No, 300
10.48

THE DIVISION OF HEALTH OF MISSOUR|

40784

. -
’ RUED DEC 2% 1959 STANDARD CERTIFICATE OF DEATH O
! BIRTH NO. REG. DIST. NO. L@ PRIMARY REG. DIST. MM Kegizirar's Na._,...}mz...g_.Sn.;........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
. COUNTY . STATE b. ad:nisisnl.
: Buchanan ,ﬂ/y ﬂ i Missouri COUNTY  g.ichenan™ "™
b. CITY (If outcids corpurate limits, writs RURAL sod give ¢. LENGTH OF . CITY (I octaide corporate limits, write RURAL and give w'uij
townphip)| STAY (o this place): [/ 7
TowN 8St. Joseph fetime TOWN Ste. Joseph
d. FH&PT’FAT.EO%F (I mot in h urs u ltr.ot nddress or loeation) GA%TSREEESrS (H rurs!, give location}
INSTITUTION E Prospec St. o 510 8. 11th Strest
al:)NEAChéES%FD a. (First) b. (Mliddle} ¢, (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Amma Wilhelmina Buechle \Wenz ooy December 13, 1951,
5. SEX 6. COLOR OR RACE | 7. #?R%}EB N'I"‘\;OEECPSSRRIED 8. DATE OF BIRTH 9. AGE (n n;n ; W::l YRR | R u e,
Do¢Bpacity) ¢ birthday) onths | Days | B Miz.
Fema 1ej White Widowe “/. December 13,1862 g , o I
10a. USUAL OCFUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry) - 12, CITIZEN QF WHAT
dons during most of working life, sves if retired) DUSTRY A [o(s]1} 1
Housewife Own Home St. Joseph ,.-Miaaouri.(D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem L. Buechle , Unknown | Piillip F. Wenz
IR’. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 5|1 GNATURE OR NAME ADDRESS
. runknown, N sarvios '
“%3 V| AR RV R ot erviow None Herbert L. Wenz St. Joeeph, Mo.

G TINFADING BLACK INE—MAKE A PERMANENT RECORD

)
+

18. CAUSE OF DEATH
. Enter only onecause per
Line for {a}, (b}, and (c)

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

MEDICAL CERTIFICATION

Lerrfrid fLemeMLH

INTERVAL BETWEEN

*This doey not meon ANTECEDENT CAUSES

O:I‘ST ANE DEATH

M fearpann

A

the mode of dying, such
at heart failure, asthenia,
ele. It means the dis-
ease, injury, or complica-

ride to the aborve cause (a) sating
the underlying couse lost,

-
Morbid conditions, if any, giring DUE TO (b} @/p/\/f‘(ﬂAM #\(/M "h\Jz/T'

DUE TO {c) afrU/M 7 MWW

ey

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
relaled to the disease or condition causing deeth.

tion which caused death.

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . 2, AUTOPSY?
TION . % a
YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, larm, Inctory, strest, office bidg., a10.} :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

1951 10 d 1y, IQA_L that T last saw the deceased

2.f hereby cmma‘bl atiended the deceased from %*/‘- 20
aliveon ALY (O 19.1)_, and tha! deat%ccurred at

10

10:10A,, , Jrom the causes and on the date stated above.

e e Q g
N »

W

2

- ADDRESS {' 23c. DATE SIGNED
plrvk (Motg Oyaert hup 12 - 1431

WRITE PLAINLY—USIN

PR v

Zua BURIAL CREMA | 260, DATE 24z, Mus OF CEMEI’ERY OR CREMATORY | 24d. LOEATIONACity, town, cr county) (State)
(5, 3 .
Burisl &) | Dece17,1951. Asghland Cemetery St. Joeegh , Missouri.
DATE REC'D BY L%(Eé;L REGISTRAR'S SIGNATURE ,_,44/(,\ . ADDRE 85 u
. / < seph , Mo
12, 175/ C. 2 R 51+ Josem , Mo.
T (Licensed Embalmer's Statemant on Reverse Side) 4




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, off B KX %**
L2 R T 1 b L

iR LR 2L

Signed / M
51gnedesiaiarrenccecnnasannns resaseraaanran

Student Embalmar Llcenaed Embalmer No

-

P. 0. Address_.S¥ 2 Joseph, Mo.

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

H this body is not embalmed, fact should be so stated above. . o -0




