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FILED FEB 14 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~130

Stote File No..uovewussssssnssncsss sosssrssie

(Yee, 0o, or unknown)

16. SOCIAL SECURITY
(If yoa, xlve war or dates of servies) NO.

18. CAUSE OF DEATH
. Enter anly one cause per
line for {a), (b}, and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as beart fallure, asthenia,
ede. It means the dis-
ease, injury, or complicg-
tion which eaused death.

rise to the above cause (o) stating
the underlying cause last.

. BUE TO (¢)
1I, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

MEICAL CER:I'IFICATION
Morbid conditions, if any, giring DUE TO (b} _CAAA.MW-‘LWM ﬁ\

" BIRTH MO, REG. OIST. Wo. _J 7 _ PRIMARY REG. DIST. W0. T LR Registrar's No.o L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If Inettgtion: resiience befors
a. COUNTY a. STATE b. COUNTY wdipbmion).
Pettis Missouri Lafayette
b, CITY (f outsidy corpurate limits, write RURAL aod rive ¢. LENGTH OF || ¢, CITY (If ocvwide corporate Emits, write RURAL and give townshin) s
townahip) | STAY (in this place} )
Tow Sedalia / . TOWN Higginsville p 2
d. FULL NAME OF (If not in hospital or lnstitution, give sirest address or looation) d. STREET (It rursl, give location)
HOSPITAL OR j ADDRESS
INSTITUTION 1407 8. Barrett /
3. NAME OF a. {First) b, (Middle) c. {Last) 4. DATE (Month) (D
DECEASED 0y)  (Yean)
_Crvece Pt Melissa , M. Wessendorf o Feb. 2, 1949
6. COLOR OR RACE | 7. ‘I#IAD%RIED NEVERCPEBREIESI, \ 8. DATE OF BIRTH 5. AGE a vess] 9. e 1 v | e u am
+ { oaf H
Female j White "Bingie ¢’ | June 21, 1870 | “UE™ Ty e |
10a, USUAL OCCUPATION iGivakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St er forelgn sountry) 12 CITIZEN OF WHAT
done during mokt of working Uite, evets if retired) DUSTRY COUNTRY?
None None Warrenton, Mo. /) .9 2
il:h.-nm!n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSB'AND OR WiFE
H. H. Wessendorf Eliza Wiémey None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME

Mis8T5RS

INTERVAL BETWEEN
ONSET AND DEATH

IlUdJ-A.A__

c

15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Z - 20. AUTOPSY?
TION ) g’/ '
Z ves [ ) mm
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (ws. ineraboet | 21c. (CITY, TOWN, OR fomﬂ'"‘P) ' (COUNTY) (STATE)
SUICIDE boms, larm, fastory, street, offioe bldg., eie.)
HOMICIDE
21d. TIME (Month) (Day) (Y-r) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2. I hereby cert that 1 aueﬂd the deceased from M 19&&: lo Fes 2. Ié'l‘q , that I lost saw the deceased.
alive on , and that death occurred al m., from the causes and o thc dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIG RE w Degres or title) | 23b. RESS . Zic. DATESIGNED
- Ti. aL&A - - Yo R
URTAL, CREMA- | 24D, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
. REMOVAL (Specity) 4
Feb, 2, 1949 City Cemetery Warrenton i _
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE Q.g' 25. FUNERAL DIRECTOR' S SLGMATURE * ADDRESS
- - =t 2, v . '
= - rllty LICml D oy oyt ‘ ’;Im""‘-_—- WAS X e By T @
v “ (Licensed s Statement o Reverse Side) p o



RECEIVED

District Health Offlcer No. 8
District File Number 2p '

s L T

Date Filed ... -/1_of 9

’ B,

9‘70 L.
R {‘9
/7%

STATEMENT BY LICENSED EMBALMER

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

- I Student Embaimer MNo.

SIgNed ivusnaancatasannsusrasrassaasssannnannnse Licenzed Embal e‘.‘N"/é."q 8 7

Student Embalmer

working under my personal supervision.

P.0. A (8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANMG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' L




