THE DIVISION OF HEALTH OF MISSOURI

2. [ hereby oy that I auended the deceazed from %LQ_ IQ_LA lo IIQQ‘C ‘i , 19 ‘{7 that I last saw the deceased
alive on and that deal vecurred at _ L2t 50 m. , Jrom the causes and on tbe dale staled above,

Zha. SIGN% 4V b ; W orm]ai ;ﬁnnrss | Al 7 £ | zsc.ln:;-e;:‘:u‘a;g

. No.300 7 DE T b : B e
o0 | ALEDDEC 19 84 sTANDARD CERTIFICATE OF DEATH e e ELP53
é ¢ BIRTH %O.________________________REG. DIST. wO. _&Lrnm\nv REG. DIST. no.éa_ﬁ qumu.v._.f%{i_ N
1. PLACE OF DEATH - 4 2. USUAL RESIDENCE (Whare ¢ d Hved. I ineti readd before
3 a. COUNTY a_ STATE . b. COUNTY adunission),
7 Marion Missouri Marion [ %
t. CITY (f cutside corpurnte Limits, write RUBAL and give ¢. LENGTH OF || ¢. CITY (If cutalde eorporate timita, write RURAL and give townahip) -~
7 OR townehip) | STAY (in this place) OR '34
- TOWN Hannibal s - TOWN Hannibal
% d. FHIO'SLP#A{EO%F (I oot i hosplta) or Innhuﬂm: civa streot addrems or location) d.A%AR!‘EESTS (1f roml, give loeation) O
o INSTIIUTION.  Residence 3020 James Roed 3020 Jamegs Road
a SDNEACNElﬁsoEFD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Manth) (Day} (Year)
B {Type or Print) Henry Wichern ‘ DEAH _ December 10 ;1949 .
E 5. SEX W &€, COLOR OR RACE | 7. MARRIED Bﬁgn 'ESREEE, , 8. DATE OF BIRTH 9. AGE Ia yen| ¥ ower | TR | ¥ woe o wes.
£} y Houm | Min.
Male White dowea 2L June 9,1885 vl
§ 10a. USUAL OCCUPATION (Qlvekind ofwerk | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Btate or forelzn sountry) 12, CITIZEN OF WHAT
=4 don.%rhn of working life, wven if retired) DUSTRY COUNTRY?
R sman Hannibal Woodwor iy g  Hamburg Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a i Peter Wichern . - | Anna Margaret Ficken Ethel Cochran
& I5. WAS DECEASED EVER IN LI, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR MAME ADDRESS
(Yea, Bo, or unknows) | (If yes, £lve war or dates of service) NO. . .
§ Ho Nome £490-07-8066 Harry Wichern Hannibal Missouri
hl:l - SAUSE OF DEATH I. DISEASE OR CONDITION ‘ONSET AND DEATH
. Enter only onecamse per | !-
Z [ tinetor (a), (b, and (c) | DIRECTLY LEADING TO DEATH® (g o
é *This does not mean | ANVECEDENT CAUSES =
the mode of dying, such | Adorbid conditions, if anyp, gising DVE TO (b}
3 |l as heartsatture, asthenta, | rise to the abose cause () stating —
5 Uete. It means the gra- | the underlying couse fast. : .
® case, injury, or complica- DUE TO {¢)
|| tiow which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - )
= Coiditiona contributing to the death bu not /ég X
< relaied to the disease or condition cousing death.
E 192. DATE OF OP_FIFg;‘- 19b. MAJOR FINDINGS OF CPERATION ' 20. AUTOPSY? V
Z S vis [ o I
v |21 ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE home, farm, fastary, street, offloe bldg., eto.)
Z HOMICIDE _ )
g 21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY = | “work AT WORK
.
3
£

2 BU ER RTAL CREMA CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (City, town, or county) (State)
uri 12/ 12/49 Grandview Burie] Park
DATE RECD BY LOCAL ISTRAR'S SIGNATURE }f—@ﬁ’"

(235 22 % cche
{Licensed *s Ststernent on Heverse Side)




pecervep DEC 151949
- At ETALTH DEPT.

DAE kLo BEY v i94d

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, 0 by mrrenens

, Studsnt Embalmer No.

working under my personal supervision. M‘ M : )
Signed

Signed...cveannnnansnnns vess

student Embalmer U Licensed Embalmer No 4540

P. O. Address_ Dannibal Missouri

Nc;te: 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.




