. Health, ' o V THE DIVISION OF HEALTH OF MISSOURI 58_0192'?8 )

& Welfare STANDARD CERTIFICATE OF DEATH i y STATE FILE NUMBER
. Public
h Service IE”_E[] J U N q 1QSR9""°“°“. Distriet No. 2 7 7 Primary Regi;:rulion District No. ____.. i ,.mf.._/ _________ Regis!r_a_r's No._____* ‘_3 __i _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceas‘:d lived. If institution: Resdldum:e b;ﬁurc
. odmission,
5. 300 a. COUNTY Pike STATE Mi ssouri COUNTY Plke s
- 1-57 b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CITY OJ’J 1 Inside Limirs
OR Yes Ne [] OR * G o Yas No []
TOW__ Bawline Oreen L4 Tom Bowling Green K
<. Elélls.é_l_?;\r%gF {If NOT m‘-‘;o;pnal give location) | Length of stay in 1b d. iB%%EEES {If autside, give location) Reside on Form
A . ' .
\ INSTITUTION 420 _Centennial | 1ife f20 Centennial Yes [1 No[hy
3. MAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
{Type or print) oF
Qtto . Wendel . - DEATH Moy 24, 1958
> SEX & COLORORRACE| 7-uagmieof Inever marmieo[]| & OATEOFBIRTH 1 9. AGE tin yeorsIE ‘L’.‘.?.“;*E““ T
Male ihite wooweof ) owerceod| Feb, 23 1801 | 67"p 1 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. C|T|ZEN OF WHAT COUNTRY?
during most of working lite, wven if retired} INDUSTRY R .
Farming none Pike County. Missour Us
130 FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry “lendel Angela Thyen Annie ‘endel
15. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {If yes, give wor or dates of servica} . .
no no none Victor VWendel Rowline Green, Wn,
18. CAUSE OF DEATH (Enter only one cause per line for (n) {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: LI ONSET AND DEATH
IMMEDIATE CAUSE («) _% J+').4 Y

1

obave cause (o),

Conditions, if anv, \ DUE TO (b) M_Mﬂmﬂb 9 .
which gave rlze in } °

etc. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

toting +h. nder- .
g l‘ylngn'cou‘l.ml‘::. DUE TO (c) 43&3—'
<~ 2= PART Il, OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disaase cendition given in PART | (a) 19. WAS AUTOPSY ‘
® s : PERFORMED? L,
+ oy YEs[] NOW]
- | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] = O OJ |
g 2 -
v Ul 20c. TIME OF Hour Maenth, Day, Year L7
2 a INJURY  a.m.
§ B Pt
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inarabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
5 WORK AT WORK
: E 21. | attended the deceosed from - -/ & , 10 _m.mlt_l_g_"'l_f‘m_ and last 'mw"h-i':l alive on ! ! ﬁ 2.3~ /75 &
g H Death occurred ot 2 384 -m on the date stated above; ond to the best of my knowledge, from the causes stated.
o
= g 220. SIGNATURE (Degrgaor title) O 22 ADDRESS 2%¢. DATE SIGNED
o - -
£3 ‘m.q M, o S=2 5" /958
4 7 | 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rown, or county} (State)
MOYAL .(&lci'y) . ) ‘
| Birial | 5-26-A8 St. Clement Cemetery | St, Clement Missouri
'." . FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGHATURE

. ©. Mudd, Bowling Green, Mo. | $-29.5¢ |# et Folloiran—

{Li d Embolme’s § on Raverss Side)




i

=} N
L e -~ R
i

STATEMENT BY LICENSED EMBALMER

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

by me, or by T ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENL ierrriiiciiei i err et e e
Signature of Student Embalmer

- o ) L e " Licensed EmbalmerNo.%.../...‘.f.%’.
s

) P P. 0. Address/”Seﬁfc.
" Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure
to com ply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
If this body is not embaimed, fact should be so stated above,




