T Ty

BURTAL, C | 24577 | 24, NAME OF CEMETERY OR CREMA ~{"24d. LOCATION (Ofty, town, o county) (Brate)
REMOVAL (gpecig ~ ok \ i3, b ant
emova | AA718Y. : . Jamespori, Mo.: .
DATE REC'D BY LOCAL AR ’ L] 5, FUNEW&L?CTG. 3 BIGNATURE ADDRESS

716 - S5

/

v B r . THAE IAVINUN Ur FEALIN Ur MIDAUIRL L9 L9 Lo g
No. 300 L : o ooty 14 |
o ] HLED JUL 22 1955 STANDARD CERTIFICATE OF DEATH State Fie No 2
- ) -
' BIRTH NO. REG. DIST, NoO, _/ Z é PRIMARY REG. DIST. KO. M Registrar's No._z.‘é.a...._..
DBD i PIESCE OF DEATH j 2. USUAL RESIDENCE (Wbers decoased lived. If institotlps: residence befors
a. COUNTY a. STATE ) ] b. COUNTY aduniseion).
l..[/ Jackson . Missouri '
. b. CITY. (1 outalde corpurate Limite, write RURAL aod . LENGTH OF , CITY C e e - . S e .
R " “ aipy| STAY tia e piocel]  © OR 9. Dedenct wittun Lty of
TOWMN  Rural Blue wks TOWN  Jan esport B Co
g d. FHOLEI_,.P#A{EO%F (If not i bospital or institution. give strest address o7 lomtion) ASJI:EREFE_';I-S (If rural, give locution) o 5 ) U
Q INSTITUTION Four Pines Rest Home . , /
® POt ERsen b. (Middie) o (Lest) - - i 4DATE  (Mamth) (Day) (Yew)
s { Twpe or Print) Yary Je Wetzel OEATR  July 13, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH . 9 AGE {In ysars| # Gxotn £ YOUR | ¥ oroun 5 s,
E . WIDOWED, DIVORCED (& . Last, birthdaz) Mour.h, Doys | Hours | Min.
g female white single Sept. 7, 1865 89 l
Z m:‘.m ”ﬁ”‘“‘ﬁ&fﬂ?ﬂt’" (G bl ot work 105 KIND OF BUSINESS OR IN- | 11. BlRTHPLACE. (City «ad State or Foreign “'“"’? lz.cgm{%r;?rmm
& ousekeeper self Clinton County, Pa. -USA
< L|3I. FATHER'S NAME ' 13b. HDTHEI?'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" Reuben Wetzel . | Matelda Poorman ! none
iz 1 I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
4 (Yen, no, or ugkm) {1 yus, give war or dates of service) NO.
= no none : none
i li]d' Bt OF T 1. DISEASE OR CONDITION
, Enter only onemause per
Z |l 1ne for (a3, (b, and (@) nmscn.v LEADING TO DEATH" () ‘ ( ¥ d ) _
i +This does ot mean ANTECEDENT CAUSES . . )
3 the mode of dying, sruch | Adorbid conditions, U’nnv gieing PUE TO (b) ’
= o3 heari fallure, asthenia, | Tit2 t0 the above conze n)dati_nc i ) - i . .
8 |lac. 1t means the diy- | e wnderlying couaclost. e T . ) I .
o ease, injury, or commpii DUE TO (c)
% || tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing io the death but nol T 33/)( s ) '
a related to the dizease or condition couting death.
t [l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . S i1 20, AUTOPSY?
Z TION - ; T
= YES D NO E
o || Accioent (Bpecity) 216, PLACEOF INJURY (s tnorsbowt | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest. offios bidg., #10.) —
& - HOMICIDE - " - . . ot
g 21d. TIME (Moats) (Day) (Year) (Houws | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ‘IN.?IFRY oo P WHILEAT [} NOT WHILE .
m- AT WORK
w = - . s
E 2. 1 hereby certify that ] attended the deceased from A 15_212 to =LY _ 1968, Wot I lost s0w the deceased
; alive on _7_1_3_, 19£f,rmd that death occurred at 1155P ., Jrom the causes and on _the dale siategl above.
2 (Degres of mg 23b. ADDRESS PrAtar~ JO ? DATE SIGNED
’ _KO.29 4 1275-53
2

s Statement on Reverse Side)




D C
' " STATEMENT BY LICENSED EMBALMER

.
.
i .-

i, . o . .

working under my personal supervision..

Student ... i
Signature of Student Embalmer

. P O. Address.
L - bl

' . (LN
- Note™ The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
* fo comply. with the ahm}e const1tutes grounds for revocation of llcenae) T \
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. H

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



