Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DED

FILEDVS JUL28 19

DOCUMENT

BY AFFIDAVIT OF

Registration District No. --.gil..‘----____}rimary Registration District No., -3_@_:'.‘_- ——-Registrar's No. __Q_Z_é&_--_--

59-026313

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiution: Residence before
. COUNTY . STATE b. COUN dmisg)
’ St Francors ’ Mo. Lt Francoi <P
b. Cé'[RY {If eutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'LY Insighe Limits
W Bonne Terre /Mol 14 da. oW L 2 ke fay Yo B No 01
c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET (if cufside, give location) Reside on Farm
STTUTion, Yes @ No [ ADDRESS - __ ¥ Ne [
Bonne Ter re Hospr?‘d/ ° 0 No
3, (P.IC_AME OF .DE)CEASED First Middle Lest 4. DSJE Meonth Day Year
ype ar print
Sally _Maryg Wendell A Sy /8, /959

6. cOLOR OR RalEe

FEMpg WHITE]

5. SEX
Widowed [J

7. Married [B”Nwer Married [J

Divorced [J

8, DATE OF BIRTH

Mar. /6, 1295]

IF UNDER 24 HR
Hours I Min.

9. AGE (last birthday)

L yes.

IF UNDER 1 YEAR
Months Days

10a. USUAL OCCUPATION (Give kind of work done

durlng mou af worki, Inie, n if retired)
’Fv +ESS

10b. KIND OF BUSINESS OR INDUSTRY| T11.

Govl‘f‘.

BIRTHPLACE (City and state or country)

Flat River , Mo

12. CITIZEN OF WHAT COUNTRY

U.s.a.

13a. FATHE‘R E NAME i3b. MO

Edward Semar

THER'S MAIDEN NAME

Mary Richard

14. NAME OF HUSBAND OR WIFE

George Wendel/

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of sarvice} ¢qq

16. SOCIAL BECURITY NO. 117,

-32.~ /386

INFORMANT

Geo»-qc Wendell, Frankclay , Mo.

¥ Address

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH {Enter only gna causa per line for {a}, {b], &nd {c).

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

mrEkVAL BETWEEN
(ONSET AND DEATH
Cerebral thrombosis 1l week
peto by _Generalized arteriosclerosis &
pueto @ Diabetes mellitus. 77

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. ¥ decessed war femsle was
distase condition given in PART | (a) there » pregnancy in {ast 90 days.
_Bilateral occlusion pa No | O unknown
19. WAS AUTOPSY 208. ACCIDENT SUICIDE |CIDE 20b. CESCRIBE RY D. [Enter fAature of injury in PART | of PART il of item 18.}
PERFORMED?
YES[] NO g’
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0.,
WHILE AT WORK [

NOT WHILE AT WORK (O

farm, factory, street, office bidg., etc.}

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY STATE

23a. BURIAL,
REMO

24, FUNERAL DIRECTOR

Bert L. Bove/— L eadwood, Mo.

21. | attended the decessed imm__zw—-—— o_ZZlBlsg_and lest saw h,m alive on_IﬂﬂﬁQ_*

on the date stated sbove, and to the bes? of my knowledge, from the causes stated,

'ZGbD

: .

22b. ADDRESS

Bonne Terre,Mo.

22c. DATE SIGNED

7-22-59

21 /957 |Sfﬁ4nco:sMemoua/ vk

13: NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county} (State)

ADDRESS

Borme Jerre ,Mo.

GIST| ‘S SIGNAT

DATE RECD. BY LOCAL REG.
M,. 251489

[Licensed Emb«llmepl Sutamenf/on Rm{a Side)




e

gs6l 63 Wl %

'." STATEMENT BY LICENSED EMBALMER

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

‘or by 7 - Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer N

ticensed Embalmer No

P.‘.O. Addreﬂléadw 7

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

T N R )
1 P




