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VSrAL RESIDINCE
WHIRE DECEASED
LVED,  IF DEATH
OCCUNIED 1N
1HSTITUTION, GIVE
WEIIDENCE REFORE
ADMISSION,

DERPARTMENT OF Eima TH ANBJNU_LAZEB- maJRI DIVISION OF HEALTH

IPHYSICIAN OR COROMER)

CERTIFICATE OF DEATH

Registration District No. .'3 Vi é Primary Registration District Ne, é 0 z.j Ragistror's Ne. '33 5

1

STATE FILE NUMBER

24 79 0029300

SPECIIY YES OR NO

("DECEASED —NAME  FimsT MIDDLE LaST SEX BATE OF DEATH | MONTH, DAY, TEak) T
. Henry August Wolss . M Judy 12,1970
RACE WHITE, NEGRO, AmERICAN INDIAN, AGE ——rasy UNDER 1 YEak UNDEN | DAY DATE OF BIRTH [ mONTH, DAY, COUNTY OF DEATH
[A T (1Y) cvearsi| amos, oars | MOURS | sun. | TEARE
R 71 o B S =2 Rl el s . 1886 Jam.21,. |, 8t Francois
CITY, TOWN, OR LOCATION OF DEATH ASION CITY LTy [ HOSPITAL QR OTHER INSTITUTION —NAME (IF HOT (N EFHIN, GIVE 3TREE! AND HUMBEN )

» Rivermines,Mo

Yes:

N. 409, Doettmer St.

STATE OF BIRTH (1F NOT IN U.5.A., NAME

JMissourl “™| U.Sl.Ae.

1.

CITIZEMN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

:Imwi?gau SPECIFY )

SURVIVING SPOUSE (1F wirr,

Maude Highee Welss

GIVE MAIDEN HAME )

SOCIAL SECURITY NUMBER

. 493=03-9529

USUAL OCCUPATION cGIVE KIND O) WORK DONE DURING MO OF

Wolllﬂfl l.'VlN ] RETIRED b

Miner

13b.

KIND OF BUSINESS OR INDUSTRY

RESIDENCE —STATE COUNTY

e
6. ‘,9__7%0

MOe-

u?t «JFran,

CITY, TOWN, OR LOCATION

Sdvermines ,Mo

INIIDE CITY Limity

1 SF(DYé!BOI HO 1

STREET AMD NUMBER

. 409 Dettimer St,

o, 14d,
~La‘MHER—N.\ME Finst MIDCLE 1aST MOHER-—MAIDEN NAME FIRST MIDDLE LAST
" Henry Welss |, Jomaskyy Clara Weliss !
I NFORMANT == NAME MAILING ADDRESS {STREET OR K, 1.D. NO., CITY OF 1QWr, STATE, 2IF)
. Mrs Maude Weiss » 409 Dettmer 8t Rivermines,Mo 63601 |
PARY I, DEATH WAS CAUSED BY: IENTER ONLY ONE CAUSE PER LINE FOR [o}. (b), AND fc)} st archry wees vartn
TN IMMEDIATE CAULSE B
< -
. of ,d\um bosir ’j’” ’
. OF a3 & CONSIGULRCE ol
e s | o + (3 il

IMMEDIATE CApst 107,

$1ATING THE UNDER- DUE 1O, OF A% a CONSEQUENCE Df

LYING Caust Ladr
{c}

%PMLM

o, DICEASED FROM

4.

PART IIl.  OVHER SIGRIFICANT CONDITIONS: CONDIFIONS CONTRISUTING TS DEATH SUE NOT RELATED 10 GAUSE GIVEN N PART | (a] AUTOPSY IF YES wene FimDinty Lon-
1TEs O® ND SIDEEED IN DELERMINING CAUSE
OF DEATH
I, ALY
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, DAY, vEat) |HOUR HOW (NJURY OCCURRED 1 ENTER MATURE OF [NJURY i PART | GR PART 11, litas 181
OR UNDETERMINED 1 sreciry }
. 08, M. M. |1,
INJURY AY WORK |PLACE OF INJURY AT HOME, Faitm, STREET. [ LOCATION  §STREET OR R.F.D, #d., €177 R FONWK, STATC) IF DECEASED WAS FEMALE
(sppciFy YES o WO} |FaCTORY, OFFICE aoG.. ETC. {SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
N 20 201 205 20h DO ves [wo Do
/CER’!IFICAI'ION--— ™ DAY Yian | MONTH Yean AND LAST BAW HLa/HER ALWE ON #nm NOT VIEW TME| DEATH OCCURRED At JHE PLACE, ON THE
PHYSICIAN; MONTH Day YA DY AFTER OEATH. {HOUR ) DaTE, AND, 1O THE BL3T
| ATTENDED THE fre o e L w.a-, f) g OF MY KNOWLIDGE, DUt
7 jm 27 / 4 e "4‘? 4’7

TO PME CAUSES} STATED.

m/ﬂ, M.

CERMAICATION — ME]

m DEAFH OCCURRED ON L DATE AND DUE TO THE Causttsh STATED.

BURIAL

L EXAMINER OR CORONER: Om Tui pagis ©F the
EXAMINATION OF THE BODY AND/OR THE INVESHGATION, | MY OFINION,

HOUK OF DEATM

/7.

e

CERTIFIER—

L FesTER

THE OECEDENT wal F.D"WNC!D DEsD
MONT)

HOUr d
(520 0G0

o)

STEELT O1

DEGREE OR TIILE

Clﬂ Ok I

"IN B My " B gl 057

DATE SIGNED 1mOnTH, DAY, YEAR]
n o 7718720
sate FIFY 'y

MAII.ING ADD| S== CERFIFIER

. Eie sLOSCE my
BURIAL, CRE IOM, REMOVAL

""‘Bur ial

!lh

CEMETERY QR CREMATORY — MAME

Pendelton,Moe.

lOCATION

Me,

CHY Of TOWH

Doe RumyMilssourl

STATE

"”‘J 1y "T418%0

1%E - N‘IAiLAND ADD!

ESS [ STREET OR K.F.D. NO., CITY QA TOWN,_ STATE, IIF

ons Flat Riy

FUNERAL CTOR— SIGNATURE

Iib.

EEGISE— SIGNEFURE

DATE RRpOEIVED LOCAL REGISTRAR
s 5}1_4%; }.S_i &20
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ﬁo’"—ﬂ—"‘d\ ;SO-'Q?_ W
——
&

Signature of Student Embalmer
o
Licensed Embalmer No. '*-'5 ?é

P. O. Address M_ZZ%Z ?/."

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

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

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