THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH 59 _013943

blie LED MAY 5 1959 Ragi stration Di.g.aL‘LJ___ 2=

#—— Primary Registrotion District Nn.-!?f.!?f_.é,ém_ Registrar’s Ng, -_/.-i -----

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence befors
o COUNTY a STATE 1 i b. COUNTY 216
Lafavette Missouri Lafayettd
05% ! b. Ccl)';\' (1 outside corporate limits, give TOWNSHIP only)| Inside Limits c. Cé'l';Y o _S"l-’..o Inside 'Limils
Town Wellington YesF NoO tom  Wellington @l Yer X Noo
c. }ﬁglgFl'-l'lN.:l’fEOIgF {lHf NOT inhospital, give l.ocufion) Length of stay in 1b d. STREET (1f outside, give locatian) Reside on F
g INsTITUTION JD1.east 231 highw ADDRESS Yes Ne gtm
n
5 o 3 ﬁ:& :‘rn First Middle Last 4. DA;E Month Day Year
[*] 0l -
- (Typeor priny  MARY SOPHIE  STOENNER v APril 16, 1959
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH S. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
3 RA marrigp (J wnever marrien{] e 871 | ludélghduy) AR T UneR 1 s
< Female | White 2 WIDOWED oworceo [} Jan. 16, 187
o -[10a. usUAC OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or coantry) T2, CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retived) .
P Housewife Home Bay, Missouri o U.S.4.
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 W .
9 Henry F, Waldecker Catherine Peters
o I 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO.|[7. INFORMANT Addrear
. - - (Yes, no, or unknown) {I] wre, give war or dates of servics) . .
< @ No No Miss Laura Stoenner Wellington, Mo.
% E e 18. CAUSE OF DEATH [Enter only one cause per line for (6), (). end (c).] INTERVAL BETWETEN J
- v = PART |, DEATH WAS CAUSED BY: - OMSET AMD DEATH
25 b o @ Cardic Decompension aays
- C >~
£8 . ,
3z Conditions, if any, } pu To () Arteriosclerosis 25 year 8
28 Q which gave risg fo
¢ 2 ve cauge (0), ’ ‘
85 —~ dating he under- i
E§ x - lying cause lasl. DUE TO (¢}
c g =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LN PART 1(a) 13 :c?zsr a'g:ggv
o 5 [ %
53 x |3 Acute Cholecystolithiasis HE50C | O wB
5% z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
- & D ] m]
»> U ut
>= « v} A
t % 2 lal@cTmeor Howr Mowh, Day, Ve
ot h INJURY 4. m.
; [*] : E P,
+2 & = | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3+ o WHILE AT [] WO whiLe farm, foctory, atreet, office bidg., elc.)
E é s WORK AT WORK . ,
o E 2 = = — 15—
% — 21. I attended the doceassd frqow. g 'L? i . to 4-10 59 and /ast sam ;"'.:; alive on 4'_ 1b = 59
‘5‘ E Death occurred at - = ) 3 jUD m on the date stated above; and to the best of my knowledge, fram the causes stated.
g"; 225. SIGNATUR! . gree or {itle) 22b. ADDRESS 22¢. DATE SIGNED
i : o Wellington, Ho. 4-21-59
5 H 23a. BURLEE, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
R REMOVAL { Specify) .
g2 Burial L/18/195y St. Inkes EX B, Cemetery i o
. 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE .
i Je C. Sheppard Wellingtam, Mo, 17},. 9 f’,/ ?J?
-—

{Llconsed Embaimer’s Statemont on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ittt e N

working under my personal supervision..

Student ... ..l
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




