ERMANENT RECORD f

i

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A P

FILED AUG 25 1949

! BIRTH NO.

REG. DISY. NO. 2:{ ’_

THE DIVISION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File Ageooz .
PRIMARY REG, DIST. N.MRegutmrsNa ....3 ‘; cvsnglasin

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whery o A lived ™1 i

a. COUNTY Arldrew a. STATE Missouri b, COUNTY * Andrew nda‘n'ulon).
b. CITY (f outeids corporste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outalde porporate limits, weite BURAL acd give township) y,
OR sownship) Y (in this place) .
TowN  Savannah / TS TOWN  Savannah ,
d. FULL NAME OF (U not ia hospétal or iutlmdnn glve streot address or location) d. STREET (I rural, sive location) ‘)
HOSPITAL O ADDRESS
INSI'ITUTION 403 RNo. ond 403 No, 2nd
3. NAME OF (First b. (Middl ¢, (Last),

DECEASED .( ) (Middle) Ce (Lasty, 4DATE  (Ma) sy  (Yew)
(Typeor Pt} Willard P. ertenberger pea - Aug. 15, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH. 9. AGE (In yeara| If UNDER 3 YEAR | WOER 21 WE3.

{) . WIDOWED, DIVORCED' @oecity) last birthday} | Monthe l Duyn | Hours | Min.
male U lwhite - | married J - | Feb. 17, 18771 72 1 5 |

10a. USUAL QCCUPATION (Gikve kind of work
done during most of working lite, sven lf retired)

10b. KIND OF BUSINESS OR IN-
/  DUSTRY
retired farmer

agriculture-,

11. BIRTHPLACE (Bhuo'rfnul;n ocuntrl)

Buchanan ‘Co., Mo. ()

12_ CITIZEN OF WHAT
TRY?

‘I:h. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ypaznle Wertenberecer

Syntha Bown,.

NAME 14. NAME OF HUSBAND OR WIFE

AT o

17. iNFORMANT' S S{GNATURE OR NAME

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)
- -vise to the above catire (a) dating ..
the underlying cause lost,

*This doca not mean
the mode of dying, such
‘a8 heart fallure, asthenio,
etc. It means the dis-

DUE TO (c)

‘

jmg?_mw/

. , L

I5. WAS DECEASED EVER N U.S.ARMED FORCES? | ‘16. SOCIAL SECURITY ADDRESS
(Yes. no, or unknowa) | (I ywe, cbve war or dates of serviem) [ .0 NO. . A
no none Mrs. Effie Wertenberger Savannah,i
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION: INTERVAL BETWEEN
| Enter only onscausoper | I, DISEASE OR CONDITION Oﬂ%‘r D DEATH
Jine for (&), (b), and () | DVRECTLY LEADING TO DEATH )

- -

caze, injury, or complica-
tions which causred death. | [1. OTHER SIGNIFIC.ANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion causing death.

Y]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ©7 | 20. AUTOPSY?
TION ) . .

. o : A - Cves [ e [

21a. ACCIDENT (Bpacily) 216. PLACE OF INJURY (e.x..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ .. , ! .{STATE)
SUICIDE bou, farm, fastory, surest, office blds.. ew0.) T e .
HOMICIDE _

2id. TIME (Moath) (Day) (Yes) (Hwun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
o . WHILEAT{—] NOT WHILE .. e

INJURY WORK AT WORK

2. ] hereby cert ; that I attended the deceased J‘rom % 19&2 that I last satw the deceased

alive on 19_2 and ihai death occurfed at _;3_ Jrom thetauses and on the date stated above.

(Dan‘ee or tlt]a’

NATURE /)
- 25

23b, ADDRESS
- Savannah; Mo.

b7

"s Staternant on Reverse Side)

%;{ﬁumg\mcam‘x- 24b. DAT zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~ (Biate)
. REM (Bpealiy) . . N
huarial 8/17/19&9 Memorial Park | St. Joseph, - _MO o
REC'D BY LOCAL | REG IGNATURE Q 75, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
¢ f6—5 o Weadon b
7 "



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, or by

[N , Student Embalmer No.
working under my persona! supervision.

Student ..... Genuteseua tessmbunariennaanns
Studmt Embalmer

P. O. Add;:::%j é e 0l Jhics
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bkis OWN RITING. (F: comply with
the above constitutes grounds for revocation of license.)

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



