THE DIVISION OF HEALTH OF MISSOUR! 29269

. No.300
e I RED AUG 17 195,  STANDARD CERTIFICATE OF DEATH State File No..
'BLRTH KO. REG. DIST. NO. éf l _ PRIMARY REG. DIST. NO. MR:gu!rcr:Na ] 1*"{
i. PLLACE OF DEATH - 2. USUAL, RESIDENCE (Whers decessed lived. If Luptitoslon: residence befors
qa 2 COUNTY 14 naston ». STATE M3 ssouri b COUNTYT j vings i
5 ’ b. %TY (1! outaide corpurate Uimits, write KURALandl‘!:;'M . LEP{E;H OF ¢, CIT’{ (If outaida corporata limits, write RURAL acd giva township)
o c9)|
é TowNRural-Ja ckson Twp o B P87 rSiv Rural-Jackson ™p. & d
N g d. T%PrAH:‘E OF (If oot in houpital or institution, give streat address or location) d. AS.JDRREEF (If raral, give location) a
8 stirurion 7 mi. N.W. Chillicothe ®% mi. N.W.Chillicothe
‘ g a.éﬂE%!\éEs%lB 8. (Flrst) b. (Ml‘ddle) - c. (Last} 4 DATE (Month)  (Day) (Year)
| B (Typeor Priney CABDET Bernard Wenke . » | oA Aug. 8,1953
| g 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, B,EVEQCESRE'ED 8. DATE OF BIRTH - CX :.?E Tz reun] v moes 3 Yo | ¢ oeer b g,
| 5 MaleY| white MR B e 1ot 23,1871 BIm | PR e
10a. USUAL OCCUPATI ; work | 10b, F BUSINESS OR IN- | 11. CE or forslgn oouu ,
: 5 2. USUAL OCCUPAT u?: Qe kind of wock 10b. KIND OF BU [;ESDUSTIR 3 11. BIRTHPLA .(suu forsign oountry) / 12 C&I}TNITZ'E‘I":?OFWHAT
Z | _Parmer (Ret.). Own farm " Ft. Madison, Iowa USA
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berpard W. Wenke iFBlizabeth Rpsen ! Emma Wenke
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S[GNATURE OR NAME ADDRESS
qu.N.ﬂrunkno'n) {I! you, klve war or dates of sarvice) NO. . . .
0 XX none Mrs. Emma Venke-Chillicothe,lo.

18. CAUSE OF DEATH MEDI CERTIFICATION ; ™ ——r
. Enter only onecauseper | |- DISEASE OR CONDITION . . om“"'mg“"mm‘
Jine for (), {b), and () | PIRECTLY LEADING TO DEATH® (4 NSET 3

ANTECEDENT CAUSES
*Thisr does not %
e , /D ﬁ. -

the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)

s heart fallure, asthenia, | rise fo the above cause (a) tating . - . . . *
de. It meens the dis. | he underlying cavae lost, M p .
DUE TO (o) L0 gty

cade, infury, or complica-

tion which cquaed death, | 1. OTHER SIGNIFICANT CONDITIONS v
0
Cunditions contributing to the death but ot éA//f‘} ‘/‘/“'/ézs
related to the disease or condition causing death. / ot S A /? -
13a. DATE OF OP'F:}JAPJ 15b. MAJOR FIND-i-NGS OF OPERATION 20, OPSY1?
. Ao E .. FIrx ves [J wo 4
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factary, streat, offlos bldy.,eta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE, . e, . . L
TNJURY m. | WoRK AT WORK

21 u’y that I attended the deceased from & by 1997 to Pt o IQ:Z..Z that I last saw the deceased
19" 2 , and tha! déath occurred/ _._.1._55':9, Jrom the e{usu and on the daie slaled cbove.

ATURE s {Degree or title Z3b. ADDRESS Z3c. DATE SIGNED
'%7 DN e S = Vo 225 T3

BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY - | 24d4. LOCATION (Oity, town, or connty) 7/ (Btate)

f'w" Aug. 12,1953 St. Columban |- Chillicothe, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 'z vl J’ 5. FUNERAL DI RECTOR' 3 31 GMATURE poReSs

a/'-*-&'/d*“ﬁ? ?‘Wa @

E PLAINLY—USING UNFADING BLACK INE—MAKE A P

/ o (Licensed Embalmer's “Statement on Reverse Side)




i

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 ... ...

“penssnerrnnrenrrrrnssssns . Studant Embalmsr No.

working urder my personal supervision.

Student ..e.s e eeaaneseaeranerares Signed. MM

Studmt Enbaiu-r

% Licenzed Embalmer No. "1(// Z. /
o ) P. Q. Address%%ﬁ&e& %

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

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




