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

HLED AUG 13 1951

am‘m xo. . <L 2l = S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO. ’_-]:2 PRIMARY REG. DIST. mm,.

Regisirar's No.

1 U

833

18. CAUSE OF DEATH
. Enter anly onecause per
Hne for {(a), (b), and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“Thit does net mean ANTECEDENT CAUSES

jme’

-hdS—f-a_/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacossed Lived. If institution: resldence befors
& COUNY " Buchanan = STATE Migeowrl b COUNTY  pychanan™ ™"
b. CITY (If outeide corpurate lirits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oumide sorporate limits, write RURAL scd give townshin)
TOWN St. Jos eph emeto)| PLFSTIWS ™l . own St. Joseph a7/ 7
d. FHéSLPr'rAAhL‘.Eo%F (If not in heapital ot institution, give street address or location) d'ASD?ngs (If rural, give location} y
INerimution 2708 Patee Street 2708 Patee Street
3. gs'?::héis %IE 8. (First) b."(Middle) c. (Last) 4 DS;_-E (Month)  (Day) (Yean)
{Type or Print) Jay Dee Weddle pEATH August 2, 1951.
5. SEX 6. COLCR CR RACE | 7. MIAD%E.';EB r[{)IE\\’JgE %SRHIED , 8. DATE OF BIRTH 9.:\.“35&&3;" o | YEAR ;m n s,
Male Fhite ever m rried 7j | January 14,1951, 5| I8 i R
10=;£SUAL OE.EETIEJF“TS:J:;; {0b. KIND OF BUSINESS OI;T"{! 11. BIRTHPLACE (Buata or forelgn oountry) O :ztgllmzzuopwﬂxr
TRan e At home 8t. Josep , Missouri. fijf
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Delbert E. VWeddle Alice Wyatt ) , None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(OYsmogygpLoens) | (lre vy gy ot s ‘ None Delbert E. W eddle St.Josep , Mo.
MEDICAL CERTIFJCATION * INTERVAL EETWEEN

ONS ND DEATH
" ess

Morbid conditions, if any, giring DUE TO (D)
- rise to the above cause (o) dating
the underlying cavae last.

the mode of difing, such
as heart feilure, asthenia,

ele. It means the dis-
DUE TO_{¢}

- - " -

caee, infury, or complica-

¢
alive on M_ﬂ

19.£L and tha! death occurred at 103004

A
tion which coused death, | 11. OTHER SIGNIFICANT connmous WM
- Conditions conlributing to the death bud ﬁd‘d &Zﬂ.l‘ﬂg M&C&d. "'—‘-49.5-/"
related to the dizease or condition mu-HM dmﬂs ¢ 7
19a. DATE OF OP‘FI%AHI 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
2
. . , 756 ves [ wo )
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.x..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofice bldg., e10.)
~ HOMICIDE ) ,
21d. TIME (Month) (Day) {Year) (Hoar 2le. INJURY QCCURRED | 21t. HOW DID INJURY QOCCUR?
S WHILEAT[ ] NOT WHILE
INJURY ) =- | "woRrK AT WORK
2. I hereby cegtify that 1 atlended the deceased from Pu 7 g 195 l to d,u.? 2 19_.5_/ that I last sow the deceased

10100A m., from the wuses and on the daie stated above.

Tm"ﬁi&"ﬂvﬁw’ Auge4,1951. | Mt. Auburn C

emetery

23a. Sle.u%’l L . (7] or ‘EE) E%"S: l, Z /I'ES[ NED
BURTAL, CREMA- | 24b. DTE 2dc. MWEE OF CEMETERY OR CREMAT |ou (01:§ town, or oou.m.y)f (sma)

St Jose 1.’0 Mis souri.

DATE REC'D BY LORCEJéL REGISTRAR'S SIGNATURE

W]“"

ADDRESS

St.Joegeph, Mo




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, orebyifnirk

ok ok kR A
_ R R EEEE . Studeat Eabaimer Be.

working under my personal supervision.

ko Rk
Student .......*..... ...... T T P T T e

Student Embalmer

P. O. Address__ SteJosem, Missowi.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Pdwemmpi;rvvi
the sbove constitutes grounds for revocation of license.) ) o
I this body is not embalmed, fact should be so stated shovs. * - )




