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THE DIVISION OF HEALTH OF MISSOURI

' BIRTH XO.

FILEDNOV 18 1q57,  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 2 i PRIMARY REG. DIST. NB-_.SZJ_.S Kegistrar's No 4 7/!2 .

Statr File Na..iiﬂ.a.g.,.uﬁ

1. PLACE OF DEATH
8 COUNTY pottis

2. USUAL RESIDENCE (Where decessed lived. If lastirgtion: residencs’ befo:s
2. STATE Mi ssour] b.COUNTY pottig okt

b. CITY 1 outside corpurate limits, write RURAL and -u [ LYENGE: OF -8 CIT'Y (If outakls cotporata timits, write RURAL and give townebir?
. )
Tom  Sedalia e S8 QP 1 Sedalia . a
d. FHOL%P?ITAA"I‘.EO%F {If mot in houpital or institaticn, give street sddres or locstlon) ASDTDRESS ' (1! roml, ‘h’t toeation) 5D
instiTution 650 ‘East 10th., St. 650 East , 10th., St.
3. NAME OF a. (First) b. (Mlddle) ©. {Last) 4. DATE {Month) ) (Year)
DECEASED
DECEASED  ME]VIN F. WAHRENBROCK | o2k November 11,1957
5. SEX {/] 6. COLOR OR RACE | 7. MARRIED, NE%ECIEIBRRIED.{ 8. DATE OF BIRTH 9. AGE tin n)lu l: D‘:I 1 TEAR ; TOEA 1 Was,
Male Vhite ¥ed “@ Feb. 26,188k ~ 7 o] P | Houm | pe
108, USUAL OCCUPATION (Give kiad of weck Kl;m OF BUSINESS OR [N | 1. BIRTHPLACE (¢ o0t seare or Forsige Coustry) O] 12 CITIZENOF WHAT
Tpramene "pea eyt~ blhfn, iy nmernﬁm"’ Near Concordia, Mo. R

Hla-. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ernest Wahrenbrock

Sabina Trusheim

14. NAME OF HUSBANG OR WIFE

Marie Wahrenbrock

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY

T7. INFORMANT 5 §1GNATURE OR NAME ADDRESS

Yy go- o askeown) I U oo, cbve war or datm atsarvies) | Mt (3iven

Mrs. Marie Wahrenbrock, Sedalia, Mo.

18. CAUSE OF DEATH

 Enter only onecauseper | |- DISEASE OR CONDITION

INTERVAL BETWEEN
, [} AND DEN

line for (), (b}, and (0) DIRECTLY LEADING TO DEATH‘(n)

*Thir does not mean ANTECEDENT CAUSES

the tmode of dwing, such

Morbid conditiont, if eny, giving DUE TO (B) [,
rh:rm the above anufe (sz i

@ beart fuilure, asthenta, the underlying couse lost.

ele. I meons the dis-

ease, infury, or complico- DUE TO (e)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conéributing o the death but not . a2 g
. related Lo the dizease or condition causing d b
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? 2.
. TION
, ves [] X
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.s.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote, tarm, Lactory, sirest, ofics bidg..ete.) . . ro.
HOMICIDE ) ) .
219. TIME (Month) ~ (Day) (Year) (Boon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF i WHILEAT[™] NOTWHILE
INJURY = | " WORK AT WORK . .- .
2. I hereby certify that I aitended the deceased from /7 19.:51 lo _Z&L 18 { that I last saw the deceased
i , 19 5%, and that death occurred al _Q_EB m., from the causes and on l}u date stated above,

; { r title}( ! 23b. ADDRESS i ﬂ Zc. DATE SIGNED
, M 1200 toesFLEEN, Lfé&)%L 158227 %
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, oz o.oun:y). (Btste) -
gl e | )1 /16 flo57 | Memorial Park Cemetery | Sedalia, Missouri

DATEREB'DBYIJI:AL

/45~ 57 "

25+ FUNE DIRECTOR" 5/8) GNATURE ADDRESS

o (Ticersed fmer's St

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I he;‘eby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}ﬁ........................

Studont Enbalnor lo.

working under my personal supervision.

SLUBBNE unrsanrsrarerracnanenacnasanas , Sagned "A/@M O M

Student: Embal
v Licensed Embalmer No.. 4(60 a

P. O. Address_&éékgxﬁl f@__

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

Ifthisbodyisnotembdme&.factshoddbem.md above.




