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Coroner cannot certify to o death due to notural causes.

-~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .!30.é.dl

FLED FEB 131957

Registration Distriet No. ...

__________________________ 24886 -

STATE FILE NUMBER

. Registrar's No, . ‘J/é

‘24. FUNERAL DIRECTOR

ADDRESS

Murphy L. Sparks Flat River, Mo

25, DATE RECD. BY LOCAL REG. ©[26

). PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before
o COUNTY St. PFrancois o STATE]l ssourl b. COUN3Y, , Franﬂ’B‘iﬁ
b. CITY (I autside corporate limits, give TOWNSHIP only) ] inside Limirs c. CIT‘Ir ‘_f tnside Limits
OR . -
town Farmington Yes X NoD TOWN Farmington 04 OYes® NoD
e. FULL NAME OF {If NOT inhospital, give location)|Length of stay in Ib f
HOSPITAL OR d. STREET (If oytside, give location) Reside on Farm
insTitution. 314 N. ™ash. abpress 1514 M. Washlngton) ... wo
3. NAME OF First Middle Last 4. DATE Monih " Dap Year
DECEASED ) ) oF R -
(Tupe ot prine) WENDELL I AR ceaiFeb 6, 1907
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
marrigD (] wever marmieo [ ’ tos bétguﬂ) MSJM 146 Hours | Min.
male white WIDQ oworeeo DPC L . 20, 1860
*[ V2. USUAL OCCUPATION {Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and tato or country) 12. CITIZEN OF WHAT COUNTRYT
dutring moat of woerking Yife, ecen If retired)
Retired Fesrmer Farming Weingarten, Mo U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph X&XW{X Isenman Sophia Brishle
I(Sf' WAS DECE:SED EVE:{ IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address
ex, no. or unknown) {If yra, gize war or dotes of service) . . .
no | , 196-38-95365 Mrs. Phillip Joggerst Farmington,i¥o
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . m ~ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, ifany. | pue To (b) M %
which gare rise fo A - B e 7 -
a’bou cﬁusr ; ,
stating the under- .
= lping  canse lest. BUE TO (0)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDLTION GIVEN IN PART 1(n) 5. WAS AUTOPSY
E PERFORMED? 9_
v} 4.5 0 ves [ wo
E 2a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEnter nalure ojm]urv in Part Ior Part 11 of item 18
g o ~. 0O (W]
Z 20c, TIME.OF  Hour  Month, Day, Year
s INJURY @ m. b
E : P.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE * farm, factory, street, office bidg., ete.}
WORK AT WORK ” N A
- 1 attended the d’acaan;d !rom%;é&‘_, to '0‘ {f“_/?l-jf and last saw ’.fmﬂ‘a.r‘vve on %&Mﬂz
Death occurred at m on the date stated above; and to tha best of my knowledge, {Yam the causes stated
2a. SIGM? (Deﬂfuylﬂlt) 122b. ADDRESS . 22¢, DATE SIGNED
m M Farmington, Missouri ST
23a. BURTAL. cnsmncm] 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) " (State)
REMOVA! cify
Buria Feb-9~ 1957 Farnmington Ceth. Farmuwt,on, Mo.

ISTRAR'S SIGNATURE

519577

{Licensed Embalmer's Statement on Raverse Side)
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' . R STATEMENT' BY LICENSED EMBALMER

.
.

by me, or by ............ et ettt ea e amam et eeen PR i..:., Student Embalmer No........

4

working under my personal supervision..

Student........ e eeeereeem s
Signature of Student Embalmer

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). R
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above.
] . PR )




