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WRITE {PLAINLY

FiLl MAR 7

1949

THE DIVBION OF REALTH Ur

57096

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. ” REG. DIST. N0. __20() _ PRIMARY REG. DIST. 0. ___L/LD7 . Repistrar's No 32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d Uved. I Loati : remid belore
a. COUNTY a. STATE . b. COUNTY adsminsiont.
Pulaslki Missouri Phelps o~ /
CITY (I outsida cotputate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwlde sorporute Lieaits, write RURAL and give townshin) {
)mn.up) STAY (in this place) OR cf
TouN Waynesville days [[- TOWN REeaia  aMillersr twpe )
d. FULL NAME OF (If not in hespital or £ give strest add or loeation) d. STREET f rursl, give beatlen) )
HOSPITAL OR ADDRESS
INSTITUTION e - Route2 Rolla
35&?{253%% a. {First) \ b, (Mld!ﬂ?) ¢ (Last) 4. DATE (Month) (Dey) (Year)
{T¥pe or Print) George Lewis Vidse DEATH Feb. 20 1949
5. SEX 1-\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeans| i vivER 1 Yo | v moer i i
WED, ORCED (Bpaeily) ) Iast birthday) Mnm.h.l Days | Hours | Min
nale @ 3 oyar Jan. 26, 1887 62 |
10a. USUAL OCCUPATION (Giwelind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelan countrr) 12. CITIZEN OF WHAT
done during most of working 1ifs, even If retired) DUSTRY COUNTRY?
farmer Phelps Coe Mo [ .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wiese YWilmena Burmestar Mrses Grace Wiese
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknowa) | (Tf yes. xive war or dates of service) NO. st
Yen W1 Charles Viese Rolla, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscamsper | ). DISEASE OR CONDITION ONSET AND DEATH

‘line fbr (a}; (b), and {c)

*This doca not mean
Lhe mode of dying, such
‘an hedrl fallure, asthenia,”
e, It meana the dis-
ease, injury, or complica-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

e
Morbid conditions, if any, gising DUE TO (b) P
2rize.to the.above cause (a)} da.!ina g g i
the underlying cause .

SRTEYTR YL

Uremic Poigani ne

hritis

st et

- ~1DUE TO.{e). - f—anpri-pra-u wen Heart T)-}.S&a,se

oo ppprbsir il i

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

iona contributing to the death but not

COondil
related to the disenae or condition causing death,

92 DATE,oF_d#E%A'-_

T

15b._MAJOR FINDINGS QF OPERATION

wom' owwl 7oeehe ST

YT R

21b. PLACE OF INSURY (o.x., in o7 about

(cmf TOWN, OR TOWNSHIP): ;5010 (couu'rv_) v 155 STATE)5c

o

21a. ACCIDENT (Bpacity) 2lc.
SUICIDE bomes, farm, factory. street, offics bldg..eve.} erviatg Ladd Belibee et
HOMICIDE

219, TIME (Moath) (Day) (Ysar} (Hour) 21e. INJURY OC:CURRE‘D 211. HOW DID INJURY OCCUR?

. . OF. . mmm me b e o oae o= | WHREAT ‘NOT WHILE Nebase e cacadeasssararisaccenen PALLIE
INJURY = | “work AT WORK iralmrad 4 mmbear?

22: 1 hereby cemf lha! 'attended the deceased from 2=2 Iﬁ‘lo fo2=20 19_9_9_ that I last saw the deceased
alive on = 19_4_ and that death occirred at _ O Lo . , Jrom the causes nnd on the date sfated above.

‘Z3a. SIGNATURE - ~ 7"~~~ WL S (Degres or title) | Z3b. ADDRESS 23c. DATE SIGKRED

st mare T iy H Sy 3 AR T IRt S L o e TR WP, - -,“‘c

s mmholy : 2773 S| Ard by R A SR TS S g BT 2%

24b. DATE

o,

mONBmAL CREMA. LZ&. NAME OF CEMETERY OR CREMATORY. 2| 244. LOCATION (Oity, town, or county) '™ 2(Btats)'*
A1l {Bpasity) . B . .
urial Feb. 22, 194 Rolla Cemetaipy: - o~ ol uiRoklayHigy t-n 5 el ods o
DATE REC'D BY LOCAL | REG B'S SIGNATURE RE3S

REG. / ?;’T RQ 8y Moe.

2. EUN AL DIRECTOR_S SIGNATURE
L ﬁ & Sons Euneﬁ Home

‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

Studant Embelaer Noe.

working under my persona! supervision.

StuUdent ciusevraranacsanvesnorsaas remsamans - Signed... ..._.._._._._g) aa&.«.é._._.(f ._22..... e tetennas
Studmt E-bnlnr ‘
) P. 0. Addressom.... M,_}?aa:,

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

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




