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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME'\IT OF COMMERCE
BUREAU of THE CENSUS

FILED APR 24

Registration District No.

Yy

MISSOURI STATE BOARD OF HEALTH ‘ 11 373

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Reglstration District N#jﬂné'.‘:’f “7¢7 Rzgixrrar'; No / X

i. PLACE OF DEATH:

{a) County.

ercerxr

?la.an%ng ton ot

(&) City or town...............!

. {If outaide city or town limits, write "RURAL" and pame of towaship)
{¢) Name of hospital or institution: v

(If not in hospital or institution, writs street number or lpcation)
(¢} Length of stay:

In this community..

years, months er

da;

In hospital or institution.

e . Years

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@) State. MO« ® County...M.e.xQ.Qx__.___._.__Q.é.:s.‘r
(¢) Cityortown Ru»ral 0

{1t outside city or town limits, weite "RURAL™) 0
@ sweetNo S0 0L Princeton, Mo,

{If rural, give locatjon)

{e} Citizen of foreign country? No (Yes or No}

Ii yes,"name country....

3. (a) PRINT

John H,.

Wendt

FULL NAME
3. (b If veteran, 3. (¢) Social Security
1name war. No
O 5. Color or 6. (a) Single, widowed, married,
4. Sex Mal € Tace! i

6. (b) Name of husband or wile...ooooooeeeeeeeee b

Wendt

Mary

t e l d:vorcedMarried.,

6. (¢} Age of husband or wife if

alive... % _years
7. Birth date of deceased Iuly 30 1864
{Month) {Day) (Year)
8. AGE; Years Months Days If less than one day
7 7 7 4 hr. min

Q. Birthplace.

__._Ind...'....._.l____

10. Usual occupation..

- {City, town, or county) {Stute or foreign coubtry}

11. Industry or business..

o

=] { 12. Name.. Andrew Wendt 7

™

213 Birthplace tInkown ( . l )
ity, town, or co Siate or foreign country)

& ( 14. Maiden name.. Ifﬁrgﬁr e% Goge

=] T

£ 15. Birthplace Unkown. . °

= (City, town, or county) (State or foreign counti;y)

16. (a) Informant . Mﬂrywendt

B Burial

{Burial, cromation, or removal)

(¢) Place: burial or cremation.....,

(D-u celeived focal ruutrur)

Princeton, Mo,

(b) Address..............

(b} Date thereof____hﬁ..?ég

{Month} {Day) (Year)

MEIMCAL CERTIFICATION

20. DATE OF DFA%H: Month... MBLS ..day 5]
year hour 7 minute__. 30 AM
21. 1hereby certify that I attended the deceased from
March 2 19.42,_ March 5 22,

that I last saw b I _aliveon. Ma’ch 2

and that death occurred on the date and hour stated above,

superimposed on_a Chronic. ... |
yalvular heart with. myocardial._.v._......v.v....
pue to. ANSULL1clency and decompensst on,
Found dead in bed at 7:30 a,m.

Due to.

Otherrnﬂ‘dirinnn

. (Include pregnancy within 3 months of death) l A
- . &
Vo, 31 0 dﬂ‘ PHYSICIAN
[ ¥ I

Major findinga:

™
Of operations None l‘r‘
E . . : ] Underline
NOHe s g6 Mo death
'whichdea
Of autopsy. * should be
. charged sta-
i tistically,
22, If death was due to external causes, £l in the following: '
(a) Accident_, suicide, or homicide (specify} None
(8) Date of occurrence.
(c} Where did izjury occur?
@ {City or mwn) {County) (Stato)

Did injury occur in or about home, on farm, in industrial place in public place?

. (Specify type ol place)
While at work2, .. (¢) Means of injury -

23. Signj LR A A
Address...

R e e e b b nanin
R RATii

L..//} /‘7 (Licensed Emhnlmn#tatament on Revcrle Side)

£ Fiivw




STATEMENTK BY LICENSED EMBALMER . .

i

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

, Registered Apprentice No...e

working under my personal supervision. . . , .
.- S1gne;2 ........ P A o %M L\

; Licensed Embalmes, No 5 7 é‘ﬂ

e .,a—;e(...— A A ...
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faihlnre to comply wit
- the above constitutes grounds for revocation of license.) -
If this body is not em.balmed fact should be se stated above.




