MNo. 300
10.48

0

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

THE DIVISION OF ReALlR OF MISsOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 17 1956
#EG. DIST. NO.DLé/__

State File No42282.
PRIMARY REG. DIST. 6?0_% Regisirar's No.m.. ,2/......

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

DICAL CERTIFICATION f EZ N

BIRTH WO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdmision).
Nodaway Missouri Nodaway "
b. CITY (1 outside corpurate limits, writa RURAL and give e. LENGTH OF c. CITY d. I Residence within Hmits of
R townghip) | STAY (in this place) OR & city of. lncorporsted town?
TOWN Maryville 2 weeks ToWN  Clyde Rl = S
d. FHééP?TAAD?.EO%F (If oot in boapitsl or hu!.h.ul.lu!:. give strect ld:.{r— or loeation) ..A%nggg - e 0} l':lnl Eve location) Adora tioﬁ' -
INSTITUTION St. Francis Hospital Benedictine Convent of Perpetual
3, DIAME OF a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day} (Year)
{ Type or Print) THOMAS —————— WACHTER peatH _ November 2h, 1956
5. SEX £)| 6. COLOR OR RACE | 7. mARﬁEDD. gll-:‘yggcgsﬂnuzo, 8. DATE OF BIRTH 3. :'Gshc‘r rouee] o e |Dmn ¥ GNoER W HEs,
. . B r} t ¥) |Mon ays | Houm [ Mis.
Male White ever marrie December 28, 1893 5-2 L | |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o )12 cmize
dnnnﬁ;mxmmolworklnlih . sven if retired) ° . DUSTRY (Ciey aad s""." Forsiga (.h“"” 6 COUNTR%?OFWHAT
nitor Janitoral Nodaway county, Missouri )
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
) John F, Wachter Sophia Jennewein ) none
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR ADDRESS
{Yos,no.or unknown) | (If yes, xive war or dates of service} NOC. % %8
- 1196-L2-1550  |Benedictine Convent of Perpetual Adoration
18. CAUSE OF DEATH INTERVAL BETWEEN
QNSFI.' DEATH

lime for {a), {b), and {c)

ANTECEDENT CAUSES

Mortid conditiens, if any, giving OUE TO (B
ride to the above cause (a) slating
the underlying cauae last.

*This does nol mean
the mode of dying, such
ot heart fallure, astheaia,
de. It means the dis-
case, infury, or complica-

W

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related Lo the disease or condition eatiring death,

. DUE TO (2) WW\'———

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;’g x
: ves [ wo []
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, fastory, streat, office bldy..e0.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

" alive on s od

IQQL:; and that! death occurred al (n-_°_i£_ m. from the causes and on lhe dale staled above.

2. I hereby certify that I alended the deceased fromML 19{2:4. tow 19.‘J£2 that I last saw the deceased

24a. BURIAL, CAE /
Tl N REMOVAL {Bpeclly)
urial -

Z4e, NAMEQF CEMETERY OR CREMATOR

Z3c. DATE SIGNED

A3 4

24d. LOCATION (City, town, or county) (State)-

Cemetory Concentinn, Missouri

NOV. 21, 195 St. CAlvmba
DATE REC'D BY LOCAL

ZEG RAR'S SIGNATI?A—&
~/ 446 ﬁ/é«o -

ADDRESS

25. FUNERAL DIRECTOR' S 51 GNATURE

(Licensed Embalmer's




STATEMENT BY LICENSED EMBALMER

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

by me, J/M cevermmmmcaaias g teraaean » ﬁﬂd’#/z’%rﬁﬂw/ﬂ ............ ‘
PISAAAL ShALE fobif flehAY ARBSEH Hht /.

Student....coiioiiirmrniioiie iz reaaaean )
Signature of Student Embalmer

. ‘Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. )




