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THE IAVIRUN UF REALIR U MISSUUN
STANDARD CERTIFICATE OF DEATH

l‘!‘. DISY. m._’_é_z’al.mv REG. DIST. m-&lf{‘gklfﬁr’;h’a 5 7

HLED APR 5 - 1987

8412

State File No......

T Y P o —

BIRTH RO,
 BIRTH RO.______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If Ioatitution: residance befors
. COUNTY - . . STATE . X dunbmion),
. Grundy . * Missouri *%"I Grundgy “**
b. CAEY (1 cuteide corpurate limits, write RURAL and give o gTLEI(‘IhGE:d?i‘ < ng . DWD ¢Egg¢mmm&a§
Town . Trenton ears TOWN  Trentonfp 2 Yoy
. FULL NAME OF bospital or ustitation, gk ad . STREET ral,
& oSPITAL o) oot o or 5. wtvw straat orlocatlon) || o STREET, (H rural, give loeation}
INSTITUTIGN. 1422 Cedar | 1422 Cedar
3.DNEI<\:ME OEFD A (f?llst) b. (Middle) ¢. (Last) . F3 Dg;‘g (Month) (Day) (Year)
(Typeor Pint)  Daisy Berrhsa Wettstéin DEATH Liar. 30, 1957
5. SEX / 1 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDLJ | 6. DATE OF BIRTH 8. AGE (In years| r twen 7 TIAR | ¢ momen & s,
e WED, DIVORCED (Bnodba last birthduy) | Months l Days | Houms | Min.
Female White ‘Never Married| Aue. 23, 1877| 79 o |
10a. USUAL g&cg?ﬂon b i of wock 10b. KIND OF qusmﬂ‘ﬁD%gT aﬂn\; . BIRTHPLACE (¢4 1ut Seate or Foraign Comntrn) ¢ | 12 cgtl;rr}':z"fzhv'r OF WHAT
Housekeeper Cantan, Mo. ‘U.3.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Wettstein Fredricka Roh B _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
{Yes.n0, o7 uokoown) | (f yw, give war or dates of service) NO. . i . . X )
no none [Miss Bernice Veltstein K. C., Mo.
18. CAUSE OF DEATH : ' EPICAL BERTIFICATI INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION _ J) - - - ONSEZAND DEATH
Mnefor (), (b). and () | DIRECTLY LEADING TO DEATH®(a)
oThis dots mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart fellure, asthenia, rlu Lo (he abore cause ra) sating
ee. It means the dis- nderlying canse last
cate, injury, or complica- DUE TO (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deafh bul nod X
5 related to the disease or condition causing deafh. - -~
19a. DATE OF op_lg'lai 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY? &
442X | ] w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,nerabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . hun-. . fnotary, -u-t.cm-hld;..m.) .
HOMICIDE
21d. TIME (Mooth) (Day} (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT m'mm.s
INJURY m | voRK JE?%
2. I hereby.gertify that 1a the deceased from T~ FRLAY mﬂ that T last sato the deceased
alive on 1 9ﬂ_, and that death occurred al ________ from the causes and on the date slated above.
Z3a. SIGN Degrea or title) | 23b. Anom:{ 3. nma SIGNED
A 0O 0

2. BURIAL, CREMA- | 24b. DATE | . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of connty) (aum)
T .REN-OVfLM)
urla Apt. 7 Maple Grove Cemetery Trenton Ma
DATE REC'D BY LOCAL M . 25, FUNERAL DIRECTOR' 8 81 GNATURE ADORESS
o /-5 ;.,_dAJ Gipson Funeral Hame Trenton, Mo.

~(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT B'Y LICENSED EMBALMER

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

DY I, OF DY ceniiiiiiainiieiner e e mc bt e tiateatarnr i n e raraar e araraanreen eeereens Studen-t Embalmer No..c.c.......

working under my personal supervision..

Student ..ot iiaiireaeaem s aaaranaas Signed
Signature of Student Embalmer ) .

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx; 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 hnndwntxng

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




