. Health,
& Welfare
. Public

h Sarvice

Dactor, coroner, otc. must use only stondard nomaenclature in item 18. MNo symptoms will be listed. All
3 diseases in Part | must.-be cosually related. Coroner cennot certify to a death due to notura! causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

'-F

L

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED JUN 10 1957

STATE FILE NUMBER

Ragistrotion District No., .. <orr Primary Registration District No. .‘....;.'.9.9.9.....,A........ Ragistrar's Nou .o veee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
- COUNTY a STATE .. . b, COUNTY admizsia
« coonT Buchanan Missouri DBuchaman
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits s. CITY Inside Limits
ORrR . OR
TowN  St. Joseph Yesy Hod TOWN Joseph [,|7.,, Yesig NoD
c. sgls_h_lb_l:#ggl; {lf NOT in hospital, givelocation)]Length of stay in 1b 4 STREET {!f outside, give Iocanon) Resids on Farm
INsSTITUTION 711 Mason Ave, 60 vears ADDRESS 711 Mason Ave. Yes  NorK
3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASKD oF
(Type or print) CARL AUGUST WUEST ceatd  May 30, 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER 1 YEAR }IF UNDER 34 HRS.
U MAR?‘ED E] NEVER M‘RRIEDD ’ Tost birthday) Faontha Dn;lu Hourr | Min.
male white wipowep [ ovorcen (] August 16, 1888 68
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country} { ] 12 CITIEN OF WHAT COUNTRY?
during most of working life, even If retired) ]
Ruler Printing Co. Moberly, Mo. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Wuest Susan Rupp

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.,
{Yen. no. or unknown) | (IS yee. give war or datex of servica)

17. INFORMANT Address

0o 491-09-1225

Mrs. Ethel Wuest,711l Mason Ave.,St.Joseph,

18. CAUSK OF DEATM [Enier only one cause per line for {a), (). and (c}.]
PART 1. OEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH L{C

IMMEDIATE CAUSE (a) Arteriosclerotic .Heart Disease years
Conditions, i[tmv bUE TO () Arteriosclerosis Unknown
;{.f:h pare Fis )a
e couge 18}
stating the under- . 2
= lying cauee lasl. DUE TO (¢) A[ 0"0
<] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TC DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) 3. :2:1?: Sg;ﬁgv
[
! Pulmonary Emphysema ves ) nofd—2—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1I of item 18.)
i 0 0 O
3 [20c. TIME OF _Hour  Month, Day, Year |
INJURY a. m.
é p.m,
X | 20d. {NJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ferm, factory, sireet, office bidyg., ete.)
WORK AT WORK
21. ] attended the deceased from SeDt 11 L] 1956 , to _Mal_m;_lgi_and last saaw ’:’1:'1 alive on w
Death occurred at 52 mp m on the date stated above; and to the best of my knowledge, from the causes stated.
2a. TURE (Degree or titie} | 22b. ADDRESS 22c. DATE SIGNED
- 706 Francis St. Joseph, Mo. | 5-31-57
23a. auan.crctumon‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or connty) (State)
REMOVAL (Specify .
burial 6/1/1957 Memorial Park Cemetery . Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

EEGISTRAR -3 St"'NATURE 2 ’

4 1959

[Heaton-Bowman Funeral lome,St.Joseph,Mo

(Licensed Embalmer’s 51dtement on ReVerse Sidci




STATEMENT BY LICENSED EMBALMER .’

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

by me, or by ..t T teareeeiareareanaas Student Embalmer No. ...... R

working under my personal supervision..

SEUARIE - ee e et oo eennenns S1gnéd-m9 ...... ﬂ”jam_jb&

Signature of Student Embalmer
B B - C _ ) Llcensed Embal mej No.yﬁoc

. poAddres Mh«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F‘
1o comply with the above constitutes grounds for revocation of license).

If embalmead by a STUDENT; he also shall sign in his' OWN handwriting. .

If this body is not embalmed, fact should be so stated above. ' ~




