THE DIVISION OF HEALTH OF MISSOURI

e2B8=031880

 Health,
& Welfare - . - STANDARD CEMIFICAT[ OF DEATH STATE FILE NUMBER
Public
1 Service LED OCT 6 1qq&gis1ra1ioq E;i_l‘ic1 No. 42 Primary Rag'isircfitﬂ DislriFl MNo. 1000 Registrar's No..________(_)_g_?____
- B, e 7
_ 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rasédence befofe
3 a. COUNTY a. STATE . . b. COUNTY admi sston,
131(; Puchanan Missouri Buchanan /
- b. CITY (lf outside corperate limits, give TOWNSHIP only) Inside Limirs c. CgRY O,i 7 lnsida Limits
TowN  St. Joseph Yes [ Ne [] TowN_ St, Joseph ¢ Yes[g Mo
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y
INSTITUTION thodist 14 yrs, 407 No. S5th St. es[] N[
3. NAME OF DECEASED First Middle East 4., DATE Month Day Yaar
[Typs or print) OF
Emma Frances Wachter DEATH pt. 24, 1958
5. SEX 6. COLOR OR RACE MARR,ED rEVER marrten] 8. DATE OF BIRTH 9. AGE {In ywars JIF UNDER i YEAR| IF UNDER 24 HRS.
N st birthday) | Months | Days Hours Min.
female white wipoweo[] owvorceo[]| May B, 1R95 65 I
10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY R . &
Housewife home Weston, Missouri USA

13a. FATHER'S NAME

lbert Splaun /Betihelt/

13b. MOTHER'S MAIDEN NAME

Margaret Schelsky

14. NAME OF HUSBANKD OR WIFE

Henry Wachter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unkngwn)| (If yas, give war or dates of sarvice)

146. SOCIAL SECURITY NQ.| 17. IRFORMANT

o sympfoms wi

Address

w
pu
a
@ . .
3 no none Henrv_uanh:hm;._SL_;Iaa.aph.._Mmsnurl
o 18. CAUSE OF DEATH (Enter only one cause per line for {b) ongdXe).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: @ 4 F‘ r éa Orj;s'sr AND DEATH
= IMMEDIATE CAUSE (a} @L de- 72 zl_,‘
E Conditions, I any, DUE TO (b) %/J
> which gave rise to /
- bove cause (a), } gﬂl }, /ﬂg a d , ¢~ X/
z ing th ders , >
1 B lying covea. las. 3 _DUE TO (c) ) )/ l”(, ’L Heq e s WA)-"‘/L[( Clrtan AQ
- =8 = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related to the terminal dl..n-l:fndiniun given in PART I (a) 1. WAS AUTOPSY
H z Px] PERFORMED?
< ofe g4 | Yes[ ] nNORK) .2
5 % &1 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Z2fu
ERY [ O a 0
i Y=
P ¢ QY[ 2c. TIMEOF Hour Month, Day, Year
e B INJURY  a.en,
; § & E p.F.
p E Qg 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE ATD NOT WHILE | form, factory, street, office bldg., etc.} .
& sg WORK AT WORK
-
£ 21, | attended the decovsed from )O — f - -l S to ? - d 4"' £'f and last 3aw alive on Z 2# -5 %/
- H‘hﬂ
E} Death o:cuned‘a't“ 1; ha 15 P mon the date stoted above; and 1o the best of my knowladge, from the cavses stored.
- 3 % 220. SIGNAT] ao or ti @ > 22b. ADDRESS 22¢. DATE SIGNED
o
2% IRNET /1Y St Toapl, Mo 9-24-58
‘ 230. BUR?AL,CREMATIBN, 73b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATIDN {City, town, or county) {Stcte)
REMOV AL [Specify) Py s
& i Sept, 27,19%8| Kirk Cemetery Allendale, Missouri
&. ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SIGNATURE
Q St. Joseph,Mo. 26,7035 | P2, Clnle Howddid/
[{ %] d Embalmes’s St on Reverss Side} ————




o e et v r ke -

STATEMENT BY LICENSED EMBALMER

v

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

, Student Embalmer No. .................oe

BY ME, OF BY 1iiiiiiiiriiireeiiiin e iiasa s re s e r e raa s e e s s

working under my personal supervision.

YA TTs =11 | ST OO PP
Signature of Student Embalmer

Ficensed Embalmger )

- P.O. Address...... 8% Jogeph,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

. - .




