THE DIVISION OF HEALTH OF MISSOURI -

No. 300 = : P ' :
oia' | FUEDDEG 27495y  STANPARD CERTIFICATE OF DEATH' ' s 10221
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 10_..00 Registrar's Na.__.....l.é..%..l.......«.....
~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If ioatitation: residence befors
& COUNTY pyuchanan . ‘2 STATE wigsouri b COUNTY pychane'fi™""
b. CITY Qf cutnide corpurate limits, write RURAL and give ¢: 'LENGTH OF || -c..CITY ezl . Is Reitdehos withln lmits'et *- "
OR townshi place OR a
ToWN St, Joseph " BE ‘Ype™ oW St, Jos eph R
d. F‘I‘IJIGSLP?IAL;I-EO%F (If net in boapltal or & jon, give strect add tion) ASI'DIE_E%TS (&t raral, give location) I‘ {
nstitution. St Jos eph' s Hos pital D 919 North 13th St. o
3. NAME OF a (Frst) b. (Middle) <. {Last) 4 DATE (Month (D
DECEASED 2y  (Year)
(Typeor Printy BAWAN B ¢ | Wertenberger| piam Decel 65
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED. }! 8. DATE OF BIRTH 9. AGE (I;.y;,.n 0 m:. | YEAR | & omR o MR,
Male White , RERR L EEEC @ P Aug .2, 1876 g e | Dare | Bows | i
10a. USUAL OCCUPATION (Gvekindof serk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1 o4 Seate of F. countrys 7] 12 CITIZEN OF WHAT
ﬂ.lin. DUS"-RY 3 i akle OF DIIl.I anery,
Ret, (I3 ¥osta ployee San Antone, Mo, S,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Wertenberger | Gynthia Bowen Ida Wertenberger _
:;5{. WAS DESESE? E\(t;l;ZR INdU.S.ARMdI;:D I:CI)RCESI)‘ 16. SOCIAL secuahrg 7. INFORMANT' § SIGNATURE OR NAME _ ADDRESS
- s OF wh, ¥, xive war or datas
T == | 4o “|  None rs Ida Wertenberger 910 N 13th City
“18. CAUSE OF DEATH ;.. wovo:o- - MEDICAL CERTIFICATION. . - | INTERVAL BETWEEN

. Eater only onscaussper DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b}, and () LotRECILY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditiont, if any, gioing DUE TO (b}
a2 heart Iaﬂure,a_ﬂ.ﬁmh rize to the above cause (e} stating

dc. It means the dis- the underlying cause last, . P s, e )
care, infury, or complica- DUE TO (c) - ‘/ .
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS / % m

Conditions contributing to the death bud ot &:Q ¢ - /o_g".’, —

related to the disease or condition causing death.

19a, DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION mf\ L . 2. Autorsy?
ﬁ-&;{&’l‘i !1 MUP /‘5“?"( ves ] wo K

21a. ACCIDENT . 21b. PLACEOF INJURY (s.5.. i about | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fyrm, fnstory, strest, offios blds..et.) ,

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

HOMIBioE T e . L
g | 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I L o
' - [ : WHILEAT NOT WHILE " L8 ‘
INJURY AT WORK . *

L
hl

WRITE PLAINLY—USI

~

2. 1 hiereby cerfify that I gitended the deceased from&_‘sd_rl A _uggif to X920 [, 165 ¥, that 1 lat sow the deceased
M and thal death oceurred at L4 3OO , Jrom the causes and on the date slaled above,

alive on ,
Za. SIG&-\.q 7 ) ‘z,:m .23b, ADDRESS — Mo, Zic. DATESIGNED
)‘a.o-u,..{ _ : DAL 0,LW—_\H~ [~
Zia BURIAL, CREMA- T30, DATE V. > NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.otwunty) (feate)

1™ 12-22-84 | .ME, Qlivet Cematery! Ste Joseph, Mo.

TE REC'D BY LOCAL ISTRAR'S SIGNATURE L9571 - g1 GHA e
M@MQ@S ' Lpdntecln) e




o n '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF DY oo ittt e ea et

working under my personal supervision..

Student ....o.iierurremaa i e
Signature of Student Embalmer

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
I¥ this-body is not embalmed, fact should be so stated above. -

- ~ .




