. No symptoms will be listed. All
Caroner cannot cectify to a death due 1o natural cousaes.

nomencidture I1n (tem
USE ONL_Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s¢ only sTandar

£, COfON 8 .
V3 liseases in Part | must be casually related.

L% T

JO

7 THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

HLED OCT 2 7 ]95&9. stration District No. 38 ............ Primary Registration District No. 5’20

58-035483

STATE FILE NUMBER

Registrar's No. .&. ..@..gﬂ...

1. PLACE OF DEATH
o. COUNTY

BOONE

2. USUAL RESIDENCE (Where deceased livad.

tf institution: Residence before

a. STATE M v 5 6aUR‘ b. COUNTY w A

Inside Limits

Yeas i) Nox

b. CITY {If cutside corporate limits, give TOWNSHIP nnly)

o CORUM®B A

TOWH

c. CITY

/d?aTowu wARR En TCV\/

R édfsi'f’: ,

Inside Limits

Yesx Ne O

c. FULL MAME OF (If NOT inhospital, givelocation}|Length of stay in Ib

Reside on Farm

EMALG|/W U ATE | woowenR A oworceo [

HOSPITAL OR d. STREET (I outside, give locatien)
INSTITUTION 1R R | 2 Month s ADDRESS w. MAN YosO  NoX
3 :::‘IEASOI:'D First Middle Layt 4. DM’L Month Day Year
(oo AN A NE¢ys34 ScHARPEL| o Or 22 /758
S. SEX 6. COLOR OR RACE 7. marrieo 1] never marmien [ . AGE (fn years | IF URDER | YEAR hF UNDER 34 HRS.

8. DATE OF BIRTH |

MAR.7,187b

Ty m‘rlhdnv) Manthe

Day

flausy I Min.

[ 10g. USUAL OCCUPATION (Gloe kind of work done

106, KIND OF BUSINESS OR INOUSTRY

1. BIRTHPLACE (City et stare or mmrm 0

WaRrRREN CouwnTY, Mo,

12. CITIZEN OF WHAY COUNTRY1

W.5.4.

during most of working life, eren if retired)
éouég WEE - Owa) Hoae

13. FATHER'S NAME

HERMAN WESSENDPORE

14, MOTHER'S MAIDEN NAME

MARY WIEMER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
[¥er, no. or unknawn) | {15 yra. ite war or dater of servicel

Ne NONE

17. INFORMANT lddress

Mvs.Dean U)n!km}on Coluye

18. CAUSE OF DEATH {Enler anly one cause perline for (a}, (b). and ().}
PART |, DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

WW

RR )

<L -
INTERVAL BETWEEN

Ou‘z'f ANE DEATH

-~ I

2l. ] attended the decna.ud’ .I’.rom

520 Do 5%

Death occurrod at

2 and jast saw D7 alive on
LY

m on the date atated above; and to the best of my knowledge, from the causes stated.

Conditions, if any, DUE T4
which gare rise fo o @)
abore cause gl '
Hating the under- ) 4:8
= Iying cause last. DUE TO {¢) [a12] .
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL INSEASE CONDITION GIVEN IN PART I(1) 13. :‘;}:‘i A:EIOPSY
- ORMED?
i ves [ Nofﬂ’g\ |
E_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Por Part 1l of itera 18.)
& O 0 0
=3
= 20c TIME OF Hour Month, Day, Year
! INJURY o, m.
a p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office didyp., efc.)
WORK AT WORK

(Degru or title) 0 22b. ADDRESS 22¢, QATE SIGNED
RV B OVt Gtttsi, e 2ogir s
23a. :lEJR:;:., Cfg_un;?u). 23 DATE 23c. MAME OF CEMETERY OR CREMATORY 7| 23d. LOCATION (City, foren. or county) {State)
WMOVAL { Specify
AL |10-25-5% | ecvvY CEMETERY ARRBRENTON, MO

24, FUNERAL DIRECTOR AQDRESS

{Licensed Embalmor’s §

25. DATE RECD. BY LOCAL REG.

V- W. MIEBURG £ Cn. WARREATDA Mo, Octaz 58 | TV RE Pafmare
tatement on Reverse Side) S 7

26, REGISTRAR'S SIGNATURE




ott

- STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under personal supervision..

Student - ..ot iiiiiiaias e Signed...
Signature of Student Enbalmer

Licensed Embalmer ..

. . P. O. Addrewm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {
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, .




