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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI 41857

STANDARD CERTIFICATE OF DEATH State File No

! .
FILED JAN 10 Ny . - ;
Reglstration District No........., ﬁ‘i?_u; Primary Registration District No._éag_ o Registrar's No.___ i (D5
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: — r.
Pettis ; : - 70
(s) County dedalia (@ s Missouri .. .. @ Cousty Pettis z
(&) City or town o
(If outaide eity or town limlts, write “AURAL" ond name of township) {c) City or town . Sedalla /1 )
(¢} Name of hospital ot institution: ] (If vutaide ¢ity or town limits, write “RUBRAL'")
Bothwell Hospital o @ street 419 E. 13th ‘%
(If not in hospilal or insiitotion, write streot nnﬁ or 1ion) U ° (If reral, give booation)
(d) Length of stay: In hospital or institution 2y3s @ C £ forel ’
{Spocify whether & itizen of forelgn country {Ves or No)
In this community. 42 years {
years, months or days) If yes, name country.
MEDICA

3.

3049 FRINT  Prederick William Weise

20. DATE OF D

3. (8) If veteran, 3. (¢) Social Security
name war No
o 5. Caolor or 6. (a) Single, wido_wed. married,
o sex Male V| White | 1 gyorea idowed
6. (b) Name of husband or wife G. (c) Age of husband or wife if
Betty Vleise aliven o
7. Birth date of deceased...._ € LEmMbET 25 1855
{(Month) (Day) (Yoar)
8. AGE: Years Montha Days If less than one day
8 9 2 12 hr, min,
0. Birtholace..__Sneboygan i Wisconsin
(City, town, or caunLy) *  (State or forcign country)
10. Usual occupation. Carpenter ?E&;ﬁ:ﬂxlﬂ -----
11. Industry or business / k. S | PHYSICIAN
. or findings: -
8 12, Moo  Aers e MR
B . L{‘ T Underline
=1 13, Birthplace N\ Germany the cause to
{City, town, or county} '{State ar foreign country) Of autopsy. should be
§ 14. Maiden name = et
€Y 1s. ' N U-Cerman stically.
g 15. Birthplace T yap— (Seate o foreizn Zmun 22. If death was due to external causes, fill in the following: ?_})’4
6. (a) Informant LeMoyne VWeise - °} {o} Accident, suicide, or homicide (specify) |
) Address Sedalia, Missouri ' (3 Date of occurrence
17. (a} Burial (&) Date thereof. Dec. 9, 194k (o Wheredidinjury occur? (City or town) (County)
(Burial, rematio, of removal) .. (Mamb) (Day} {(Year) || (f) Did injury occur in or about home, on farm, in industrial p!a.ce in puhhc plau:?
() Place: burial or.cremation__ CTOYM _Hill Cemetery
18. (c) Signature of funeral director. M CL aughlln Bros.
) Address Sedalia, Missouri .
19. (a} P 9- ‘;/Kf (b)/?.‘ld- dnwb%
(Regutrar s sigpatore)

(Daio veceived local reristrar)

v

[ OR A

(Licensed Embalmer’s Statement on Reve.rlé de)



* L REaal]

RECEIVED !
District _Héalth‘ Officer No. 8, : L T

T - _ )_HpS’F.M‘E}-:-u“-

Dato F:led _____ “_} :7 fé ¢
) i :
) ’ . ) a . i o :
. o N
Y .0
- v . ’ !
. - L 1‘ ' )
=, Y- , CL 2 B
5 v . .
) STATEMENT BY LICENSED EMBALMER

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

<oy Registered Apprentice No

e SO o
| censed Embaimer N, ,z/ﬁ/

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the qbove constitutes grounds for revocation of license.)

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

working under my personal supervision.
. 1 . -
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau or THE CENSUS

x £
Registration District No__QL—)E-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 07 O & =\ _

State File No.

/@WV\

%

Registrar’s No.

g _q

i. PLACE OF DEATH: M 2. USUAL RFS{.PENCE OF Dmsm:
(o) County F/a T )
{a) State, () Cotnt;
& City or town.. ;/Ja/a/&..q nty
If outsida city or town limits, write “ "RURAL" Ind name ofw'mhlp) () City or town -
(¢) Name of hospit.a] or tastitution: (If outside city o town limits, write “RURAL")
{If not in hoapital oz | loa, wrils street number or locatlon) (@) Street No Ut rarel gove oot
(d) Length of stay: In hospital or Enstitution
(Specily whother 3| (¢} Cltizen of forelgn country? cha or No)
In this community.
years, monthbs or days) If yes, name country. - _1 - _ E
. - v MEDICAL CERTIFI A "
3. (&) PRINT J v 2N 4 Za ; ;
il Fame 4 - W la o
20. DATE OF DEATJI:
3. (b) If veteran, 3. (¢) Soclal Security %“ (?
name war. Ne. TR
21. I hereby certlfy tht'I
)77 5. Color or, 6. (o) Single, W{Wrded, (\ 19
4. Sex { race divoreed b t 1’4@* BAW h_ ﬂ(ﬁm 19 i
6. (b) Nameof husbanderwife . 6. (¢} Age of husband or wife if ﬁ @ date and hour etated above, Duration
o 7 ol f death
7. Birth date of deceased.......... - ; P
(Man h)
8. AGE: Years Months ) Due to.. - = iy ' ‘ﬁ{;‘...
- 5:? .......... = _f . .
? ? ( T < T emin || - [
7 7 ue to__. __._.__xe_l..t"‘——'._..______.. A IV
9. Birthplace _____ *.-.._lé__ HAAS .
. lﬂ'ﬁ (Stats or foreign country) ||~ Y S e e Ser e v rsnan s s e e A e e
10. Usual occupidtd ?Ehe:Jcnmhhu i within & [ Sm———
11. Industry om CIAN
V Ma;&r findings: -
J [+] tiots
E{ 12 Name pere &= ¢ nderline
- . 5
13, Birthplace 3= ]
P (City, town, or county} (State ar fareizgn cooniry} of ., L y - o R A/ :ﬁﬁ?ﬁfﬁz
a 14. Moaiden name ) isharged sta-
M S S - N S stigally.
S 5. Birthplace g .
= {City, town, or county) (State or foreizn cozury) G ‘.
16. (g} Informant. . or &
(&} Address a
17. (a) {5) Date thereof. VS e
(Barial, cremation, or removal) (onib) (Day) (Vear) ‘ﬁv ‘ '
{¢c) Place: burial or cremation B A ar W/ IV Y I L ALAE _ z.‘_/
. . pec 1 plg
18. (a} Signature of funeral director. While at work?_ - _, t(,:)mn o 9 .2 /.Z
®) Address 23. SigaatihQ) % 444 oD ik
- N turd £ - ANatr’T LT . i
1. (@ ® X W a2\ A o o ’
{Date received local registrar) {Registrar’s signatare) Address_. b2 2 ,..,_ .. Date signed_f o>
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