THE DIVISION OF HEALTH OF MISSOURI e

|
walth,
Welfare STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
ublic
arvice I"”_EU JAN 1 9 195&13"5“0:1 District No. 04‘2 Primary Registmfion District No... 1. Q00 Registror's ND-.___.;..B_@. __________
(/ I PLACE OF DEATH 2. USUS&_\rL 'IBIESIDENCE {Where deceosl:d lisad. If institution: Res&dqn%hre
a. COUNTY . 5TA . COUNTY admi gsyfn
Buchanan ° Missgouri Andrew
]_57 b. CBTY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o Inside Limits
R Lo
TomSt«Joseph Yos K No [} Town St Jogeph ¢ | Yes{d Ne[F
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Route # 2 Yes.x] No []
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) or
GEORGE WENDA peATHJanuary, 9, 1959
5. SEX . 6. COLOR OR RACE T'MARRIED[XLEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFEr (b.i,.';::;; ;:‘TﬁER‘;:’:AR I:;::DER 2:4:}!5.
Male White weoweo(] _oworceol]| March, 11, 1886 |72°yrs. I |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12- CITIZEN OF WHAT COUNTRY?
durmg mo. ing ||! ovun if rejired) NDUSTRY -
man, binder Dept.(Het)Combe Printing Co.| St.Joseph, Missouri ¢ | U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME J4. NAME OF +8eBvndoR WIFE
Joseph Vlenda Caroline Gross Mrs. Bertha Wenda
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo , ar unkngwi If yea, give wor or dotes of service
(Yepgg, or erkrawn)] OF yes. @ det ' Mrs., Bertha Wenda, Rt.#2,St.Joseph, Mo,,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).} . INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} .
- . L3
AN aiu Y,

Caonditlons, if ony, DUE TOQ (k)
which gave rise to }

abovs cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WALV, LWTRHEY, WL Ihdal VaD DIy STUHUVEE DAL AT AR T TRl 10 TR0 S yHIpiiile Wi WE Thaleil

g Iying <cause last, DUE TO (r.)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
£ hi / PERFORMED?
5 £ 261X YES[] NO[A J-
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F © O O a
3 2
L] 2| 20e. TIME OF ,Howr Month, Day, Year
sgmja INJURY  am.
‘u;n o 3 p-m.
E S 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or shout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WILE farm, fectory, street, office bidg., etc.}
L WORK , L,
£ 21. 1 attended the deceosed from w o_ 4 - nd last v P alivesn 1/ &G [/ 577
gm_ Death eccurred at 11 :30 As mohhddafp siated abov ; ond to the bost of my knowlodg‘ from she cause’ stated.
-0 Z20. SIGNATURE { {Dagres or fithe) o Z2b. ADDRESS 22¢. pATE SIGNED
B ~ £ -
<.* ﬁﬂ L P 44! Kj't- gg/ /LJMA {- /ﬂ/.,ﬁ?’
g 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMOVAL (Specify)
Burial Jan, 11, 1959 Savannah Cemetery Ssvannah Missourd
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

St,Joseph, lo _Z!&_@M

/éycs‘) j {Licensed Embalm. varse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY orvinireieee ettt et aa e e es s e e s e , Student Embalmer No. ..........coevven

working under my personal supervision.

SUUAENL - ccrrvvnririiriaeiirranararmrsrsstransnsrasrneatinions Signed %&.‘«/ P - A
¥

Signature of Student Embaimer
4 -
' : Licensed Embalmer No//'g?} ........

' P. 0. AddresW.ﬁ%

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.

- ]




