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WRITE PLAINLY—USE UNFAIﬁNG P{ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaUu of THB CENSUS

Remmg’n-n‘*}‘r}m No.._. 8§40

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....i__.OQ_i_._.

17961
618

.3State Pila No

H

Registrar's No,

I. PLACE OF DEATH:
() County Buc:,hanan
St Joseph

(b City or town
(1f outside city or town limite, writs “RURAL” and name of townahip)
{¢) Name of hogpital or institution:

1415% Massenie

2. USUAL RESIDENCE OF DECFASED:
(@ State_ Missouri
(c))Ctr.y or town St Joseph Mo,

(Irouuu-cityonnwnhm.u write “BURAL")

@ county___UChanan

4

St Joseph Mo,

15. Birthplace

(If not In hospita! or Institotion, write strest number qt”bgshn)
(@) Length of stay: In b {natitution L e (&) Street No 14152 Messan-ie .
z@)&l '?ea s {Specily whether (Ir rural, give location)
In thi und .
Rt el Ay g () 1f forelgn born, how long In U, S. A.? 47 Yrs. years,
s @PROT  Jonn Lawrence Wiehl MO0 B B 1940
PTRT - = 20. DATE OF DEATH; Month une ﬂf 5
3 veteran, o . {¢) Socinl Security H
name war. NO No NO year... i ﬁ% l 5 0 minl:l‘-_ . M
21. I hereb; y that I attended the d q from
1 5 c.-.uo{aj.}rl 1t 8. (o) Single, widowed, marricd. [] J LUNE & 10 4Q, June ¥, 1. 40
4. Sex dale e e divoreed... marri ed that I last saw % on 19____;
6. () Name of husband of wif 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Ethyl Wiehl . alive_ 4'7 " years{] Immediate cause of death Acute Corohar h's
7. Birth date of decessed_ DEREMBEPy TEH] 189 Throrheosia
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day . Due to o ‘[/]& 4
47 5 25 hr, min g\ g’
Due to. .
9. Birthplace...oF.-.J0S6ph Mol : - hat | I , . . |-
(Ci¥y, town, or county) (Htate or foreign country) one v
10, Unal occupasion.. UBINELY O A G conatdene D00 —
11. Indnstry or busi SEI]‘].e ¥ C} . PHYSICIAN
g { 12. Nome__ L rank ¥iehl M et o
nderling
& L1, Rirthplace St Joseph Mo, (s - : 143 9) the catme to
W Dhy - tate odantry, - . - . PN
& ( 14. Malden name AR BT e i Of autopsy e brred sta
E .. |tistically.”
=

{

18. (o) Informant

(b} Address
AT, (@) Buprlal

(Burlel, cremation, or removal)

1y. tawn, or county) (Siats whzl;nwnnw)

Mrs, BEhyl Wiehl
14153 Messanle, St Joseph Mo

() Date thereor__UN1E_Sth,]
{Month} {Dey) (Year)
Mt K Oliv

{¢) PFlace: burial or crema:.lnn_ "
18. {(a} Signature of funsral -
h Mo,

o ppoms LO0E_UBEOR Age St
g:lﬂlﬂ. 1940 » yyad

18. =
e/ #tareceived kgﬂwulnr bl O 4 (Registrars sigoatare) L

22. If death was due to external causes, fll in the following:
(a) Accident, suldde, or homidde {specify)

(¥) Date of occurrence

Where did injury occur?,
(City ac town) (Coanty) {State)
{d) Did injury occur in or about home, on farm, in industrial plnoe in pubhc place?

St (Sp.dfy type of place)
‘While at ¢ § S {¢) Means of injfury_.___
23. Signa

(M. D. or ot )......._..
USRI o /17 ﬂm%ﬁd

(Licensed Embalmer’s Statement on Heverse Side)

/ ¥



Ol » '
. - - a i . - . . -
- STATEMENT BY LICENSED EMBALMER "L |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

4 working under my personal supervision. 7
’ T ’ S1gne?£.. 7/

Llcensed Ernbalmer No

6/02_00

: P. 0. Address......

Note: The above MUST BE SIG‘\TED BY THE LICENSED EI\IBAL'\/[ER tn his OWN HANDWRITING. (Failure to comply wit

L} + .
4 .o

the above const:tutea grounds for revocntmn of l.lccnse.)
If thls body is not embalmed above space should be left blank.

-



