n)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aii16
X7,

Staie File No

m",MAR I q;;ﬁ REG. DIST. é i PRIMARY REG. OIST. MO. M&mmr'am.

~

~t. PLACE OF DEA DEATH 2. USUAL RESIDENCE (Wherm 4 d lived. 1 fmstitatt idemoe befars
COUNTY . STATE . . \ adal X
. .-.Cass . 2 Missouri b COWNTYEateg o
b, CITY i whddo corpurate limits, write RURAL and give c. AI‘rENfTH nl.?: ¢. CITY (If outslde corporate Umits, write BURAL and give townahip)
township) [{ ] .
0w SHarrisonville . m@[FTAYis town  Adrian oo T
. NAM -
d FHOLIS-PITALEO%F {If not in hoapital or Institation, give strest sddress or location) d ASJDRREES (It raral, glve loextion) /
INSTITUTION 3 ille Memprial
3, g&%ﬁ_'s%'; 8. (First) - 1 *b. (Middie) . (Last) i a. Ds;g (Month) (Day) (Year)
(TyeeorPrin), . Bessie Wagenblast peay  Mar,.6,1953
B SEX . . /_ 6. COLOR OR RACE | 7. MARRIED, NEVER MAREIED 8. DATE OF BIRTH 9.::;& (In years| ¥ tetn 1 YOR | # Do a km,
Female|- ‘White .| WMEMPRIGRCED @ | Sept 11,1885 ' ol i il e
102, USUAL OCCUPATION (Give kind of work  |. 10b, KIND. OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsizn sountey 12. CITIZEN OF WHAT
SRR e : oSV | Savannah Missouri (7 | pgRs,s

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

NAME 14. NAME DOF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® 0y

Bent Etchison | Mollie DeVault Charley .C.Wagenblast
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Atﬁfss
(Yes. 80, 0r unkoown) | (If ywa, tive war or dates of sorvics) NO. .
No e C.C.Wagenblast, Adrian Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecauseper [ |. DISEASE OR CONDITION / C -— —

Hne for (s}, (b}, and {c)

*This does not mean | PMNTECEDENT CAUSES

J

ihe mode of dping, auch
as heari fallure, usthenia,
ete. It means the dis-

Morbid conditions, if ang, gising DUE TO (&)
riee o the abore cavae (o) stating
the underlying cauae last,

DUE TO (c)

ease, Infury, or complica-
tiom which eqused death. II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizesse or condition caveing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [1 wo B
21a. ACCIDENT (Bpaeity) 21b. PLACE OF INJURY teg., tooraboet | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offtos bidg., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Yes) (Hous) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
27 hereby cerlify that I aucndcd the deceased from | 9&0 lo .3__4;, 192'2 that I last saw the deceased
alive on — , 1983  and thet death occurred ol _ 2235 :55 , from the causes and on the date slated above.
2, SIGNATURE" or title) DRESS 23c, DATE SIGNED
M, ALY e 150558
%ﬁm BERML CR 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
Burial 2-8-53 Crescent. Hill Cemetery Adrian Mo,

DATE REC'D BY LOCAL

a WRITE PLAINLY-—USING UNFADING BLACK INE—~MAEE A PERMANENT RECORDQ —
L.

jmmssusg & 57ﬂ o

kS /95 3

5. FzEHAL DIRECTOR S SIGMATURE AbORESS

(Licensed Embalmer's Statement on Reverse Side)




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, OF by oo

. ' .. Student Embalmer No..... Vesratsaanensas
working under my persona! supervision.

LR

Signed /‘M,L/m

Student Embaimer Trrrer Licensed Embalmer No ‘?4‘;—29

P. O. Address M

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.)

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




