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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1787y

State File No

Registration District Noo_____._ 7 T\ “Primary Registration District No...__._......(___‘____._._E > Registrar's No ) \3
1. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED: /
(@) County B uchanan /

St ... _J aannh
(lfol]l'.lld!‘ city or town ﬁmlu. writa “HURAL" and name of townskip)
{c) Name of hospital or institution:

611 North:11th. Strest:

(&) City or town.,

(@ Sate__Misaourd ®) County..Buchanan 7T
St..Joaeph

(If outalds city of town limits, writs " RURAL")

611 _North 11th. Street

{c) City or town

{If oot in hospital or instivution, wfila street number or Tocation) (dy Street No (It rural, give location)
(d) Length of stay: In hospital or institatlon..._._. Not. )
{Specify whether (¢} Citizen of foreign country? Mo {Yes or No)
In this community 89 years 4 e T (=4
yenrs, months or days) i If yes, name country b

#ull NAmE...._Charlea_Louis ¥iehl

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Montréﬂ.nua.rx...._.......day 1atd
3. (3) If veteran, 3. () Social Security 1ahs z
name war. Mo No. "488—14-0950 year hour. - minute. D30 _A o M.
21. I hereby certify that I attended the deceased from.
/) $. Color or 6. (a) Single, widowed, married, 19, to__é....._....
1] "
4. sex.Male . L4 racelthite. . / divered Marrded |l . ¢ last saw b 1M _ ative on ¢ 2
6. (5) Name of husband or wife..._............ 6. (¢) Age of husband or wife if {| 20d that death occurred on t! Duration
Cora YV Wiehl alive___. 81 ... _years || Immediat S— g..h
7. Birth date of deceased___&pTil 17 1653 SO ). A -
* (Moath) (Bay) [Year)
8. AGE: Years Months Days If leas than one day Due ta. e
Q1 e 14 hr. min

16, {a)

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

/2

— rl L
- (State or foreign country)

9. Birthplace.... Sre Lonts

- - (City, town, ar cotunty)

10. Usual occupation

1. Industry or business

Due to..

.y

T Sy —. [
Other conditions. [

a2
13.

. Maiden name

Eanker. (lactude pregoancy withia 8 montha of death) [V |
PHYSICIAN
Major findinga:
Name._..... L. '-.’:.Q .’.Q.ph!_!.i_’hl . . . Of Qpemtinnq %mﬁ-\ : U—ndeﬂine
. o . 4 . ' ey ; the canse to
Birthplace. Unknow S __t,Gm:my S the canse to
(Ciyitown, mem‘w or foceign sountry) Of autopay A e’ 2T L— should be
toline . Glnde R Erarged o
-Itistically.

Adal

:
g
5

Ger;

FLinda

{Stata or [oreign counery)

14
2{ 15. Birthplace......llpnknrnown

(City, town, oe county) |
Informant. Y€ "} C AL AR Q) :

® Address£11. Moo 1lth.St.§€s .Joae h‘ﬂyo. —
V. @ ... Burial {8 *Date therenf) 2..

{Burial, eremntion, or remaval) I.h) (Dlx) (Yur) -

Place: burial or aeﬁaw ra_Semet. @Yo
Signature of funeral direcher= m 4 -
AN

e v e, ‘.... [P —

MR
18.. (a)

22. if death was due to external causes, fill in the following:

{a) Accident, suiclde, or homicide (specify)

{¥ Date of occurrence

(c) Where did injury occur?

(City or town} (County} te)
(d) Did injury oceur in or about homie, on farm, in industrial place, in pnbhc place?

go of place)
Means of Injury__. @_

® Addres_,l.f;gzjw - Qi_.Josep " (M. D
19. L= F -3 ) A v ) S o
(@ (Dato received bocal resistrar) {Fiewistrar’s migoaturc} Addrg.. W R Y < 7 2 . Date siznﬂ’("-' o

/5 )7

(Licensed Embalmer’s Statement on Reverse Sidgl




STATEMENT BY LICENSED EMBALMER

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

~ .

, Registered Apprentice No )

working under my personal supervision.

P. 0. Address.S4,....J o saph-,-Mieo ormrd goormroreees

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

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




