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WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 22 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

‘39?‘?'-3

State Fite No.owivoreon

a6, pisT. No. _ 360  primsmay rec. oist. wo. 3078 . Registrar's No. D8 o,

(Yes. no, or tnknown)

(If yom, glve war or dates of service)

16. SOCIAL SECURITY
NO.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased fived. 1f Institotion: residence befors
- COuNTY Vernon . * ST Missouri > COUNTY yernon "
b. CITY (If outeids corpurate limita, writs RURAL snd give ¢. LENGTH OF || ¢ CITY d. In Realdence within Hmits of
oy Nevada owmatio)| JTAY NLTN own Nevada R ngmi
d. FH%PT?A{EOORF (If pot Lo hospital or institution. give streot ad:dress or location) ™ ASJ[)RFEEE;-S ({If rural. give location) ia 75 - a
wstitotion St . Francis Convent 1500 W, Ashland
3 NAME OF 8. (Firsty b. (Middie) ¢. (Last) 4. DATE (Month)  (Ds ar
CECEASED  prany Magdalene Wendel o3 Nov. 10, 1955
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, ") 8, DATE OF BIRTH 9. AGE (o yasrs| Ir UNDER 1 YEAR | O OWDER M HRS.
Female | White Ve " MEP e’ Dec. 3, 1885 | BY™er Mo P [T e
13‘;{?3‘1’1“ EEELJIF:’ATL%&GI-{;:&?mk 10b. K'IND OF BUSINESS OR IRN\; T BIRTHPLACE (0000 1ut State or Farsigs Couscry) / &gmzﬂ;?rwn
ster o & Faith Olpe, Kansas . A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥[FE
. Joseph F. Wendel Mary Hess none
I5. WAS DECEASED EVER IN U).5. ARMED FORCES? 7. INFORMANT § SIGNATURE OR NAME ADDRESS

one

Mary H. Yacinth, Nevada, Missouri

18. CAUSE OF DEATH
. Enter only onecouss per
lne for (a), (b}, and ()

*This doesy nol mean
the mode of dying, ruch
as heard fallure, asthenia,

1. DISEASE OR CONDITION

ME

CIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise to the abore caure () dlating

the underlying cauae lazt,

Al. CERTIF!

ION

{

INTERVAL BEYWEEN

ONS; 2"0 DEATH

—

de. It means the dis- J
ease, injury, or complica- DUE 7O (¢} M
tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot 5 3 2 X
related to the disease or condition causing death. -
19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF} ({COUNTY) (STATE) ¥
SUICIDE B bots, [atm, fagtory, street, office bldy. et0.)
~ HOMICIDE .
2id. TIME (Mogth)  (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? i
WHILE AT NOT WHILE '
-INJURY WORK AT WORK

alive on

2. I hereby certify that T attended thedeceased from

—1‘4!3&{—,19&

] , 19 s , that I last saw the deceaszed

1% 1

, and that death oeccurred atlz Oam , from the causes cmd on thc dale stated above.

or title})

23p, ADDRESS

IMJ | /TE SIGNED
/4

Ha. 1AL, CREMA-

AL {Bpecity

2. SIGNATURE a/

24b. DATE

11/12/55

NAME OF CEMETERY OR CREMATORY
. Calvaryy Cemeter

24d. LOCATION (City, town, or county) = (sme)
Nevada, Missouri

DATE REC'D BY LOCAL

l=/9-/255"

RAR'S SIGNATU

g5/

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Eichinger Funeral Home Nevada, lio,.

s Statemsut on Reverse Side)




= e ———————————————————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY e, OF By .t il » Student Embalmer No.........

. working under my personal supervision..
Pialy

¥

Student....ccociuiiiiiiir ez aianaanes Si
Signeture of Student Embalmer

P. O. Address /. J

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

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

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

-

ITING. (




