THE DIVISION OF HEALTH OF MISSOURI

23-0007:20

{eclth,
Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
>ubli . -
S:rvi:c r]Lt‘u r t B 2 1qwgistruﬁoq Dis[a_'_i:r No. 92 Primary Re_?i.s_t_mﬁon District N°-.___£££ZM ..... Re!islrar'i NO-.—Z.g_---.____-_
/ --1,~-PLACE OE.DEATH : 2. USUAL RESIDENCE (Where deceased lived. if institution Reséclqnc_a befgre
mi s ston
300 o CONIY — Ogoper o STATE Missouri > N Coopé?F /9'
1-57 b, CgRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ A 7 a Inside Limits
TOWN Bunceton Yos [ Ne [] TOWN Buncet on, ¢ Yu]ﬂ e [
c. agls_'l;l_?:r%gf: (f NOT in hospitol, give location) | Length of stay in 1b d. SI)%EZEEES {If outside, give location) Reside on Farm
A
nsTiTuTionAt home, 2 Years - Yes [ No ]
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) OF
Anna Kathryn Wendleton oeaTd January 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BFUNDER 1 YEAR} IF UNDER 24 HRS.
\ HARRIED NEYER MARR! EDD o ¥ Months P Hours Min
. Female White wooweo PR 2 oivorceo[ ]} May 14,1884 Pygypihdon) fHlentha | Doy l '
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H during ing | if retirad) RY.
; *"HBISEN1ITS OWi " home Saline County, Mo, USA
H 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U.;IBAND OR WIFE
¥
: James R. Figgins Sara Bell Ballard Wm, Wendleton,
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
N {Yus, no, unknawn)| {If yes, give war or dotes of sarvice]
: g e | e Mrs., George Dicus, Buncet
z 18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, ond (c) } INTERVAL BETWEEN

ONSET AND DEATH
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PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (q)
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: E Condltions, if any, DUE TO (b)
; P which gave rize to
H - above couss (a),
5 =z atating the under-
H 8 g lying couse last. DUE TO (c)
§ . @aE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditien given in PART | {a) 19. WAS AUTOPSY
] ".E_ o = 4 PERFORMER?
i b 2¢ YES[] NO
: > ¥ 5| 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
== = w
I o o d
5 8 j ;J 2¢. TIME OF Hour  Month, Day, Year
RS m S INJURY a.m.
> & >_'J X p.m.
* 23
2 E % 20d. INJURY OCCURRED e. PLACE OF INJURY {s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T o WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)
;5 g WORK AT WORK
E.'E 23 | attended the d gom 9=/ L{‘ ""5‘7 to z — aé"- é E ond last Saw hl alive on - —
% H Doath occurred ot 39’ m on the date stated above; and to the bast of my knowledge, from the qugs stated.
35 - .zzu.-swa?ke' {Degrod B tile) - 27b. ADDRESS 22c. PATE SIGNED
= o .
. 0.0. | GSumeddon , Y. /=22 =59

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) (Srare)
MOV A ity)
Burigdl Jan, 28,195 Walnut Grove Boonville, Missouri,
‘ 24. FUNERAL DIRECTOR ADDRESS DA'I' RECD. BY LOCAL REG. 2. R RS SIGHATHRE
Goodmen & Boller, Boonville, Mo| //2 9 47 | oo e
(Liconsed Embolmer's’s su-: o0 V4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B M, OF DY ittt et et eee e et ean e it et tansassssasnn s b sravanrnennnerns ., Student Embalmer No. .......c.covvennnnn

working under my personal supervision.

SEUAENE tevneeirrrieieieeiiie e eteeeereee e s eeeeeenneeen Signed Wf’_’,"[—dﬂm’.{ ..................................

Signature of Student Embalmer

Licensed Embalmer No.)*53.9 ............
P. 0. Addres00nville, 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.
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