$. No. 300
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UNFADING BLACK

PLAINLY—USING

10. 48

PERMANENT RECORD

INK—MARE A

WRITE

THE DiVISION OF HEALTH OF MISSOURI

ALEDNOV 13195  STANDARD CERTIFICATE OF DEATH Stat Fite Vo ABIARED..
'BIRTH NO. __ RES. DIST. NO. _é_-;:’__. PRIMARY REG. DIST. WNO. 30 ,’ Kegistror's No.aw ... ? é ........ en
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 10 (oatitation: residence before
; T ——van. aa &, ST 5 sdnbwion}.
» Y carrpll .STATE Miggourdi-- - N Caprollt”
b. CITY Wi outefde corpurate limits, weits RURAL lndto.i':lhip) CSI_AL?E?:E'E; DE:':) <. ng . & ?::f;‘mwwmw‘::;
TOWN Carrollton : TowN Carrollbton _ Ya N0y
d. FULL NAME OF (1f not in hospital or institution, give sireet address or location) « STREET (I rursl, give loeation) /’ ’
HOSPITAL OR ADDRESS v ‘ | o
INSTITUTION 2715 Eagt Benton St. 215 East Benton 3t,.
‘O¥Eastp v H b. (aiddle) e (Last) ‘ 4DATE  (Mony) (Dap)  (Yewn)
(Typear Printy Rl g Welnhold. DEATH 10- 31- 56.
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, #J| 8. DATE OF BIRTH 9, AGE (Ino years| IF UNDER | YEAR | & UNDER 4 Ws,
?g_ D, DIVORCED (Bpa last birthday) onm' a,n Houre | Min.
Female ‘| White July 22 1889 67 5 |

10a. USUAL OCCUPATION (Ghekindofl’n!l 10b. KIND DF BUSINESSD?JR IN-

done duricg moat of working s, even If retired

Dvmer of  VarietystrVarity Store.

11. BIRTHPLACE (City aad Stete or Foreign Cnuuyj o 12 CIT'%EN?FWHAT
Carrollton Mo. Oehl

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' __George Victor Kanke Mary Bodse. Henry Weilnhold ( Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY:L 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, orynknown} | (1f yes, glve war or dstes of service) NO,

No 0 488.36-4725 Georse hold Carrollton Mo
.18, CAUSE OF DEATH R MEDICAL CERTIFICATION . lNTERvAL BEFDWEEN
 Enter anly opecusoper | - DISEASE OR CONDITION O LEATH /)

line far (a), (b), and {) DIRECTLY LEAD]NG' TO DEATF-}' o

*Thix does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b>
ar Leart jaflure, gsthenia, | Tise to the above couse {a) stu.ﬁnp
ete. It means the dig. | the underlying cauae tast..

eare, infury, or complica- DUE 70O (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —s_

“Conditions contributing to the death but nol
relatcd to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY? |
TION :
ves (1 wo [J
2ta. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..iaorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, sireet, ofice bidg..wta.)
HOMICIDE . -, .
214, TIME {Month) (Day) (Year) {(Houp 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY = | “work AT WORK
22. [ hereby cerli y£ t I aucnde the deceased fromLL_ 195_._ o/a >/ ,19€ % -"‘rhal I laa saw the deceased
alivg.an, and thal death occurred al _Z_D_Q‘,_q from the causes and on the dale s!ate above.
r tiilo) Angaéss 23. DATE SIGNED
; LLoal Sl A
EMA- | 24b. DATE ' 24s. NAME OF CEMETERY OR CREMATORY 24d. | 244, LOCATION {Clty, town, or county) . (Smle)

11-2-56 Oak Hill Cemetery Carrollton Mo.

ur
DATE REC'D BY LOCALN REGISTRAR'S, SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
/[-2-8 E Vb W&L{ﬂ,}‘* Marshall F. Home(Carrollton Mo.)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student......covieiiineiiieeeiivirraziesiioransaaaan Signed..: C ... ; .. y %% ......

Signeture of Studeat Embalwer

Licensed Embalmer No. 901 £

P. O, Address C

S 2 1 Raasresa

~ 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 his OWN handwntmg
" 7 this body is not embalmed, fact should be 50 stated above.




