THE DIVISION OF HEALTH OF MISSOURI

voee | TMEDAPR 7 1959 STANDARD CERTIFICATE OF DEATH sete Fite o A BTG
BIRTH RO, REG. DIST. NG, _’-}_2_ PRIMARY REG. DIST. MO. _.1'._.0_90_. Kegistrar's No 35'—1»
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If ingtisution: resldence befors
a. COUNTY Buc hanan a. STATE M jas ouri b. COUNTY Buchanaﬁdmblou!
b. CI'IE;Y (11 outside corpurale Umits. writs RURAL and ‘::: o . LEI(NIGTH nE:.) c. Cg‘Rr {11 oursids corporate limits, write RURAL and give township)
oWy St, Joseph g Sgé 4] Town St. Joseph, Mo. o VI d
d. FH%%P#A“?.EO%F (If aot in hoanital or institution, rive sirest address or [ocation) d.A%rgF% (I rural, give loeation) "
INSTITUTION 3241 Messanle St, 3241 Messanie St. &
3. NAME OF a. (First) b. {Middle)} ¢ (Last) I's
A Willlam Frederick  Wertid: o Mar. 381988
5. SEX ﬂ 6. COLOR OR RACE | 7. mIARRIED. BIE\\%ECMSR‘ELEEI, 8. DATE OF BIRTH 8. AGE (In n)-u ;ﬂ::.n |£ ;::m ;.Hm
Male White "Waowe 2 April 11,1863 l | e
10a. U?mggg?f;loN&(:mumm 10b. KIND OF BUSINESD%FéTwy- 11. BIRTHPLACE (8tate or forelgn country)} % 12, CLTIZENOFWHAT
Retired O'Fm#arm 3y Altendorf, Austris i als
13a. FATMER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | Philomena
:3..\?‘?095&50 E\(.EI:‘JN. :9.‘5’. fonrmfg. E?ﬁfﬁ: 16. SOCIAL sscungg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
No None Leo Wertich St. Joseph, Mo.

18, CAUSE OF DEATH ™M CERTIFICATIO INTERVAL BETWEEN
_Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
\ine for (a), (b}, and () | DIRECTLY LEADING TO DEATH®(q) Wf—&-ﬁ M‘—
+This does ot mean | ANTECEDENT CAUSES Z : ’ ‘ _ —
the mode of dying, such | Morbid conditions, if ang, gioing DUE TO (b) é =4 5 2 1

o8 heart failure, asthenia, | rise o the above cause (a) stating . ; .
cte. It means the dis. | the underiying couse last. A e 0 o
case, Infury, or lica- DUE TO (¢) . _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~. - L/ §+ .« -¢
" Conditions contributing to the death bud not
reluted fo Lhe dizease or condition equsing death.

=
TE PLAINLY—USING UNFADING ﬁLACK INE—MAEKE A PERMANENT RECORD ™~ *

9. .DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - g . - 20. AUTOPSY?
: TION 6 / %3 | X
_ ves [ wo (X
21a. ACCIDENT " (Bowcity) 21b. PLACE OF INJURY ts.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offics bidg., eto) )
HOMICIDE )
21d. TIME (Month) (Day) (Yemn) (Heus) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
iNJURY WORK AT WORK . -
2. ] hereby certify that I altended the deceased from _é&'H 1977 1o -3// > 7 9‘/’9-'ﬂlat I last eaw the deceased
alive on _;_,L!:?__.__, 1 , and thal death occurred at _..__Onﬂ- Sfrom the carses and on the date stated above.
. SLONATURE * (Degres o title) 23b ADDRESS ,d/ Z3¢. DATE SIGNED
N = 20 Jlore s SHeks
| =g BUREAL. CREMA-1| 24b, DATE Z%. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btots) _
I3 Y i )
\ ;) Gt | 4252 Mt, Olivet St Joseph  Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g g
@ 3,]352




STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by veoeeee e,

working under my personal supervision.

Student ..... erensanseans ceararaannas veenss Signed
) Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'IKG.
the above constitutes grounds for revocation of license.}

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

ailure to comply wi




