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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

wcs. s w0 274

137
[CATE OF DEATH State File No..ooveconrnn, .8-...3

PRIMARY REG. DIST. NO -Mkfﬂf‘f’ar'; No. /£ é\

"1. PLACE OF DEAFH !

2. USUAL RESIDENCE (Where daceased_lived. I instisution: residence before

line for (), {b), and {c)

*This doer not mean
the mode of dying, such
as hcartfaﬂ'ure, asthenia,
ete. It means-the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

a. COUNTY Fett 15 a. STATE .I.-Eiss ouri b. COUNTY Benton  sdmimion.
b. CITY af ou;do corniirate limits, -m. RURAL and give ¢. LENGTH OF ¢. GITY (M.cutside corporase lictits, write BURAL acd cive townabiz)
OR townghipl| STAY (in this place) )
TOWN bedalia 4 Vieeks ,TOWN ..Cole Camp Mf
d. F#é.sl. fI“AME OF (I oot ia boapitsl or | 0, give streat add ot losatlon) d;%T[;!REE% (If rural, give location) /
NehTurion Bothwell kemorial —_—
3. NAME OF 8, (First b. (Middle) ¢. (Last
DECEASED oy S Wenig Yo April 15%h 1953
{Typeor Pring),  MATY £ DEATH p
5, SEX / 6. COLOR OR RACE | 7. M.\l{!cmlég I‘SIE‘\,ISECLE!SRREED ~| 8 DATE OF BIRTH 9,:.GE (h:!:n)ln If UNDER | YEAR | OF UNDER 4 MRS.
. (Bpecify) H Min,
Female| White w13 ow 52| tay 19th 1871 ol (Vl -yl R B
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (3tats or forelgn sountry) 12. CITIZEN OF WHAT
done during mast of working life, e¥sx if DUSTRY CQUNTRY?
Eouse vife Home Missouri .54,
I13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Linstrot Fendean Elkman John Albert Wenig
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) (I yeu, pive war or dates of service) NO. . . .
No gl None Ers Anna Uarnet Cole Camp Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
' Enter only onacauseper | |. DISEASE OR CONDITION

ON§: AZ DEATH

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (o) stating
- the underlying couse logt. -~

DUE TO (c)

case, Injury, or H . - " .
tiom which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS - |
Conditions contributing to the death but "wt \
related to the disease or condition causing death.
'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION', . R/ LV . .| 0. AuTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.z..inorabout | 2157 (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, fartn, taglery, siteet, office bldg..sto.) .l . oy .o
HOMICIDE B e . ! .
2. TIME {Mooth) (Duy) (Year) (Hour) 2is. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK xr :

2 I hereby certify that 1 attended the deceased ;TM 19;:_:2/ to %ﬁ_/LLé 19032 that T last saw the deceased
m., from [he causes and on the date stated above.

au,iu_

1887, ond tha.l death occurred at

ar

”m Pt ‘//}7

BUR

CREMA-

by

24b DATE Z4c. NAME OF CEMEFER

Agg 16th "15

sal

Y OR CREMATORY ZAd . LOCATION (Glty. lown. of connty) =

DRY 7 (Gtate)
n Cemetery ‘bincoln”

Missouri

Zion Luthera

Anoliss
Cole Ca.mp Mo

F R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby— .

_________________ , Student Embalmer No.

working under my personal supervision.

5tudent siievecnasaccannna Saeatanatenrensee Signed @ X\

Student Embalmer

Licenzed Embalmer No

P. O. Address. bole Camp ito

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his. OWN HANDWRITING. (F:ulm-e to comply with
the above constitutes gtound.s for revocation of license,) .

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




