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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-0354"78

STATE FILE NUMBER

13a. FATHER'S NAME

Marguls De. Wrench

13b. MOTHER'S MAIDEN NAME
Sarah Minor

I s b [_, r 2 0 195&guhuhon District No. 3 g Primary Ruglsrrutlon Dlsvru:f No 3 Lo BwY (.o ..... - Reglstmr s No. No., L{' s_ﬁh, .
| |
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resldence)be),re
COUNTY a, STATE b. COUNTY admtssiol
Boone Migsourl Boone
I CIC;I'RY (If outside corparate limits, give TOWNSHIP onby) Inside Limits c. CIOTRY Inside Limits
Tom_Columbia Yes Bl No L] oW Columbia Yesigl Ne[]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b / TSTREET (If cutside, give location) Reside an Farm
HOSPITAL OR G/0 % ApDRESS R Yes[] N
INSTITUTION 1815 Univ, Ave 35_yrs o 1815 Iniv, Ave, el %
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
Jesse Wrench DEATH 0 14 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[j(NEVER MARRIED]] 8. DATE OF BIRTH 9. AI(;E, S-ﬂ ,:,,,T ;::,T,?,Hé::m |Z£:DER 2;::25.
oat birthdoy 3
male O white wioowee[ ] j oivorcen[T] Sept « 10, 188%p 78 I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KINDIOR E@ggpyon 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
iwlanu! of wo'kmi'llf. avan if retired) | STRY /
eds0 n. of Mo North Afton, New Yon Usa

14. NAME OF HUSBAND OR WIFE

Jane Shurter Wrench

5. WA$ DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address A
(YestFo, or unknawn)|{If yas, give war or dates of service) . 3
o [raresive rar o dorer ol ey ——————— Mrs, Wlllard Hellpr- Columbia, Mo,
18. CAgSERng D[E)EI:!F(IEMM onAlt‘}Soé‘B Eu‘{use per line for (a), (b), and (c}.) IN'II;.ERVAL BETWEEN -
A WAS C H SET ANDOFATH
IMMEDIATE CAUSE () ATERI\OSCLERDSTIC E(—} R-T' D tsEnsE 5‘éu ¢ Pf&s
Gene A ER evl ¢»
Conditions, oy, . DUE TO (b)" T ENER ALLZLED ‘Rtew.to Sct.t ©S51s  [SEV L IRS
which gova rise t
ubo:- 9‘“"'.“(“)‘? }
tati ha under-
z lying coue lasr. 4 DUE TO (c) 4200
P PART Il. DTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not related to the tarminal diseasa condition glven in PART ! (a) 19. WAS AUTOPSY 2.
a PERFORMED?
L YES{_] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
Q 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK )
21. led the deceased fmm_I’ -1 to l!)'lq - Iﬁ Eiqndlust sawm alive on ? —{3 - ‘? 59
phevired at {»] =g men the date stated above; and to the best of my knowledge, from the causes stated.
23a, Sl .HI TERS Dub ADDRESS 3. A) & % 22, DATE SIGNED
_ M % CLuMmBIA, o, lo-1<-19¢p
230. BURIAL, CREMATION, | 23b. DATE E OF CBMETERY OR CREMATORY 23d. LOCATION (City, 1awn, of cavnty) {State)
R AL wcify] - . - M .
CrenEtion 10/16/58 Valhalla _ Crematory | St, Louis, Missonri

24. FUNERAL DIRECTOR ADDRESS

Lyman Sorinkle Columbia,

25. DATE RECD. BY LOCAL REG.

Mo O 5 195%

26. REGISTRAR'S SIGNATURE
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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

by me, BEEY .....ocovivienien e enes feeeeanretresrenesrerrereeeessenasietntartrrisnrirsninns .» Student Embalmer No. ............ceevees

working under my personal supervision.

Student ...oooiiiiiiiiic e e e
Signature of Student Embalmer

Licensed EZm
- P. 0. Addr . bork
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.




