Neo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 16 1956  STANDARD CERTIFICATE OF DEATH .-\ L
BIRTH WO, =~ =~~~ REG. DIST. NO. —42___ PRIMARY REG., DIST. NO. ABB_... Kegisirar's Nﬂ............]'.'.Z.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived. If lnstitution: residence befors
- a. COUNTY R - ...a..STATE ,. b. COURT danineion?.
2 Buchanan : Missouri " Buchanan
b. C|TY (If outaids corpurate limits, weite RURAL lndm"":.lnp] cggl.gﬁf‘rﬂ DE:;) c. Cgrg d. I-.r}}f;lm;wmudun&t:’l
TowN Rural Marion Twpe. TowN Easton .. Yo X
d. FHéE.S-PNTAME OF (If pot in bospital or institution. give streot Add_ or loeation) . 'AS[-JrDRFEEESTS (If rural, give location) ‘ { 0
HOSPTALSRR 2 Easton, Mo. R.F.D. # 2 Easton, Mo.,O0'" ?
3 gEChEES%FD a. (First) b. (Middle) ] c. (Last) 4. DATE {Month) (Day} {Year)
(Typeor Pring) ATV Josephine Wenda azmﬂan.s 19566
5. SEX " 5. COLOR OR RACE | 7. MARF\'IE% rl;lE\YEgCgBRRI 8, DATE OF BIRTH 9. hAnGEh:;:T" 3:; :n;l.:u :Dr:: IF UNDER L MRS,
(Eueﬁ, . ¢ ¥} |Mon Hours | Min.
Female || White | WTHyae Sept.22,1873 B2 | |
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
don‘durin‘mwtoliwkinsu‘::.l::::h “‘;:} L DUSTRY {City asd State or Foreign Cmnuy} 0 COUNTRY?FWAT
flousewife At Home. | Andrew Co. Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME GF HUSBAND OR WiFE
| Patrick McCaffrey | Clara Eplee Adam Wenda
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
ﬂ’u.mﬁ uckuown} | (If yes. give war or detes of sorvice) . .
O Hone- atherine Wenda RZ2 Faston, Mo,
18. CAUSE OF DEATH - : MEDICAL CERTIFICATION lgTuggAL gEgEv.lkgl'El“
. Enter only cnecause per 1. DISEASE OR CONDITION ) M
line for (a), (b}, and (¢) | CIRECTLY LEADINQT?_[{E.?TI-[‘(a)‘_‘n M %faaﬁjﬁ, @u‘/ A&a.u., i
*Thkis does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o4 heart foilure, asthenda, | rise 1o the above cause (a} statlng
de. Il means the dis. the uvaderlying cause lasf. .
case, Injury, or complica- DUE TO {c)
tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS - :
Conditions eontritaking £o the death but niot ’
rdntt:! to the di;c'aae mgeonditioﬂmmudna death. )'l[ 4 'Q)(
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
. . ves [ o &
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofSoe bldg.,st0.) .
HOMICIDE . '_ . - . “
21d. TIME (Month} (Dsy) (Yest) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE ’
INJURY = | woRK AT WORK

71
2. I hereby certify that I atlended the deceased from _O8€ /7 ‘d“‘ / IB_JJ. to Jews 3 ., 18 S ‘ that T last saw the deceased
alive on / IQ_L‘, and thal death oceurred al MQP m., from the causes and on the dale stated above.

2. SIGNATUR| ' (Degree or title), 23b. ADDRESS DATE SIGNED
: v 7774 120 Frbms G (P W M )? B ¥-04 )%

%‘Ia. BU R'Jét‘}. CREMA- | 24b. DATE - 24c. I\AME OF CEMETERY OR CREMATORY 244 LOCATION (Oity, town, or county) {State)
(Bpedify} .
BARY & Tan.7,1956 . Mary's Cemeteryl Hurlingen, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8-§ iII FUNERAL DIRECTOR'S SIGNATURE ADDRESS
an 10, 1958 W;A)m /[1;,,_”.] erman ¥m. Sidenfaden St. Joseph,No

(Licensed Embalmer’s Statemnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereb that th;-t;ﬁr whose e is recorded on the reverse side of this certificate was embal
by me, or by= / 4 /.’“ e eeeeeemeeceeeceiseseaiennnas , Student Embalmer No.:J_ .= /...
iy personal super\.rision..

Student W i SlgfRAd .. LB
Signature of Student Embalmer

Embalmer No..l.. 0.,

Licens
P. O. Address 0.« JOSeph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

.



