JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V. ER. 231280 /S G ruimurs vegisnston visics o, . B aosimars vo. .. r 2

~50—-046583

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution; Residence before
' s. COUNTY a. STATE . COUNTY drissian)
Jasper Missourf McDonald o
b. CCI)E{ {If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN  Joplin 6_days W 9 mi. so. of Seneca|™D B
c. FULL NAME OF {If NOT in hoapital, give location) Inside Limizs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTTUTION g+ Tohn's Hospital Yes §F Ne DD rt 1. Seneca Yos b} No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type ar print} OF
Mary Wetzel DEATH Dec, 11, 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [J |8. DATE OF 8IRTH | 9 AGE (last birthday) |IF unhoen 1 YEAR | IF UNDER 24 HR
. idowed Di d Months [ Days Hours Min.
Fem, white Widowed ) vereed U Feb, 16,94 66 i '

10a. USUAL OCCUPATION (Give kind of work done
during most of workm |ife, even if ratired)

ousewite

10b, KIND OF BUSINESS OR INDUSTRY[ 11.

BIRTHPLACE (City and state or couniry)

Nowata, Okla.

U.S.A.

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Zelgar Brown Hugh H. Wetzel,sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) I(If yes, give war or dates of service)
No e, —None Mrs. Earl Cameron, rt 1,Seneca,
18. CALUSE OF DEATH (Enter only ane cause per line for (a], (b}, and [c} ’ *

INTERVAL BETWEEN

—
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (s Mvocardial fallare 1 week
8 over a
a Conditions, if sny, DUE TO (b} it year
ich gave rise ro ry 3
E&-?meJ Chronic hypertensive argerlosclerotlc over a
stating the under- . .
lying cause last. DUE TO () Cardlovascular dl sease Vear
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11i. If deceased was female was
.9, disease condition given in PART { (a) there a pregnancy in last 90 days.
§ I O Yes I [FNo i 1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART i of item 18.)
& PERFORMED? (m] (m} ]
U YES[] NODR
-t
X | 20c.TIME OF  Hour  Manth, Day, Year
H INJURY a.m. .
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORKX [
21, 1 attended the decessed from_ﬂamh_lgio_—, m_l)_eg_l_lQ_Lnnd las? saw ':L;livu on_De.c_.__ll,_l.gé_O_
Desth occurred at ﬁ :1 5 3 e m on the date stated above, and 1o the best of my knowledge, from the causes stated.
6 22a. SIGNA URE{ {Degree or title) ﬂ:/ADDR S5 ] 22¢. DATE SIGNED
3 e A W7 ‘o md%wl WD {72 /12/¢0
2 RI 23b. DATE 7 T33c. NAME OF CEMETERY OR CREMATORY  \\ [ 23d. tOCATION tgiry.\own, or county) (Sate)
a REMOVAL (Spacify} .
£ Burial ec., Swars Prairie Cem, Newton\Co. Missouri
< RAL DIRECT " ¥ 'AISDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SlGNA/
| 222 ) 42~ Vlehstene
{Licenzed Embalmer’'s Statement on Reverse §i§h)




. . . Licensed Embalmer ZM
. P. ©. Address 7‘

DEC 23 1960

L5

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ot by

Student Emhalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

=

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

If efmbalmed by a STUDENT, ‘he also shall sign in his OWN handwriting.

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




