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i, FILED NOV 14 1956 STANDARD CERTIFICATE OF DEATH -
. TATE FILE NUMBER
Welfare
'wblic Ragistration District Nu..&.,-.?....l—!.__.. Primary Registration District Nn.4..¥..;;.’.-‘ﬁ ...... Ragistrar's Ne. [2—0..
bervice 3
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whaere doceased lived. If Institution: Rliid.ﬂ;._h.{_ora)
oadmisgion
o a. COUNTY Polk o STATEMisaourd b couNty  POIRTTITL
]30506 b. ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limita c. C(I)‘:( : ‘4 Inside Limits
or e Humansvilie Hesw YesXi Mo 2R, Bolivar 0% YosX Nom
e. FULL NAME QF (If NOT in hospital, give location)]L ength of stoy in ib P : . ;
_ HOSPITAL O d. STREET {If outside, give location) Reside on Form
- a INSTITUTION FH'lea.nSVille HO SD o 3 da. . ADDRESS Y
<3 es] NoD
"
-E,; 3 3. ::glzz :: First Middle Last 4, DATE Month Day Year
® 0 ASED or CF - -
b - (Tepeorpriny~ Willlam Henr Wenzel caath lov, 2,1956
= © Fi . L)
-_— -y
23 3. Sex U/ |6 cororor race |7 manpfo P wever mannico (] ® OATE OF BIRTH Is. AGE (T yecrs |1 URGER | VEAR b WG e s,
— 2 .r ; g.? onthe Ay ours | Min.
= Jale Whitd woowso O aworceo [ March 11,1869 [ |
3 ° "} 10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stata or country) 0 12. CIFIZEN OF WHAT COUNTRY?
E 2 1y during most of working Ixﬁ m% if retired}
§° 2 Farmer Missourl U.S5.A.
“ c
E 5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>t n i
9 Henry Wenzel Unknown
2 o w it'.‘;’ WAS DECEASED EVER IN U. STARMED FORCEST 16. SOCIAL SECURITY NO.]17. INFORMANT Addresy
- - - b, g, or unknown} I yea, give war or doles of service) . . . -
0 2 W ] No Mrs. NellieWenzel Bolivar, Ho.
E .'.; o 18. CAUSE OF DEATH [Enter only one cause per line fopxa), (b). and (¢).) i R c T INTERVAL BETWEEN
£ v = PART I. DEATH WAS CAUSED BY: ) - W ONSET AND DEATH
IF:’ ‘g' & IMMEDIATE CAUSE (a)
25 - U
]
A 4 Conditiona, if any,
s Q whick gare Fisg fo DUE TO {b)
2g 2 above ~cquse (a).
S5 = stating the under- .
‘E,U o = lying cause losl. DUE TO (¢}
c g [=3 PART !l. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) E 15.7WAS AUTOPSY
o |; ﬁ- PERFORMED?
52 x S "/ 22 ves{] no [}
S ; ";" 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nalure of injury in Part I or Part 11 of item 18.)
T 1 -0 ] O
el < [(wh K .
E’ < 1%0c. TIME OF  Hour  Month, Day, Year |-
13 INJURY @, m. -
> a p.om.
- Wt ‘
g X | 204, IMJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or chout home, {207, CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, streel, office bidy., cic.}
b WORK AT WORK 2
o |
2t l attended the d’aceaui e ///[‘ . to _Mé__and last saw hh::, alive on /

Death occurred at m on the date satated above; and to the best of my knowledge. from the causes stated.

{2 ZU?! (Degree o7 4l6) - avoRess ~ |z oatesieneo

'
A faloesm iy /305
23q. BURIAL, CREMATION, {235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towhor county) {Stdle)

BUFYELM 11 ,4,1056 Greenwood, Cemetery Bolivar, | Mo
24_FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¢ diseases in Part | must bo casually reloted.
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{Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by 1M, OF by i icciaianeeeaeecareeeeeanaeees

working under my personal supervision..

Student . ..oiiiiiaii i ii e
Signature of Student Enhalmer

Licensed Embalmer No%?'
P. O. Address 7 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not ermmbalmed, fact should be so stated above.



