MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-012081

DEPARTMERT OF PUBLIC HEALTH AND WELFAR .
Registeati :. N " Primary Resistration District N arvars N STATE FILE NUMBER
DO NOT WRITE AMENDED ~oqusiration District No. . ~e—Primary Registration Disriet Ne. _______________ Registrar's No. _. 22
ON THIS STUB [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE b. COUNTY admission)
i Nodaway Mo. Nodaway
Rev. 4/ 59 2 b. CCI)IRY (If outside corporate limits, giva TOWNSHIP only) Length of jtay in Ib < cIry h Toside Limits
s TOWN Plma 1 own  Maryville Yes Bl Ne I
10 7‘1’0 E c. T{Ull. NAME OF {If NOT in hospital, give location) Inslde Limits d, STEEEE‘ES {If cutside, give lccation) Raside on Farm
B ——— QSPITAL O ADDR
< ¥ N
2748} S B8 B Cllope 1. «& nD Yoo O No OX
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DE:TH
4 0 Charles Vonder reh 9, 1962
5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Married [] |8. PATE QF BTH § AG;B(I‘rr birthday] |IF UNDER ) YEAR | IF UNDER 24 HR
' Widowed [ Divorced [ , 11,186 Fonths ] Days | Hours | Min.
5 ) Male White
—— ] 10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g dexpdmod of eydnplie, even if retied) | mics.labo Tllinois
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e ]
2 Frank Wonder Jennie Bowers May Wonder
8 0 Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NC. 17. INFORMANT Address
o p X : (Yes, no %unlmown) '(lf yes, give war or dates of service) none E . D . D itto , StJO seph, MO .
——L‘ o [ 18. CAUSE OF DEATH (Enter only one cause per line for(a), {b}, and {c). INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g s z IMMEDIATE CAUSE ) Acute copg. heart failure, pulmonaryedeme. few minutes
1 O [wl
U o
O
— @ | Q Conditions, if any,]  DUE To i PuXulent urinary cystitis, ascending infection | sev. months
I - g v | which gave rise to
:—: z aboya cguu d(a),
= tating 1l r-
13 Z - - I’y;n'gng cauauunlaeﬂ. DUE TO (c) Enlargement nIos Ea @ gnﬂ h I Mdﬁr gtone - Sev. ' rBa
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last %0 days.
‘é’ S [T ves T Do [ O unknown
w E 19. WAS AUTOPSY E HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I1h of item 18.)
g i PERFORMED?
z w YES[O NOO
2 Z| e TmEOF  Teer  Month, Bay, Year
Z 3 g INJURY  am.
¥4 8 %.r p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o e Q
S O E é 21. | attended the deceased from__an_ﬁ.’_lg_ﬁz__ a_M.a.mh_Q_,_lQﬁZ_and last saw [ = live °"—Mﬂ:¢h—9'—1—962————
@ ; a Desth accurred st. h'o P. ML m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g é § 6 » es or litle} 22h. ADDRESS 22¢, DATE SIGNED
[ 3y E - ‘E D. 0. Elm 35 Miss%uri‘ Mﬂ.!:. ] L’ﬁi
- <« 23a. BU TION, 23b. DATE 231: NAME OF CEMETERY OR CREMATORY 3cy LOCATION [ towny or :oumy) {5tate)
o o) gat 1 3,13, 19b Miriam Cemetery MATY Vi1 &M
Z -
b3 : 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. GISTRAR'S SIGNATURE
= 5 Atchison Funeral Home,Maryville|3} /2 é 9

(Lucenn? Mnbalmer’s Stammcnl on Reverse Slde)




STATEMENT BY LICENSED EMBALMER P

. : [
|

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

or by . : . "+ Student Embalmer No.

working under my personal supervision.

Student Signe ‘

Signature of Student Embalmer

— . ‘ Licensed Emkalimer thz j" 7/?

P. O, Addres

Noje: The above, MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

o~

ilure to comply




