THE DIVISION OF HEALTH OF MISSOURI

28-004222

ealth, s L 4 o amrmem mmaarm ame mEneIEIfATE AE REATH i MK
Welfare F]LED MAR 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic ’
ervice Registration District No. ... J— 1 [, 112" Re_gis"mil| Piﬂ’fi:f No. ~4Q£ vvvvv Z---——k Reglsrrar s No. N° ' -—E-—-—--—-.-—-'
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
300 o. COUNTY Andrew o STATE Missouri > WY  Andrew "™
=57 l b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY o Insldg Limits
R . R .
70wy Amazonia Yes [ No [J Tow  Amazonia doAYes N[
c. FgLFL. NAMEOOF (H NOT in hospital, give locatien) [ Length of stay in 1b d. STRERE-;S (I autside, give locatian) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 57 years Yes[] Ro[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MAFRY DELL, DEATH  March 2, 1958
5. SEX l 6. COLOR OR RACE 7'MARRIEDE| NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE:EE {Ji,:'m:;; ::‘Tﬁsné:ﬁm l:nL::DER 2:'::-}25.
fenale white | "gieok) oworcwoD| April 17,1873 il
10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J |12 CITIZEN OF WHAT COUNTRY?
dIT"n most of wprking Jife, aven if ratired) INDU.STRY1 .
ousewlle own home Switzerland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Chris Waddfluh unknown John Dell
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address
3 (Y ws_no, or uakngwn)l (If yes, glve war or dotes of service) . . .
; NG bbbl none Mrs. Bessie Yenni,Amazonig, Mg

PART I

Conditiens, if any,
whieh gave rise to
above couss (a),
stating the under-

i

iying cawse laost.

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}

DUE TO (c) Q/é,é;pa

r (a}, (b), and {c).)

MM

INTERVAL BETWE EN
ONSET AND DEATH

“

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
- S PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not relatad to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
£ b PERFQRMED? 2,
L HE3X|  vestiwom
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART il of item 18.)
= (]
F v O O ]
= 3 =
e Ul 2c. TIME OF Hour Month, Day, Yaar
E .8 ’a INJURY a.m.
: E k3 p.m.
 E 204. INJURY OCCURRED ™ 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE ATEI NOT WHILE 0 farm, factory, street, office bidg., etc.)
3 WORK AT WORK . L L
; E 21. | attended the deceased from I-Pj-us , 1o J=e=00 and last 'mv(*x alive on JI=e=30
é E Decth occurred ot 23 4'59 . —— m on the da:e stated abeve; and le the best of my knowledge, from the couses stated.
- 4 220. SIGNATURE regSr tli] ,/%Q 22b. ADDRESS 225, sgvgo
; O -
£ : Y= /
23a. BURIAL, CREMATION, | 23b. DATE 23¢. £ OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, of county) . (Slnu]
REMOVAL (Specify)
_ burial 3/4/1958 Sg. Jomm's Cemetery
0 24- FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
3-jsoF
Hea ton-Bowman St. Jaseph, Mo.

(Lic-ns-d Embolmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is tecotrded on the reverse side of this certificate was embalmed

DY M, O DY i e s st sa teasa e s rar e ee e ete e e e enre «» Student Embalmer No. .........c....cue.t

- - - - " "Licensed Embalmer No.é.é:?.’o?.
: P. 0. Add:ess,;/(ﬂf

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

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

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




