URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 7 1960

ENDED

DOCUMENT

BY AFFIDAVIT OF

)
Registration District No, -_--___-..2{..0.-.,__-...}’rimnry Registration District No. G{__Q_j_.?____naqiuur's No. ---é__Q _________

~-60-005016

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residance before
. COUNTY . STATE NTY i
. Audrain : Missouri “""Audrain e
b. CgRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b L3 Ccl)‘LY Inside Limits
TOWN Salt River Township days TowvN Mexico Yes i No D
€, FULL NAME OF {1f NOT in hospitel, give location} Inside Limits d. STREET {if cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION N Ye: O No (B 604 N, Jefferson Yos O Nofg
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) OF
Christina Wonneman DEATH ) . 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Married [1 |8, DATE OF BIRTH | ® AGE (last birthday) mNhDER ‘DYEAR ':UNDER i;:l He
Wi Di ed ths ays ours n.
Female Whita idowed §§ ivorced [ =] &= 89
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
Housawife A ne Danvers, Illinoils USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NcAiE OF HUSBQNDGOR WI{’E
emen onnemnan
Martin  Kaufman Catherine Deuchler { o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Ad¥Yress RFD 2
{Yes, na, or unknown) ,(lf yes,‘aiva war or dates of service)
Slheatcan None Mr, Forrest Wonneman Mexie M

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t8. CAUSE OF DEATH (Enter only one cause per |ine for (a), {b), and {c).

Conditions, if any, DUE TO (b} /

which gave rise to
above cause {a),
stating the under.

INTERVAL BETWEEN

ONSET A:D DEy-I

DUE 10 (c} M M’\ a»/‘q-"m

/-

J.

3
I attended the decessed frm_iﬁ?__ﬁ A
Death occurred at, ‘ . o4 A"‘-—

£

lring  cavse  last. L
F - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGWIO DEATH but not relt?ed to the terminal PART 11l. If decaased was femala walf-
g diseass condition given In PART 1 (a) there a pregnancy in last 90 days.*
§ ]DY&:IDNDIDUnkanf
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART I or FART 1) of itemn 18.)
tr PERFORMED? a] ‘
(5] YES[J NO
-d
3| 20e. TIME OF Hour Month, Day, Year
=] .- INuRY wm.
g p.m. '
20d. INJURY QCCURRED 208. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [
2. £ A ‘..ld and last saw mh" alive LJ i1

m on the date staled above, and to the best of my knowledgs, from the causes stated.

22a. SIGNATURE rea or title)

[

22b, RESS

L D

22c. DATE SIGNED

F 240

23b. DA

3-3~1960

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

F3c. NAME OF CEMETERY OR CREMATCRY

Elmwood Ceme tery

24, FUNERAL DIRECTOR ADDRESS

Arnold Funeral Home Mexico,

Mo.

25, DATE RECD. BY LOCAL REG.

RR. Q- /560

23d. DCATION (City, town, or county)

Mexico,

55;!51&& ‘5 ZGNAIUM

(State)

{Licensed Embalmer’s Statement on Reverse Side}



:I“ AR 2 4 160

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

or by

STATEMENT BY LICENSED EMBALMER

AR 22 1960

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embaimer

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

r

wrtrh the above c0nshtufes grounds for revocation of license).
1 'embdlmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

-
. t

Licensed Embalmer No‘m

LY
P. O. Address M@




