SOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
77 Primary Registration District No.éﬂ[_
2

Registration District No.

-61-044029

STATE FILE NUMBER

24, FUNERAL DIRECTOR ADDRESS

Gideon N. Houser,Jefferson City, Mo.f

25, o

RECD. BY LOCAL REG.

1962

{Licensed Embalmer'y S!J[mem on Reve|

Side)

AMENDED
1. PLACE OF DEJ;TH 2. USUAL RESIDENCE (Wheres decessed lived. If institution: Residence before
. C . STA b. UN insi
B a. COUNTY Cole a Tq\qissouri COUNTY COle admission)
2 b. CéTY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TY - Inside Limits
R
= »
s TowNTefferson City 31 years TowN Jefferson City Yer Y No O,
L €. FULL NAME OF (If NOT in haspiral, give jocation) Inside Limits d. STREET {If cutside, give location)} Reside on Farm
o HOSPITAL OR R ADDRESS
g INSTRUTION3 905 North Circle Dr, |¥+O %O} 1905 North Circle Drive YO No i
i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
. {Fype or priny) . R OF
| Emil Mitchell Wenkle veatH  December 30, 1961
! 5.7 SEX 6. COLOR OR RACE 7. Married [ Mever Married O Ja. DATE OF BIRTH | 9- AGE (last birthday) {1F UNhDER 'DYEAR :’UNDER 24 HR
-~ Wid d Divorced - Months ays ours Min.
Male~ White tdowed U vereed 0 6.16-1899| 62
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (Ciry and state or country} { 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired) :
Salesman Mens furnishingsiloulsiang, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F., W, Wenkle Maude Mitchell [jeorglia M, Wenkls
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | {If_ye: T war or dates of service) .
Yes |"14 {67819 Geprglia M., Wenkle,Jefferson City,Mo
- 18. CAUSE OF BEATH (Enter only one cause per line for (b), and (gJ. - INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: m L= NS N EATH
5 z IMMEDIATE CAUSE (a) - £S5, WA/ ,M m
2 o '
e} -
E ] Conditiens, if any, DUE 1O (b) -
n which gave rise to
d above cause (a),
= stating the under-
lying cause last. DUE TO {¢) L
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IH. I deceased was famale was
g disease condition given in PART | {a} thera a pregnancy in [ast 90 days.
g [Oves [ ONe | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
b PERFORMED? a o o
v YESO NC(QO
-
I | T20c TIME OF  Hour  Month, Day, Yeor
2 INJURY  a.m.
g B,
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK O rm, factory, street, office bldg., etc.) {
. NOT WHILE AT WORK ] n
3 \. ya
é 21. ) attendad the decessed fro ; X, to. ar fsf, 3w R:; alive
3 Death tred el on the date stat \[, and to ghe"b'esr of my knowledge, !Lo the causes stated.
3 5 225, SIGRATU Degree or title) o ¥ 27b. ALDR T . DATE SIGNED
5 — S 5.
3 23a. BURIAL, BREMATIO! ATE 23c. NAME OF CBMETERY OR C| }4‘( # | 23d. LOCATION (City, town, or &unw) (State) 7
y [a] REMOVAL (Specify) -
F =l Burial 1-2-196% Riverview Cenie¥ery Jefferson City, gsouri
<
b
o

26. R STRAR'S SIGNATURE
O i1 b I35 M




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision. i
Student Signed ééﬁ Zv ; ;

Signature of Student Embalmer
Licensed Embalmer No. ; 5—75

Nofe: 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 handwrmng

If this body is not embalmed fact should be so stated above. : .

_\ -_—






