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WRITE PLAINLY—TUSING UNFADINI'} BLACK INK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR} - 14746

. Enter only onecauseper | f.

line for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
a8 heart foilure, asthenia,
e, It meane the dia-
eare, injury, or complica-

FIED MAY 31 1955 STANDARD CERTIFICATE OF DEATH State File Novowrmmmsersoeeemnns
"BIRTH NO. REG. DIST. NO. _42_ PREIMARY REG. DIST. m._,l_Q(_JO_. Registrar's No 526 .
1. PLACE OF_ DEATH - ' 2. USUAL RESIDENCE (Where decossed lived: H institation; residence "befors
a. COUNTY TET T e : -STATE— « - -b..COUNTY _ sdinisaon).
Buchanan " Missouri Buchanan™"-""" -
. b. CITY . . LENGTH OF cTY . a
R [44] olqmid. eorpurate um::.v write RURAL ndm‘:::;hin) cg]_f} ll{thin plase) c. . d. llam mmmmumwt‘.mog
Town ' S5t. Jeseph ...JOWN . St, Joseph. e N O
d. F#&PF'&T.EOOF ¢ kg?a.sﬂa{“mwﬂ{. gt pdcrom or looation) F ASJDREEETSS (U rura), give locatlon) o / I /D
INSTITUTIONP ., Sunnyslope Nursing Home™ 810 Main Street
agEACMEES%IB .a. {First) b. {(Middle) c. (Last) 4. DATE (Month}) (Day) (Year)
(Twpeor Priney  Dorothea Wetteroth pea May 24, 1955
5. SEX 6, COLOR OR RACE | 7. Mn)%%gg EF\‘,’SE MBRRIED. 8. DATE OF BIRTH 9. AGE u:l:u’-n o Uhoct | AR [ ONER 2 was,
Specity) ¥ on D Houts | Min.
Female White ever married™” (April 5, 1880 "‘7%’“‘“ T | P | e l
10a. USUAL OCCUPATION (Give ki 0 D OF BUSINESS QR [IN- | 1t. BIRTHPLACE ] . 12,
domdmmwtoiwmﬂ:@i@& t"{ repa. TOUSTRY (City und $tate cr Forsign Countrv) q CCC)IIJH'IZ'IE{"‘(?FWHAT
Housework ome 3t. Joseph, Missouri.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
st Wetteroth . izz2ie - |
g WAS DECEASED E\a;f;:R IN U.S. ARMED FORSﬂEST 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘oh. or unknown) (M yes \ servios) 0.
o WEVEVRR TS 491-10-292] Prearrangement (Self )Dorothea Wetteroth
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

ONSET AND DEATH

DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATHy _ CE REB el N EAUD ieky 66 £
ANTECEDENT CAUSES '

Mortia conditions, if any, giing OUE TO (5) GEACRA L/ 2.60 A lTira SeLemafrs | Ui/

rite to the abose cause {a) stating

tion which cqused death, I

the underl tast.
e underlying cause DUE T0 © - 44 ( X
—

I. OTHER SIGNIFICANT CONDITIONS o

Conditions contributing to the death bul nol
related to the direase or condition cauring death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? .
. TION
ves [ wo B
21a. ACCIDENT . (Bpacify) 21b. PLACEOF INJURY (o.x..inorabous | 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE . home, farm, faotory. straet, offiee bidg. e12.) . - ‘
HOMICIDE . ;
2td. TIME (Month} (Day) {(Ysar) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ; ’ - . WHILE AT NOT WHILE
INJURY WORK AT WORK

-

N2z I Werghycertify that T attended the he deceased from MA_Y_D_ 190.85 10 _Mﬂj_lL 19589 that I last saw the deceased
alive on AMAN.23 1980, and that death occurrell at 3300A m., from the' causes and on the date slated above,

2. SIGNATURE '

24a. BURIAL, CREMA-
FT5 REMOVAL soantte;
rial~

23c. DATE SIGNED

(Degree pr title) f P 23b. ADDRESS
W&§_ [29) FAjean) ‘ST JBJFf‘*/le‘- 2T -Ju—

. 7 NAME OF CEMETERY.OR CREMATORY 244, LOCATION (Oity. town, oI county) {State)
.26 t. Mora Cepetery

ATE REC'D BY LOCAL

ey 27 /958
77

- St. _Joseph, .Missour
REGFTRAR'S SIGNATURE X 1}.?5 25. FUMERAL ,DIRECTOR' 5 S| GMATURE ADDRESS
A 7. 9) hotlor ~ 52 Frscs Josephl
A= e L XN /71 ey LLM'-‘ o et . L BCEW Y JOBeD O,
Licensed Embrimer’ tement om B id -



STATEMENT BY LICENSED EMBALMER' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;nb

Licensed Embalmer. No. 4413}

E P. O. Address.SkeJosgph,Ma

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

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

1 this body is not embalmed, fact should be so stated aboye.




