WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

§G 2

DEPARY LOF COMMERCE
& CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.m

V State File No 259}51/ Jl
Retistrar's No ma{ﬂx

1. PLACE OF DEATH:

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

Pettis B Benton
Sedalia 7 [{ @ siare Missourd () County,
(I owtalde city oe tawn Umlite, write “RURAL" and came of towmship}
{¢} Name of hoapital or institution: (&) City ot town Lincoln Mo,

Bothwell Hospital

{1t oatalde clty or town Omits, write “RURAL"}

(If pot in hospital or institution, welte streed uS ¢ or location)
h of stay: In hospital or institutio: ays (d) Street No.
{d) Length of stay: In hospital or institudon Tapasify wheth {if rural, give kooation)
In thi= community.
yoars, mouthy of days) | {e) If forelen born, how longin 1. 5. A.? years.
o~ MEDICAL CERTIFICATION
2 O aNE William Henry Wischmeler Tul on
- 20. DATE OF DEATH, Month J day.
3. (9 If veteran, 8. (¢) Soclal Security 1940 .
, year.....2 2" hnml% M
name war. No.
21, [ begeby certify that I attended the d@ from
5. Color or 6. (a) Single, widowed, marrled, ﬁﬁ-+ =19 t0.47 :
N W ‘
4 ser. Male s ‘hite aworces. MaTTded that Ilast raw hAAA alive o

8. () Name of husband or wife._..___

8. (¢} Age of husband or wife If || and that death occurred eoft!

Catherine alive. e yeanrn]| X iateseause of deat .__6
7. Birth date of deceased __ NOV o2 IOy | I
R G RS 59 SONRS ey S ,
8. AGE: Years Monthy Days 1f less than one day Due tO--—quwg.&.\::_
59 8 25 hr. min
4 Due to
9. Blrthplace Lincoln Missouri A e i
(C!r.y.fi]wn. if m;.&,)F (Siate or foreign country)
etir armner Other conditiona
10. Usual! occupation i!,‘) (ln:!m‘: prequancy within 3 monthy of death}
11. Industry or busi PAYSICLAN
@ Fpe—
2 (12, Name Henry Wischmeier by i Meler findinga: - —
E G Underlina
& L13. Birthplace ermany e canat to
. City, tpwn, gr counjy) {State or foreign country)
& { 14. Maiden weme_LiZ350 Garken Ofautopsy. X P g stas
_ Jtistically.
16. Birthplace Germany
g rthpia (Clty, town, ot coanty) {State ot forelen conntre) 22, If death was due to external causes, fill in lhéfjl]nwinz: s r.u E ’

16, {o) Informant

{a

—

Roy Wischmeier

(&), Address

LinCOln,MO 2

Date of occurrence

o~
o
-

Where did In}ury occur

—
"
-

(8) Date thereot July 27 / 40

. (o) . Removal

{Burial, crem_.uﬁon‘ o remorel)
{¢) Place: burial or crematlo

18, (o) Signature of foneral director,

(Maoath} (Day) (Yoear)

Accident, suicide, ep homicide {apecify}

Revey - verre

{Cixy or town) {County) {Szate)’

Did injury occur In or about home, on farm, is industrial place, In public place?

Gillespis Funeral Home

L) 7“‘“ )
- - a
.0 LT 142 M

Sedalia,Mo, _ .

{Bpecily tysm of place}

() Meams of Injurye
(M. B, os.aum):]: 1

Date slgn

hJ
R -

o Had

{l..icou:nd Embalmer’s Statemont on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

ot ir - (R

FRRELTIOE O &

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY oo meeeeresrcesneeny -

, Registered Apprentice No

working under my personal supervision.

Pl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. {Failure 10 comply Wlth
the above constitutes grounds for revocation of license.)

At [3

If this body is not embalmed, nbove space should be left blank.



MISSOUR! STATE BOARD OF HEALTH

szaggxfﬁ; ;JHE; gg;\:h:ERCE STA NDARD CERT”:'CATE OF DEATH State File Nzé-.?é_-?
Registration District No. d ég _____ Primary Registration District No.. 3053 Registrar's No

’ 2, USUAL RESIDENCE OF DECEASED:
( (2} State {b) County
4 necll.y or Lown Limtte, witte ALUHAL” and pame of township}
(¢) Name of hoapital or institution: {¢} City or town
(IT outeide city or town limits write “RURAL")
* (If not in hoapivhl or institution, write atrest number or location}
i . A (d) Street No.
(d.) Length of stay: In hospital or institution pvT e " Ut raral, give losationd
In this community.
yoars, months or days) {e) If foreign born, how . 52 vears..
3. (a) PRUN »ﬁ) ' CERTIRICATION
FULL NAMIBAL LK ONEK | QN AALNAA. . 2 7
20. DATE OF J 7 A ere SR day.
3 (E}‘ If veteran, 3. () ctal Security . 4
No vear LN ... e mme ] minute. M
Jat=b1n LI USROS | - N
21, I here hat I attended the deceased from
$. Color or 6. (¢} Single, widowed, married, 19 . r
x SR {+) . N 19........;

6 “(8) Name of husband or wife_.. 6. (¢} Age of husband, or wife, if

1<FC E.,!‘_',_ ANV e oeeemm e PERTE iy ... ol

7. Birth date of deceased 3,00 . . S

{Month (Dsy) (ya), \[
4

2
8. AGE: ~Years Months Days if less than on

é ? ? z & ) A&}min
A

9 B'rthpTa eSO . A A S h
(City, town, or couaty} foreign country) \

Other conditions... vt titbeni o, N 2000 o0 O
{Include pregnancy “within 3 months nf deulh) —_—
m-ﬂ/

11. Industry or business - PHYSIQIAN

é{ 12 Name A‘A\rl\‘.g Majc())fr Eged::tgi:m N D {.' £ e

10. Usual occuparinn .\

d; Underline
: 13, Birthplace A ‘b thecause to
= {City, town, or connt}” (3tate or foreign couatry) d which death
& 14 Maiden name Of autopsy should be
£} charged sta-
£ 15. Birthplage.........x....1 . : tistically.
= " (City, town, or county} (State or foreign country) 22, If death was due to external causes, fill in the fo“wmg: !
- {a) Accident, suicide, ofy homicide (specify).. Rt A
16, {a) Informant...

b8 B AG O

(b) Date of occurrence. %

{b) Address

‘A'Ln-mu “\M«"‘* WAL

(¢} Where did injury oce

17. (a) (5) Date thereof. LA o5 TN
. (Burial, cremation, or removal)} (Montk) (Day) {Year) () Did injury occur in or about home, :”: grm'?n industrial pl:ce in pubjic place?”
di (c) Place: burial or cremation gru_"_l.‘

iﬂ (a)‘SlgnaLure of funeral director.._... While . v --—.(ff.e.dr(yt)typb;:z{n’.’shg)injurym.

i) Address.

19. () ®
(Dateraceived localregistrar) {Registrar's gignature)
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BUrEAU oF THE CENSUS

DEPARTMENT OF COMMERCE

Registration District No[ﬂ(&g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No$?52— Regisirar's No.

s ™

A
State File No dzh-SE7J 7

(a} County.....

1, PLACE OF DEAT

-

2. USUAL RESIDENCE OF DECEASED:

(5) City or town....._.

(ll'o-ut.nir:l-e- city nr-_to;x—x- lu-nit;. ':;'h.e “RURAL" azod name of townaship)

(¢} Name of hoapital or institution:

(c) City or town

(a) State (4} County.

In this community. :

(If not in hospital o institution, write atreet number or locntion)
(d) Length of stay:

In hospital or institution

(1t outside city or town limits write “RURAL"}

(d) Street No 4

(Specify whether (If rara), give location)
. (£} If foreign born, how qin UNOra.?

6. {b)

4 Sex. TAWY Yo

Tace..

Name of husband or wife

7. Birth date of deceased

years, monthms or dﬂ:"l) ; years,
3. (a) PRINT J L CERTIFICATION
FULL NA e N A AA AL 2 At 7
+ # day 2/ S
3. {b} If veteran, ’ 3. (£} Social Security .
' hour. minite. M.
naine war. Ne. P
that I attended the deceased from
5, Color er 6. (o) Single, widowed, married, 19 to 19 R

divorced....

alive on

6. (¢) Age of husband, or wife, if

alive e

{Month)

{Day)

¥8x(a
Fo

.
10.%3) :
&% {Datereceived localragistrar)

37

8, ACE: Years + Moxnths Days

23

If less than

-

(the date and hour stat?ove. ]

JoyisTer

k (e}

o

. ) fv\ = & Ly }\-- et --------------------:—_—: = e
o N AV i, o . W o \© oo

nY

Place: burial or cremation

Signature of funeral director

Address

9. Birthplace. M w
(City, town, or county)’ m e \
i Other conditions
10. Usual occupation {Include pregnancy withia 3 mouths of death}
11. Indifstry or business '™ W PHYSICIAN
=] Q Major findings: /] ’ V o
a 12. Name. Of operations
= ”1.‘ i i Underline
2413, Birthplace oo ] '/ 4 thecause to
(City, town, or coBaty) (8tate or foreign country) 'which death
2 [ 14. Maiden name Oi autopsy should be
e f 1 charged ia-
tisti 3
857 15. Birthplace - = stcaly
= {City, town, or county} {Stats or foreign country) 22. If death was due to external causes, fill in the following:
16. (a} Informant (a) Accident, suicide, homicida {specify)
(8) Date of occurrence, it L L{' /‘f Lé"o
(b) Address.... R‘ 2
17 (a) {?) Date thereof.. . (€) Where did injury oceur?. KT, B L33 )' b'-_\- P ents) R
N o . . ity or town unty, tate,
4> (Burial, cremation, or removal) (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type

of plam)

While at wosklsgh oo i (¢} Means of injury e

(b}

{Regintrar's signature)

>

{




