No. 300
10.48

>

WRITE FLAINLY—USING UINFADING BLACE INE—MAKE A PERMANENT RECORP ~

THE DIVISION OF HeALTR OF MIsOUURIE a5ty 02

F”_ED AUG 11 1853 STANDARD CERTIFICATE OF DEATH State File No e
SIRTH NO. REG. DIST. NO. é z [Z PRIMARY REG. DIST. —_"éa c'/ Rzaufrar:Nn N—?d
1. PLACE OF DEATH ] ‘ Z. USUAL RESIDEMNCE (Whers desessed lived. | lostication: residence before
a. COUNTY . ' a. STATE b. coumy adiinfon}.
Moniteau Co Missouri Moniteau

b. CITY (I outeids corpurata Limits, write RURAL and glve L:: LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL il rive township)

19 California. Mo WATESR 12 °9%8| o California. Mo  Walker _,

d. FHOLIS.PPAB::EOORF (tf not in hoapital or lostitution, give steeot address or losatlon) dAsJDRREEE;S - (It ruml, give location) . 0@5/c>

INSTITUTION Gon Del o California, Mo Gen Del, Californlia, Mo
3 NAME OF a. (First) b. (MIddle) e (Last) | 4DATE  (Mouth) (Dey) (Yean)
{Typeor Print)  Frank William Wahle DEATH _ Aug 1 1953

5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.ﬂ 8, DATE OF BIRTH 9, AGE~{lo years |-#- ynom 1.YEAR | OF OWOEM 34 s,
WIDOWED, DIVORCED (Sps - Laat blr!-hdly) Monthe| Days | Hours { Min.
Male White Widowed pril 5 1872 |

10a. USUAL OCCUPATION (Give knd ofxork 106, KIND OF BUSINESS OR IN. | f1. BIRTHPLACE (i, wad State or Foreign: Gounry | 12 SITIZENOF WHAT

er - | Truck Patching Missouri eDele

Ko None-

. Enter only onscansaper | |- DISEASE OR CONDITION

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (C}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o This doet ot mean ANTECEDENT CAUSES

enry Wahle 4 Katherine
7. INFORMANT ' 5 EATURE R NAME ADDRESS
the mode of dying, such Morbid condilions, if rmy, giving DUE TO (t)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIP;I'C‘)I
IFJCATION
/ OHSEI' AND DEATH
ap heart fofture, asthenta, | rise to the cboer couse (o) sating

(Yes.n0,orunkaown) | (If yus, give war or dates of sarviea)
cc. It means the dis- | heuRderipingcomselast. T C— o LT e 2Tl e e T - CmeT -

case, infury, or complica- _— DUE TOi(.c? _ -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . R TS S
Cunditions contributing to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OPFEJAPE 15h, MAJOR FINDINGS OF OPERATION L . - B I B 2. AJTOPSY?
‘ . . L /) Hf 5O o ves L) wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..in orabout | 21 TY, "ﬁ’ ) . A T
a%lﬁ:glEDE home, Iarm, fagtory, streat, offior bldg..et0.)

21d. TIME (Moath) (Day) (Year), (Hour} 2le. INJURY URRED | 2if. HOW IN.IURY OCCUR?

INSURY e o | Honk WoRR

2. I hereby that'l aliended.the deceased j‘r% 1953 that I last saw the deceased
alive on s 19.;;3 and that dediX occurred al _EPQE ", from [/ uses and on the datc stated abooe

N e 01

24b. DATE 24c. NAME OF CEMETERY OR CREMATO | 24a. LOCATION (Otty, mwn.oxeounny)]_ (Btate)

8/3/53 . Moniteau Evangeli 1

TION REMO\%

F/?, /’3;*?- R e

[/ dicensed Embalmer's Sunmml on Rmnn Sidr)




—— e ——atn-a..

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo

R~ ,  Studeat Embalaer No.

working under my persona! supervision.

SLUJONL covsararcrrarensancssrrasstransarns Simcd_-L‘r.z‘g-....-m.--....

Student Embalmer

Licensed Embalmer No....

P. 0. Address

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

If this body is not embalmed, fact should be 1o, stated above.

to comply with




