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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

i ILED BURBAU OF 'rsE C
e iy, o068 L g
. Registration District Nu ................. aY

DEPARTMENT OF COMMERCE

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District Naj7(=°

21979
37

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a} County
(8} City or town

Marion
Rural

Ifouulde city or town limits, write "RURAL" end name of township)

(¢) Name of hospital or igatityt
¥a Lb?:us Township /
{If not in hospital or instftution, write street number or location)
(d) Length of stay: In hospital or lnsttuflon

58 years

(Specify whether

In this community......
years, monthy or doys)

2. USUAL RESIDENCE OF DECEASED:

BF

(a} State. Mis sour i {#) County. Mar iOI'l WA
(e} City or town...... Ru,ral 2
(It outside city or town limits, write “RURAL")
(4 Street No......E8DIns. Township
(If rural, give locltion)
() Citizen of foreign country? NO L] {Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

3, PRINT i
L9 PRINT  Matilda Hoffman Wehmeyer 26
TR e : 20. DATE OF DEATH: Month.....9 W€ gy
. v X 2 t
name er:.n No I:') [s) :n ¥ year. 19 43 hour. 7 minute OO p M.
€ WAT, [+3
21, ghhereby certify that I attended the deceased from., .o
5. Color or 6. (a) Single, widgwed, married, ra‘/( 1083 1. Cfra o r$.
4. Sex Female /“"" Yhite divorced.¢ & || that I last eaw h. /7. alive on..... TN\, 4’00- L B 19.5.7
6. (b) Name of husband or wife... e 6. (¢} Age of husband or wife if [| and that death occurred onmteme [ Draiion
Herm.a-n V{eh.meyer agve...........‘. = “““éem Immediate cause of death ..z...........a-—-..,
7. Birth date of deceased.. Ja nuary 0 18 0 e | M
{Month) {Day) (Year) ZA Q . R "
8. AGE: Years Months Days If less than one day Due to.w"’l"—‘ (TV"-W
74 5 6
RN - 5 1 % "
Due to.. H
o. Birthplace.... 985 ferson City MiSSOUI‘U ¢ 4
(G, towe, or coanty) (Siate or Foreign comntry) / ?\ ﬂ aersesinssarsinraranes foeessessnsnrsrsssans
. Oth ditiof
10. Usual oecupation. At Home e ooy iy T des ey ‘4 q
11. Industry or business R R & ) PHYSICIAN
&( 12 Name........gonn Hoffman "1 operations. _
= ' : L . i Underline
& L 13. Birthplace No record 9 the cause to
CI wn, 8 foreign vo )
El 14, Maiden name, ot o ﬁéﬂ “B)ecord (Bt o arien cutey Of autopsy.. ::.hhao,r:;ga&e.
E . No record 9’ tistically.
g 15. Birthplace T —— Graedea | 22, 1f death was due to external causes, fill in the following:
16. (&) Informant lirs  John Barneti (a) Accident, suicide, or homicide (specify)
(8) Address pPalmyra, Mo. - (B) Date of accurrence
17. (a) ; Bur ial ; () Date thermf 6/ )d g/ ( ) {c) Where did injury ocour?. Civrarmess T )
Barial, cremation, ot removal, guth) (Day) (Year {d) Did injury occur in or about home, on farm. in industrial place. in pubﬂc place?
(c) Place: burlal or cremation qmenWOOd ("em‘e te aH
Wra es HiOe {Spaciutype of place)
18. (a) Signature of funeral direc S (Pt While at w . Means of injury-.. -}
{d) Address }lrﬂyr Qe L . . oL {4 M. D. or othes)’
23. Signa = ot other; 4
9. ( ) .J ﬁ.’ ........ . M
) (Buta rollived lovt registrer) (Rgflstrar's siguature) Address. '\ ... | et %)]AA Date s:znedé[?zz l/ 3

Ve (et T

{Licensed Embalmer’s Statement on Revene Side)

4




STA'.TEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...o.ooereecece. - .

" working under my personal supervision.

Signed

Note: The above MUST BE SIGNED BY THE LICFNSFD EMBALMER in his OWN HAND RITING: (Faifire to comply with

. the nhove constltutes grounds for revocation of license.)

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




