. Health, €3 B/ 28 I I I -
& Wellore . STANDARD (!R“"CA‘“ Of DEATH;HD'f? 3 ’ 'ATE FILE NUMBER T
. Public s /
h Service J°A LED S E P 1 ]. 19Egi:mﬂiur{ Distriet No, / Primary Registration District No.2Z 9 -.g.__g ________ Registrar's No....... _Z,X """"""""
Te; 1. Pucugﬁ OFYD'EATH 2. USL{# ;cEeswmcs {Whers d.ms;d 'éatfm‘i institution: Rescihiqnc_c ;;.{.
. = 3 A . + . agmissio
5. %0 o CONTY pudrain ° Missowri Auvdrain
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o 3 Inside Limils
oR R Yes [ Mo [J OR X o ¥ No []
Tomi Mexico i Joon  Mexico o osfg] Mo
e. FULL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STRERE}.S (If cutside, give location) Reside on Form
HOSPITAL OR - - ADDRE
hstirution Audrain Hospital 702 Bast Holm Yas [] No[F
. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{(Type or print) OF
Steven Dan  Wedekind DEATH Sept. 4 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRs.
MARRIED[ JNEVER MARRIED[X) ] e e Pooarhs T Doy | Fiowrs [ o
S Male White wooweo[]  owosceo[]| Sept 3, 1958 T {2
-E 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 4 |12 CITIZEN OF WHAT COUNTRY?
= durlng mast of working lifs, even If retired} INDUSTRY . . .
r onira o cniid Mexico, Missouri USA
= 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Julif Dan Véédekind Carol larie Deneke Child
‘E 2 | 15 Was DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IKFORMANT Address 702 B, Holnm
- Yas, na, or vakngwn} (If yes, give w dates of 1 . 2 +
= g (Yenqopgrr wmimwrd} O vez,gios et ot defas of nervice) None Hr. Julis D, Wedekind Mexico, Mo.
r4 a 18, CAUSE QOF DEATH (Enter onla one couse per lige for {a}, (b}, and {c}.) INTERVAL BETWEEN
& w PART |. DEATH waS CAUSED BY: ONSET AND DEATH
§ ‘.‘_-' IMMEDIATE CAUSE (a)
= o R
= ¥ fu
£ w Canditions, f any, . DUE TO (b) @(fﬁﬂ, W / /3 s
> which gove rise 1o L4
Lol above :':Ull jﬂ), }
= tatin e under-
8 z l'ylng 'cauu last. DUE TO (¢} 76 ao
< 20 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the taeminal dizsese cenditlen given in PART 1(s) 19. WAS AUTOPSY
T K 5 PERFORMED 3
2 8f ) YES[] NO
- % = | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of itam 18.)
= = w
. O O O
x4 E
o 0| 20¢. TIMEOF How Month, Day, Year
Py H INJURY  am.
‘;‘ E 3 p.m.
_Eh) 20d. INSURY RED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWK, OR LOCATION COUNTY STATE
ST oW WHILE A NOT WHILE [~ fore, | w1, office bldg., erc.) _
3\y3 WORK AT WORK . /
£~
fv
fo
-l
-
<

THE DIYISION OF HEALTH OF MISSOURI

21. A attended the dececs. 'fr:m c?/ ) 6'-?
/({mh chMZ oS 24 - SR

, o q*'c/‘ sE ond loat ia-:i';.-cliuon &~ 3~ S‘f‘

m on the don;luhd above; and to the bost of my knowledge, from the couses stoted.

St V. Canle "m0 ©

%&Qogw

22c. QATE SIGNED

P 4-sK

{Licemsed Embulmer’s $fftoment on Rovarse Side)

3a. BURIAL, CREMATION, | Z3% DATE 723c. KAME OF CEMETERY OR CREMATORY | 23d. LOCATION ((_:lrr. tawh, of county) (5rare)
REMOYAL {Specify) . . . -~ . ar s =
Bui‘.lai 9~5-1958 Gordonville Cemstery Gérdonville, fisgouri
24. FUNERAL DIRECTOR ADDRESS DATEJRECD. BY LOCAL REG. | 2¢. GLABTRAR'S SIGHA E
rnold Funeral Home Mexico, lio. .39
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STATEMENT BY LICENSED EMBALMER
‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OT DY oottt e e e aesane b s e s err e eeesettrmanan .» Student Embalmer No. ......cccovvreeanne

working under my personal supervision.

Student .o e Sig - /@JW

Signature of Student Embalimer
Licensed Embalmer N0§7i§

A
P. O. Addres%@fﬁ’f o

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




