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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU OF THE CzN SUS
1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No%pz,f?

24695
bb

State File No

Registrar's No,

Hits aUG 12
Registration District No....é../77
1, PLACE OF DEATH: .
(@) County........... Lawisg~ ,‘ $
{b) City or town

([l cutside city or town liﬁlu. write “RURAL" ond name of township)
(¢} Name of hospital or insttution: ,

([f not in hospital or institution, write street sumbar or location}
(d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED:
@ sae. Missouri ) County.

La Grange

{If outside city or town limits, write “RURAL")

Lewis

5€
K
g

(¢} City or town

{d} Street No

(If rural, give location)

(Spacify whather || (e) Citizen of forelgn country?...... N.Q (Yes or No)
In this cammunity............‘..,B.O.A...Yﬁanﬁ......’.ﬁnaxﬁ ................................... v T j
yenra, months or days) If yes, name country. '

, MEDICAL
}ul BRINT  George VWd.esemann
3 @) el 3. (e) Soctal Securt 20. DATE OF DEATH;ZMOHIIL..

. veteran, . (e al urity
—— - (-} (R A A S
name war. No ¥ / ?

2{, I hereby certify that [ attended the deceased fry
0 5. Color or 4 6. (a) Single, wﬁ;wed, married,
24 . 3
4. Sex K"a le race t /dworccd....‘......r...:.r.:j:_g.g.. that Ilast saw h.ti+Aalive on
6. () Name of husband or wife........cccccrvmirvrs 6. {€) Age of husband er wife if || 2nd that death occurred on th
Mary Wiegemann alive... ..l years
7. Birth date of deceased Julv l'?th . 18 62
{Month} {Day) (Year}
8. AGE; Years Months | Days If less than one day
80 0 6
[SURURIORNS ;1 SUUUPDRO < §1: 1
Due to
9. Birthplace.... LQWi Count y Mi S 5011111 O
- {City, town, ar county) . . . (Stale or foreign country)
Oth diti
10. Usual occupation Far‘mer ., (In:'lfndc::x:rug::::y within 3 montha of death) .'_‘
M. Taduscry or business : /1 Q P4 PHYSICIAN
/1] Major findings: ([ ;} Lol -
£ { 12, Name. GOOTEO W:L esemann Of operations O S~
t_, nderline
13 Bl.rthn!an- " G’QI‘_mrB;ln_y 4: ﬁﬁfﬁ‘éﬁiﬂ
unty, or foreign country,
14, Maiden name Eg%é’i‘c‘iné St; Onb‘fp Of autopay ZF%&;: “batf
tistically.
§ 15. Birthplace..._. iy o wumv) g \ \ (%&Eﬁu%&méf 22. If death was due to external causes, fill in the following:
16 (a) Informam W Wm | () Accident, sulcide, or homicide (specify)
o Addees.._. LB_GPET ge,Miag0urd . .| ® Date of cccurrence
17 (@) —.Burdal . .t @ Datethereot. JU1Y 025, 104> Where did infury ocour? T P i
{Burial, c"m'“‘m' o removal) {Momb} (Day} (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
_ (eh Place: burial or cremation. me-y ssouri .
Specif: f place,
18. {s) Signature of funeral directo - While at work?........ (.:f ,(gwl?!o;m gf injury.. ......_._ - j Sk
® awress.. L8 Grange, Missqo e | ey -2 e s i,
19. @ 7/ 3 Ay (® ... t_Q‘J,. ﬁz ture e ‘”:““? a/
Dys recuivedlocal registrar) {n +a tignatare) s Address.... bl ket Lo LA A S . Date s:gned ............

7 \-({.ieenled Emba]mer s Matement on Reverso Side}




| o ’ - g rr
7JoL 2 2 1952 , |
RECEIVED .. . T :
~ District Health' Officer No. 10 . AL, o
District Fila Number__sj- y_._Q__ _ﬁ/ ,??( . S . . - |
‘Date Filed _ ____/\_@__1_11_19:1_2____“ | , |
“ STATEN;ENT BY LICENSED EMBALMER | ’ |

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

\ . '
_____ A.A.Roberts Registered Apprenti¢e No.... 2

working under my personal supervision, - .

+  Licensed Embalmer No 26
{ .- ) )
' . P. 0. Address La Grange,ho.

(Failure to éﬁmply wilt]

Note: The'above’ MUST BE SICNED BY THE LICENSED hMBAL’\IEB in lns OW"'I HANDWRITING.

the above constitutes grounds.for revocation of license.) ~

¥~ If this body is not cmhalmcd, fact should be so stated above.



