. No.300
10.48

—

PLAINLY-——USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

WRITE

‘ ALED AUG 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NOD. Zﬁi_ PR’I’H‘ARY REG. DIST. W-M Regittrar's Nn.

23562

81088 File Noiiiisisinsieierriras eerennnn -

yli

' Randall Dunn .

Mary Matkin

{Yes, no, or unkoown)

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(If yew, zive war or dates of service)

16. SOCIAL SECURITY
no '

17. INFORMANT' S

' BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f ilnstitution: remidence before
COUNTY . STATE . dinirefon).
a. 7‘7‘ A A/ Iron . a Missouri . b. COUNTY Iron " on)
b. CITY at guma::orwme limita, write RURAL and glve c. I:{ENGTH oF c. ng & Ts Residence within limits of
towmuhip) {in this place) & city qp jpecrporated town?
TOWN  Annapolis ¥ra. "l  town  Annapolils Ves %o (1
o N
d. FULL NAME OF (I not i hospital or institution, give streot addrem or locallon) STREET (If rural, give location) ‘7 (7
HOSPITAL * ADDRESS ‘ 24 1
INSTITUTION 4
BDNEAC'EESOEFD a. {First) b. (Middle) e, (Last) 4. DS}'E {Month) (Day} (Year)
{ Type or Print) SAMANTHA WERTENBERGER pEat Aug 4 1956
5. SEX / 6. COLOR OR RACE | 7 NARRIED. ",EVSRCEQRR'ED;/ 8. DATE QF BIRTH 8. AGE (::.;,. z»lr UNDER | YEAR | & UwoER u was.
{Bperif. ¥. oths | D H Min,
fem white RUER-RWECER @ty Ay, 7 1879 ey | atie] Bagy | Houn
108, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., S el 12, aIml
done during moat of working Hh..:'annﬂ :etir:rd) 5 DUSTRY {City sad Stete or Forwign Country) e: %E';?FWHAT
at home own home Arcadia Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

wmw

IGNATURE OR NAME
Wm. Werten erger, Annapolis

ESS

18, CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c}

*Thkis does nol mean
the mode of dying, such
ot Keart faflure, otthenia,
efe. It teans the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

AMTECEDENT CALSES
Mortid conditions, if any, ¢

iring DUE TO (b}

INTERVAL BETWEEN

MEDIGAL CERTIQICATION /
- .

ONSET AND DEJTH
]

rise {o the cbove cause {a) stating

the underlping cauae last.

DUE TO {c}

tion which cauzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

1%a. DATE OF OP'II::I%APi 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
-5 7/ / ves [ wo g"

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hotse, farm, fastory, atreat, office bldg., sts.)

HOMICIDE 1§
214. TIME (Mooth) (Day) (Year) (Houp | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

23a. SIGN, RE
~

2.';.._-1 hereby certify that I attended {he deceased fromj&, %
i alive on , 18 , and thal deafk occurred al _Jf & 1 4 from

s&_é that I last saw the deceased
e chuses and on the dale slated above.

URIAL, CREMA-
REMOVAL

DATE REC'D BY

_4___& REG.

McRone Cemetery

Z3¢. DATE SIGNED

ZASd LOCATION (City, town, or coun)

Grandipn Missouri

Lal

25. FUNERAL DIRECTOR"S SIGNATURE

White Funer,i Home,Ironton Mo,

ADDRESS

icensed Embalmer's Statement on Reverse Side)




RENSED EMBALMER

) .:‘? TR é‘bﬁ\&%.‘.;wﬁ\ s - T q.
STATEMEEH’%*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by e, OF By oot it eiiitritiieeeariseee oot a e , Student Embalmer No..............

working under my personal supervision..

5T r o)+ Signed. Wé& ............................
Signature of Student Exbelmer

Licensed Embalmer No.?f’/ol_

P. 0. Addresa@}ﬂ%\.ﬂ“.z

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

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

T4 this body is not embalmed, fact should be so stated above.




