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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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“HLED MAY 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jl.g_!’mumv REG. DIST. No.-f’:é_é.ni Kegistrar's Nc....sg..é .............

State File Noj“sg" 3

BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f lostitution: residenes Lefors
a. COUNTY LE‘NIS a. STATE ILL INO IS b. COUNTY ADAMS sdicdnion}.
b. CITY {If cutclds corpurata Himits, write RURAL and give g;rAE(ENGTH OF c. Cng {If outadds corporate Umits, write RURAL and give townsehip) ~
vown RURAL SALEM ™| 75 "L town QUINCY AP
d. FHLISSLPrlc_'aAhrl_EoonF {11 not in hospital ar Inatitaticn, ive strest sddres or loeation) d.ASJ[?l%EEs% (1 rara!, give location} %! 3
weriorion © mi, south Lewistown,Mo 1137 No. 12th STREET
173, ‘NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy)’ (Year)
{ Type or Print)_ JOSOPHINE G. WENSING peatH MAY 1 , 1956
5. SEX i 6. COLOR OR RACE |°7. #migg, gil-:‘)rggc Esngﬂ. 8. DATE OF BIRTH 5. AGE o years| 7 snoen | vuan | & ouk 2 45
FEMALE' | WHITE VARRTED NOV, 11, 1888 | “6F™ ["&™ Bl ™
10a. USUAL OCCUPATION (G kndof work | 10b. KIND OF ‘BUSINESS OR IN; 1. BIRTHPLACE  (¢;01 1ad Seate or Foraign p— ] 12_CTTIZEN OF WHAT
HOUSEWIFE XXAXXXXXXX QUINCY, ILLINOIS

138, FATHER'S NAME

JOSEPH DETER

16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? |
{Yes. 00, or unknown) | (If yem, eive war or dates of sarvies)

13b. MOTHER'S MAIDEN NAME

ANNA BRINKMAN
17, INFORMANT "

JOHN WENSING
5 SIGNATURE OR NAME

T4. NAME OF HUSBAND OR WIFE

ADDRESS

WO | ST | 347-10-9571 HILDEGARDE DUNDY __QUINCY, ILL.

18. CAUSE OF DEATH

Enter only onecanseper | |. DISEASE OR CONDITION

Ine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
ar heart follure, axthenta,
de. It means the dis-
case, Infury, or complica-

MEDICAL CERTIFI%W
DIRECTLY LEADING TO DEATH® ) W W

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the abose uﬂyc {a) Mﬁ
tAe underlping cause last.

DUE TO (c)

tion which caused dealh,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauting death.

19a. DATE OF °"TE.‘:,“,; 19b. MAJOR FINDINGS OF OPERATION : 4 ) - | 20, AUTOPSY?
' | , 20| | w0 wiP
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabens | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (sTATEY /
SUICIDE home, tarm, lastory, street, offios bidg ., e%e) . - L. .
HOMICIDE _ )
M 218, TIME (Moothy (Day) (Ywr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wuu.:xr NOT WHILE .
INJURY = AT WORK

1 hereby certify thal I aliended the deceased from

.5_44}10: I last saw the deceaced
,jrom the causes and on the date staled above.

z

. altuong% ééandthatdeatho

zaa. 1] M Decmuor title) 3b. AD . DATE SIGNED
Yy 2]/

24n/BURIAL, CR 24b. DATE . NAME OF ETERY OR CREMATORY | 24d. Locmoﬂ (Olty, town, of county) #  (Siate)

“‘ﬁﬁh‘@%‘f"‘” 5/1/56  CALVARY _ QUINC)Q, _ILLINOIS

DATE REC'D BY LOCAL | REGISTRAR'$SIGNATURE DiRE 8 sl : ADDRE 83

M;*M. ‘__AA.A.L_‘.__. ll . ' f_.ul_. ‘/J(. 44.’(- ' LeVJiStom’ MO'

e L/ P

‘s Suummt oty Reverse Side)




. STATEMENT BY LICENSED EMBALMER

_ NOT EMBALMED
I hereby certify that the body whose name is recorded on the reverse side of this certificate was auiSlNE by me, of by ——

PP , Student Embalasr No.

working under my persona! supervision. ' M d/ /
SLUBOAL vunursesrvnronssesssrsaossaseanenns Signed .. - A A LA

Student Embalimer . .
Licensed Embalmer No L"66?

P. O. Address LEWISTOWN, MISSOUR

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

If this body is not embalmed, fact should be 0. stated above.




