL b L4 £.

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

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

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

t



