THE DIVISION OF HEALTH OF MISSOURI

. No.300 \ .
oo e JAN 619900 STANDARD CERTIFICATE OF DEATH e it NAX 2062
' ¢ BIRYH MO.____  ______ REG. DIST. NO. &g&_ PRIMARY REG. DIST. msi—zz_é. ngi:trar'; Nn , L g
1. PLACE OF-DEATH ’ v é . 2. USUAL RESIDENCE (Whare deceased lived If institation: residence before
, D a. COUNTY . a. STATE - . b. COUNTY - ®  admiwion).
| Palls Missouri Texas , A~7
> b. CITY 01 outeide corporate Umits, weite RURAL and ive c. LENGTH OF || ¢. CITY (If outadde corporate litmits, write EURAL and give Lownahip) ¢
OR tawnahip)| STAY (in thia place) OR b
a TOWN "Rural” Johnaon Twr | TOWN "Ryral” - ol
| 5 d. FULL N'I.'AJ{':.EOORF (I not in boapltal or inatitution, give strect addrom or loeation) d.ASDTDRET a I'?l'll. wive location) ' T
- D INSTITUTION Rt, ) & i
. E ) 3. NAME OF s (Eimi) { b. (Midale) C. (Last) i DSF (Month)  (Day)  (Yean
[ (Twpeor Prind)  Adolph Carl Whebold DEATH Dec, 25 1949
l = S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, | 8. DATE OF BIRTH 9, AGE (In years|  Uworm 1 TEAR | F WHOER M i3,
= / ' WIDOWED, DIVORCED (Spacity) - i - b b} | o) Do | Howm | b
male_  F i _ white / April 7,31903 L |
10a. USUAL OCCUPATION (Giwwkind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¢ oraden ovustry
g dome during mos of working lile, vven if m:l; b DUSTRY Biate or ) ﬁ ‘Z-Cgl';rNITZE'#?FmT
B |—Tavern owmer Kansas City, Missouri, U.5.4A.
P 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Heyrman H , Wiebold | Mary Ravens Martha Lucille Wiebold
te | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yus w0, or uoknows) | (I ym, stve war or dates of service) NO.
b no 48609 9711 Mrs., Helen Jones 1623 Mere:l.ngton-*{ C.Mo,
| [[e. cause o peatr MEDICAL CERTIFICATION INTERVAL GETwEE
.M || Enteronly onecameper | I, DISEASE OR CONDITION _ -
. Z |[unetor (&), ), and (i | O'RECTLY LEADING TO DEATH"(g) fractured skull
% ' <Tais does mct mean | ANTECEDENT CAUSES
g the mode of dyiny, such | Moria conditons, i any, gieing DUE TO (b)
- ¥ - [ e catid . "z . : - -
o8 beart folture, esthenia, -} - Tise bos e crus (4 sating
= ce, It meana the dha- underd ; < 2 3u
o care, injury, or complica- DUE TO {c) . i} . -
> || thom which consed deats. | 11. OTHER SIGNIFICANT CONDITIONS }y.
= Conditions contributing to the death but not : 3z
3 related to the discas or condition conring death. . ,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . T 20. AUTOPSY?
P TION _ D
L2 L : . . . R, YES - No I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. norabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
,c JCIDE . bome, farm, hmlnmt , offios bldg..ete) Lb - oo ’
& HoMICIoE  accident Highway #13 Johnscn Tup, Polk Mo,
g 214. T‘I)FE (Moath)  (Day) ‘Beun | 2ls. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? _
>|~ muury Dec, 25/194970a "work L] "A7 work automobile accident - z?E’/‘/P o o
= [l 22 I hefeby cgrti atiended the deceased from , 19, fo , 19—, that T last saw the deceased
E ive . 19____, and that death occurred al _____ m., from the causes cnd on the dale staied above.
'53 - (Degree or title} J.zau. ADDRESS 23c. DATE SIGNED
: a) Polk County Coroner” Bolivar =~ Mo, 7 012/25/49
E URIAY, CREMA- | 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY - | 24d. TION {Olty, town; or county) - - (5tate) -
. REM ] o
£ S /-/7¢ , | g :
DATE RECD BY LOCAL I REGlsrm S SIGNATURE (! = : ADDRE 88
égg E-Is Eu.z && ‘ b!!iﬂl é wua"&"r AT

([icensed Embsfmer’s Statement on Reverse Side) /at-?\




A D o0 - RECEIVED

3‘\ x:% : o . - District Health Officer No? 7
’:'-:\,%:U’ | o o E Ulsivice Fila  ivimnbar_Jed 2 gf_/_ﬁz
Date Filed _______ _/_ - _é'_________

STATEMENT BY LICENSED EMBALMER ) i :

I

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

working under my personal supervision,
. - )

Student ..cevrvrnsnnanss Ell;-.l.-.. ........... Signed
Student balmer .
Lo, Licensed Embalmer Nn‘f ’z ? 2’ -
N e R . - ) .
S P. O. Address > D"'
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with

the above constitutes grounds for revoeanonuof,hcense.)
If this body is not embalmed, fact sheuld.be.so stated sbove.

»
PR



