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

-48

FILED JUL 12 1954.

DIVISION OFf HEALTH OF MISSOUR!

THE 4C
STANDARD CERTIFICATE OF DEATH State File No 49 <24
BIRTH KO. REG. DIST. NO. /22 PRIMMY REG. DIST. #0. L@ O des koiivrar's No, ..f.'{;...@.?.....m
g{| I FEACE OF DEATH Z USUAL RESIDENCE (Whars decwssd lived, I institation: rasidence bef
8. COUNTY : , a. STATE pa o , b. COUNTY sdmimion}
JaoKsSon : Missoue! Meceer
b. CITY i outalde corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limity, write RURAL and give towmbip)
. N . towmabip| STAY (i this place) . ,0
TOWN f‘(a"qa.s ‘Q‘.j:f 32 hrs, TOWN M| Grove L I\
d. FULL NAME OF {11 not in hoapital of institution, give steect address or losation) d. STREET {1 rursl, give location) oM ’
HOSPIT . ADDRESS .
INSTHUTION Chldrens Mecey Hposptal Qe .

3 SE%NEIES%'E a. (First) b, (Mifldk) . c. (Last) 4 Da"l;l-: (Mmth) (Dlw) ('YurJ
(Typeor Pist)  James Alvin Wendt - -S54
5. SEX 6, COLOR OR RACE | 7. mwv‘lflég. Igls\\;'ggc léignmen. 8. DATE OF BIRTH 9, AGE To years 4—' v m ! fun m- o OHOER o AL,

. , {Bpecifr) Hours | Min
Male | (Whkite 2 bhild oD |Oat to 1939 |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Give kind of work:
done

10b. KIND -OF BUSINESS OR IN-
durizg moss of working lifs, even if retired) | _ - ‘7T DUSTRY

{City aad State or Foraiga &u:ryl

mcrrm:norwm
s | COUNTRY?
Newtown. Missouri

13b. MOTHER®S MAIDEN

Afma H

13a. FATHER'S NAME

Alva tiendt

u_ S. A,
NAME 14, NAME OF HUSBAND OR WIFE ,

r

1 nes ]

5 SIGNATURE OR NAME

. DISEASE OR CONDITION

over aly GRecuiePet | "DIRECTLY LEADING TO DEATH® 4

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" ¢ ADDRESS
Yes, Bo, o ynknowa) | (11 yes, xive war or dates of ssrvice) NO.

— A lva u)encﬁ' Mt Grove, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TgT"&RTVtI;'gET.E\:ETiN

line for (s), (b), and (c)

*This does not 1mesn ANTECEDENT CAUSES

Veﬂ'ﬁ'ﬁ/c.u/a)- hEetmopn M 8y -2 .
Lebyr Pnevrmeni? :

tA¢ mode of diing, such
as Regrt faflure, asthenia,
ee. It means the dis-
caxe, Infury, or complice-

Morttd conditions, If aay, DUE TO ()
riee to the abose mﬂlll (cgm
the underiying cauae lost

DUE TO (o)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death dut not
cansing

g ok

related to the disease or condition death.
19a. DATE OF OPE:?OIH 19b. MAJOR FINDINGS OF OPERATION ‘* 20. AUTOPSY?
e
R 4 e wo OJ
21a. ACCIDENT Bpcity) 21b. PLACE OF INJURY (e.g.. Inarabou | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ]
SUICIDE bome, farm, [actory, strent, ofice bidg. ete.) . .
HOMICIDE i . —— .
21d. TIME (Month) (Day) (Yess) (How) | 2le. INJURY OOCURRED | 24, HOW DID INJURY OCCUR?
- mm.ln ‘NOT WHILE 9
INJURY T - B AT WORK

alive on , and that death occurred al

2. [ hereby ca'ufy that 1 auended!hc deceazed from _6_1_3_ &.‘L& lo _._é..._.lﬁ_, 19.-!2.1‘ that I last 2aw the deceaded

.m., from the eauses and on the date stated above.

1 Ba. SIGNATURE Wayne title), | 23b. ADDRESS . DATE SIGNED

[4/ /%’/W v CI"H Icl Ccens rkrav HOSP '/(c "/J&
u..'ng&}&!.. - 24c. NAME OF u-:usnr_nv OR caequny 244. LOCATION (City, .nrdm:,) .. . (Btase)
non e |JUNE ¢ 5§ — PRINCEToN, MiS50uR)

25. FUNER DLRECTQR’S SICMATU Pplps
e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
b-ry. f?'-@____z&_&a{%
's Scatrment oo Reverse Side)




e

e pre———
Pty e e e T e ettt £t e e e e e e ———— . s

STATEMENT BY LICENSED EMBALMER

( het:eby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo -

o n Student Embalmer %e.

working under my personal supervision.

Student Embaimer . Licensed Emb:hner No.‘..—-g'Eg-‘&'

. . P. O. Mdms__,__;—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the 1bove constitutes grounds for revocstion of license.)
"1 this Body is not' émbalmed, fact should be 50, stated sbove.

oan e

to comply

Ca




