. Mo, 300
. 1048

0}0

| THE DIVISION OF HéALm' OF-
STANDARD CERTIFICATE OF DEATH

_ PRIMARY REG.

‘o MAR 235 1953

REG. DIST. NO. ‘

50 05 State F|1¢ No...

JH

th3a.

BIRTH NO. ‘DIST. MO. ) Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f L lon: residencs before
a. COUNTY Ada.i r a. STATE Mi ag ouri b. COUNTY Ada-i ko admision).
b. CITY (M catslds corpurate Limits, -nn. RUHAL and give ﬁNGTH OF [| <. CITY (If cutalde corporate Limits, write RURAL and give township) 0 0/
D) {in thie place) OR - .
TowNRural Pettm yrs ToWN Rural Petins 9
d. FU(I)_SLP:I_‘[\ME OF (If ot in hospital or § ion, glve strect address or location) d.ASI;I'rI}R‘REET (I rural, give location) )
INSTHUTION. hOMe === = = = = = Eﬁ-& mi, N, Illinocis Bend Church
3. NAME oF a. (First) b. (Middle) o (Lam) AOAE  (Moam) (Dw) (Ve
{ Type or Print) John None Wenger. peary March 19 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, ISIE‘}'ER héiSRRIED,) 8. DATE OF BIRTH 9. l..A.?E {Io years ‘:' UNOER 1 YEAR r UNDER M HES.
(Bpectly y
Male V. Marrie Jan 15%£1887 4 "Q'l”&" =
10a. USUAL OCCUPATION (Givekindof work- | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE tsut. or Torelgn oountry) 12. CITIZEN OFWHA']‘
dona during most of working Life, sven if retired) DUSTRY 0 [e's}
Farmer Same Missouri 5\

13b.. MOTHER"S MAIDEN

1Sarah Ruthe

FATHER'S MAME -

David Wenger .

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 00, or cnknown} | {If yws, mive war or dates of servios) NO.

NAME pt NAME OF HUSBAND OR W|FE
rford , da May Wenger

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

alive on _: , 18

no -m-= none Mrs May Wenger La Pata, Mo,
18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL gegt_\:zm
eausper | 1. DISEASE OR CONDITION
ey | DIRECTLY LEADING TO DEATH® 5 F7 g/.é'r}"’ &Jét,'lf Ll d fwm/ 7O Newss
«Thiz doer 7ot mean | ANTECEDENT CAUSES
the mode of dying, such %"gdmwﬁm"’ if 71;,5_&,:” DUE TO (b) .
-l as Beart fetlure, asthenia,=] - rite ¢ above cause (G ng - Somme L e i . e - .
dte. It means the dig- | he underlying cause laxt.
eare, injury, or complicg- _ AD!JE TO_ {©). e .
tien which caused death. | (1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cavaing decth. . -
19a. DATE or'OPER'A- 15b, MAJOR FINDINGS OF OPERATION’ - ’ L' 7 / _2 / ‘2. AUTOPSY?
-- 4o C . . M / YES D NOE
218, ACCIDENT )( (Boweity) 2ib. PLACEOF INJURY (s tnorabost | 21c, (CITY, TOWN. OR 'rowus:-lln (STATE)
bome, larm, fastory, street, . o)
HOMICIDE T — f 7 Jr;@ -] /-
20 TIME . (Moot) * Den)® mm :1:[ L;?::unvﬂmﬂm 21f. HOW DID INSURY OCCURY T ary /=2 1Y e ,r/ @vxﬂj
INJURY 2 /7 = | “wopk AT WORK Wﬂﬁsd en To rreng
2] h}éby'aﬂify-:m I attended the d d from L19__ to , 19, that I last saw the deceased

, and thal death occurred adlﬁ.,ﬂ m., from the causes and on lha date siated above.

R lnd e O

23c. DATE SIGHED

WRITE . PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ZTAlao"BURIAvL CREMA- | 24b. DATE 24:. NAME OF cmErER'r‘cﬁ( CREMATORY ' | 24d: LOCATION (Olty, town, oF county) '
BOrtaT™ | Mer 22 1953 La Plata Cemetery Lg Plata, Mo.
DATE REC'D BY LOCAL | REG! 'S BIGNATU

2-23-53°%

[{F Emhﬁur’uSumonlamSidr)

/" !Z“u m“cm.@z;éL
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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

Student Embalaer No.

' working under my personal supervision.

| SRUBENt Surreeerinnersensesennnraannrraannn
Studult Embalmar oo .

Licensed Embahﬁer No

P. 0. Address La Plata, MO-

"Mote: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂ'lm'q to comply with
theabonmmmmugromdsfﬂmonofhm) .

I ¢his body is not embalmed, fact should be so statéd above. "~ T e




