No, 200
10.48

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

DIVISIUN UF FEALTH UF MISUURL
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. no._?_O___Pnumw REG. DISY. NO. _&_MQ. Registrar's No l

ALED JAN 24 1951

IBIRTH MO, _____

637

State File No..vvovsnune

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If Institutlon: residencs before

COUN ATE ‘admisnion}.
O 1e & STATE yrissouri o CONTY  ni1e -
b. . . LENGTH OF Ty - 7

Conl;v (I outeids corporats u_mu. write RURAL utd':h- §TALYE¢1. TH P‘c.:n'._. c (1f cutadde oorporats llmits, write RURAL and sive townahip) ) D+ 0

TOWN centertown, Marion |50 Yrs TOWNCentertown, Mo Marion P

d. FULL ﬁﬂAME OF (f oot in houpital or institution, glve stroet sddress or location) d.ASDTgF% ~({I{ rara), ghve locstion)
WNShTuTIoN Centert, own, 1o Centertown, No
3. l:l;lEl‘k:ME %FI-: a. (First) b, (Middie) c. (Lest) 4. DA-’!_-E (Month) (Day) (Yean)
{Typeor Pint)  HULdS, Martha wagner DEATH Jan 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, !SEVE&CESR(I;IED 8. DATE OF BIRTH 9. AGE (lnnln L4 \:;1 tar | T opom s e,
city) r» H Min,
Femdle/ White MELT 160 /) [pec 3, 1R79 Tt ’f’o" =
108. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during moet of worl f‘ulﬂu,ﬂul!ndnd STRY - cogNTRY?
House Wi Oown Home Sexony Germany & ULSLA.

line for (), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

*This does not mezn
the mode of difing, such

H138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martiz Schreiber Wilmena Gerlack |William Wagner
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 15. SOCIAL SECURITY 17. 1 ORMANT' ‘; SIGNATURE OR Es
(Yos.no, or unknown) | (If yea, give war or dates of service} NO. f M ﬂ %
Ho Hone A Aty
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enteronly onanuseper | |- DISEASE OR CONDITION ONSET AND DEATH

Lo

/

rize Lo the above cavse (o) roling

! fiure, . |
an heart fallure, asthenis, the undertying cause Lzt

ete. It meany the dis-
¢ DUE TO (8)

case, infury, or complica-
tiom which caused death,

19a. DATE OF op%%‘}i' 19b. MAJOR FINDINGS OF OPERATION ~

1l. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the dezth but not
related to the dizease or condition causing death,

129X

ves [ wo [

(CONTY .

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY {e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)-
- SUICIDE - botw, tartn, fa0tory, street, offios bldg., et N -
HOMICIDE
21d. TIME t(Mcuth) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
_ WHILE AT NOT WHILE
TNJURY WORK AT WORK

DA, BURIAL CREMA

b REMg\TL

/
1951

, 19#, to g , 199, that I last saw the deceased
10 A m., Aom the causes and on the dale slated above.

2, T hereby ¢ertify that L aucnded the deceased from M_LL
alive on £ 19.&2 cmd that death occurred at

| 2. NAME OF CEMETERT
Centertown Cemetery

Z3c. DATE SIGNED

o, Zry  Vrr o
24d. ION (Oity, town, or county) ~ “(Btate) !

OR CREMATORY. '
_Centertown, Mo

.DATE REC'D BY LDCAL
A REG. .

REGISFRAR'S SIGNATURE
. .

76

25 _FUMERAL DIRECTOR'S 3)GMATURE TESS -

licensed Embsimer ¥ Statement on Reverse Side)




RECEIVED/ 455/
DISTRICT HzALYH OFFICE No. 3
Pistrict File Mumber

Date Filed

2

Bl R

il

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, OF DY e am
v—nr_l'{' /__Y. 6&:4)_/1‘:1 ..... G_’j" .
working under my personal supervision. Student Embalmer No...eessed .-&. sassas
v , g
Sme@m _ADS
*lgne S dont Embalner Licensed Embalmer No.. X /g_s'é
P. 0. Address Aok o . 78
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the sbove constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be s stated above.

L 4



