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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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=

the mods of dying, ruch
a¥ beart faillure, asthenla,
ee. It means the dis-

Morbid conditions, if eny, gising DUE TO (b)

BIRTH NO. REG. DIST. MNO. _LL2— PRIMARY REG. DIST., NO. 1000 Registrar's No. 528
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d tived. If L joo: reid belore
a. COUNTY a. STATE b. COUNTY admisdon) .
Buchanan Migsouri Gentry
b, CITY (1 outside corporate timits, write RURAL nnd give ¢, LENGTH OF c. CITY (U outxide corporate Limits, write BRURAL and give townshig)
townabipl| STAY (in this place} 5?/
TORN St. Joseph 1 day TOWN _ Albeny Vi
d. FULL NAME OF (If oot in hoapital or instivgtion, give street add or loeation) d. STREET {1t rand, give loeation)
HOSPITAL OR . ADDRESS /
INSTITUTION. Miegsourl Methodist Hospital not given
S'DP‘AME OFD a. (First) b. (Midﬂe) c. (Last) 4, DATE {Month) (Day) (Year)
{ Type or Print) Carrie Ann Wieherd DEATH April 27, 1990
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF 'BIRTH 9. AGE (In yusrs| o wen 1 TEAR | 7 UADOR 00w,
/ ] WIDOWED. DIVORCED (§pecify) - I-Bhbchdm Months l Days | Hours | Min.
Female White Married August: 29, 1882 7 |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn eountry) 12, CITIZEN OF WHAT
done during most of working Ufe, even If retired) DUSTRY ) ﬂ RY?
Housewife Own Home Gentryville, Misgsouri.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
), William E. Jam=son ] Mary Belle Buster J. L. Wigherd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, ll" war of d:tr of sarvios) NO.
No Ll None Js L. Wikherd Albany, Mo.
19, CAUSE GF DEATH : MEDICAL CERT|FICATION INTERVAL BETWEEN
. Enter AL 1. DISEASE OR CONDITION ONSET AND DEATH
line h‘“(:')"?:)" ad 1(’; DIRECTLY LEADING TO DEATH® ) 07‘ @‘ML...
*This does not mean | ANTECEDENT CAUSES - 7 M‘éw 5 0/"::')_/)

rise to the abow
e vaderiying couse lo 1

DUE TO {c)

K//Wfﬁdwnf CAHvs e

cane, infury, or comp
tiom which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death bl ol
related to the disenre o7 condition cousing decih.

44X

B S Cali, ./

18a.  DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION t E 20. AUTOPSY?
N TION - D
) ves L1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g.,lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, Eastory, street, offios bldg. st ) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
I’“!LEAT NOT WHILE
INJURY = AT WORK

22: T hereby cértify that I atiended the deceaudfrom"z 3 G-I 155C, 10 A2 GBS | 1950, that T last saw the deceased
IQL and that deaih occurred at 2352 A 52 A m., from the causes aud on the dale slated above.

alive on

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Oy

22a.

( 1t hrwnirin 0

23¢. DATE SIGNED

Y -Ag- 52

7 foenR D

#.." B}"E.’S\}hm‘; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (5tate)

| Removal 4/27/50. Grand View Cemetery Albany, Miesouri.

DATE RECD BY Loau. W i 3?;_ ﬂnu ol TOR'S S| GNATURE 1946 1?3111‘3\111 at.
M@ . , 4 l7 t. Jose Mo.

's Staterrent on Reverss Side)




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 bjassksrsu

R KR
*okok ¥ kKK ,  Student Embalmer No.

working under my personal supervision.

Signed .
Ak kkk kk

SIgRed cesvcrncuntorsnsasascscsnnmcsnssssarnnnnas 'y . 8 Misgouris .
Student Embalmer .

P. O. Address_ St Joseph, Missouri.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Fn'lure to comp!y with
the asbove constitutes grounds for revocation of license.)

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




