w.so TILED APR § t053 THE DIVISION OF HEALTH OF MISSOURI 8'784

e ] ' ({ #¢ g STANDARD CERTIFICATE OF DEATH St e Now o X
=]
' BIRTH NO. O] REG. 0isT. no. 3K PRIMARY REG. DIST. NO. 3 OO (8. Regisirar's No. .......i\f................._.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deooassd lived. I imeti residence befare
0 a. COUNTY Boone a. STATE Missouri b. COUNTY Boone aduwkmion),
] / b, C(])TY {If outnide corpurate Limits, writs RCRAL and give c. LENGTH OF c. CITY (U outelde corparate limits, write RURAL and give townahip)
ya  OWN Columbia webio)| STAY awissien)| OB Stephens g/ IO
d. FULL NAME OF (1f not in hoapital or institution, elve streot address or loostlon) d. STREET (If rarsl, give losation)
9 HOSPITAL OR Boone County Hospital ADDRESS 4
E SD'qE‘ACNéESOEFD a. (Pirst) b. (Middle) ¢ {Last) 4. Dg"':'E (Month) (Day) (Year)
or Print HARCLD LEE WEFENSTETTE DEATH
= (Tope ) March 31, 1953
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -[ 9. AGE. (In years| 7 URDER | AR | [F TROUR 2 woxs,
E : e WIDOWED, DIVOGRCED (Speeity) lust birthday) |Mostha| Dayw | Hours | Min
lale White YED, DIVORCED w50t , 1Ly, 1952 e |17 |
g 102. USUAL OCCUPATION (ks kiad o work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE Tciuy 1ad Stata o Forsipn Comntrn) 12 cn&z‘—:‘y{opmm
oy == —— Columbia, Misscuri. os T
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Irvin Henry Wefenstette Martha Lynne | ———
k. [|T5 was £Efkas§? EVER mdu S. ARMED !:?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
o, . DO you IYe War or - sorvioe) . - ~
§ —-—— | ————— ——— Irvin H, Wefenstette, Stephens, Mo.
| {f 8. cause o pEATH ' w MEDICAL CERTIFIGATION _ INTERTAL BETWEEN
-l . Enter only cnecsussper | I. DISEASE OR CONDITION
E Jine for (s, (b, nnd (¢) | CVRECTLY LEADING TO DEATH®5) . jkﬁ/e £r3 /4 /mag_,e,
i *This does ot meen | ANTECEDENT CAUSES
O 1l the mode of ding. ruch | Morbid conditions, i cny giotzg DUE TO (b) ?JI/VP 81 f@f/ﬁf’ Xeperve- J .
3 |l as beartsatture, asthenta, | rise to the cbose cause (a) sating - ) _ :
B (e 1 meons the e | the underiying couse last : '
@ case, Infury, or complica- DUE TO {¢)
5> || tion which coused dewth. | 11. OTHER SIGNIFICANT CONDITIONS >+~ T -
=) | Conditions comtributing to the death but nak .
a related to the diseare or condition causing dealh.
2
-
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a
|
]
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P

19a. DATE OF OP'FI%A& 19b. MAJOR FINDINGS CF OPERATION ¢ R T 20, AUTOPSY?
. . S 70 vs [ w i
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATB/
SUICIDE bome, fart, fastory, street, cffioe bidx., st0.) . . .
HOMICIDE - -
21d. TIME {Month) (Dar) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|N.|UﬁY H'HI‘LEAT N:?"'I’I'HILE_
22 T hereby certify that 1 atiended.the deceased from 32 sk 1057 ) __Ib_ug_J;m 27 that T last saw the deceased
alive on L1953 and that death oceusred at' _PI4IE m., from the causes and on the date stated above.
23a. SIGNATURE ar tll.le) 23b. ADDRESS 23c. DATE SIGNED
Pbnilins. breh J dolecld o | o £ ST
_nu.. Blll.lélhlpk‘}.. CREMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . Zld I.MTION (Otty, town.oraamtr) _(suu)‘
ONBurla& A-QM_SZ z 199 Mlllersbu g Ceneter_'y T}'h
DATE RECD BY LOCAL | REQISTRAR'S SIGNATURE @m:au DIRECTOR" S SIGNATURE
L , -
Apvi] B I&MRQ_QQM_.__ anser; , Mo

T (Licensed Embaimer's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

e eere eeamteeeaeeneeresearrean—estaateteare soer evaerserses ssenan aaan e e oo e oe e e s o m s eea et amsam s b et s en . Studont Embalmer Ro.

working under my personal supervision,

SEUIOAL mnuraveosssonnananruosnsrrasssnanan Slznﬂl C;Z 7% .....

t Embal
Student SRbalaer Licensed Embalmer. No.... w27

P. O. Address @Mﬂ%

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

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




