THE DIVERIQN OF MHEALTM OF MIOURI ’
No. 300 ALED JUL 1 1550
-3 STANDARD CERTIFICATE OF DEATH e it o D L OD__
- Dr. Ossman
'BIRTH NO. REG. DIST. MO. E : PRIMARY REG. DIST. KO. M Registrar's Na_/}.ﬁ...—g...
l’)[\'v . .|t 1. PLACE OF DEATH : ¥ 2. USUAL RESIDENCE (Where d d lived. If lostitution: reslence befors
a. COUNTY ¥ . STATE . COUNT; sdiniselon).
} Cole ° Misgouri Cole
b. CITY (4 outeide corpurate Limits, write RURAL and give ¢. LENGTH QF ¢. CITY (If outside corporate limity, write RURAL and give township) d
’ ) townabip)| STAY (in this place) OR - é
Town Jefferson City 2% wrs TOWN Jefferson City J v
d. Fg(]).!s.Pfl‘l_l{\AthooRF (I not in hoapital or Institgtion, give street add or location) d.ASDT[;‘RE% (I rural, give location)
INSTITUTION _ 20§ Filkersaon Street 30§ Fulkerson Street
3 BJE%!EES%IE . (First) b. (Miadle) ¢. (Last) ) ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Prit)  Sophia Mary Wehmeyer DEATH June 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| I¥ uxofn | YEAR |  oEm o a3,
. WIDF?X\-IE . DIVORCED (Bpecify) Laat birthday) |Months , Days | Hours | Min.
Fernale White Widow v Oct=26=1879 i 4 , |

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtate or § o ]
domduﬂmmmofwnrldulﬂo.mn ::';:;J ) DUSTRY or forelen countrr) d = CLTITZ'%,:‘I'TOFWHAT

— Housewl fe Home Hope, Missouri “D.A,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Ziegler 1 Charlotte John E. Wehmeyer
lg’. WAS DECkEASE)D E\(IER lriiU.S.ARMdED F?RCE‘; 16, SOCIAL SECUR”‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.
"8, DO, OF UnKnOWwD, Yeu, ¥ive war or ten of sory .
No None Elsie Dunwiddle,Jefferson City,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION : "';’Tnsig_r‘fﬁl&gmm EN
Fnter only onecanse per | ). DISEASE OR CONDITION “‘“Z‘-JL—LL_ ™
Moe for (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH® 4

“This does ot mean | ANTECEDENT CAUSES Z z : z ~# Jé'/ ; {
the mode of dying, auch | Morbid conditions, if any, giving D! ) —
a# heart faflure, asthenda, | rise to the abooe cause (o) stating .. . . oo . D ~
elé. It means the dig. | B underlying cause last. ~ . %2 / z
case, Injury, or complica- DUE TO (c) -

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death but niot 1%90.0
related Lo the diseare or condition cauting -

19a. DATE OF QPERA- |.19», MAJOR FINDINGS OF OPERATION ": - . o " | 2. AUTOPSY?
TION
ves [ wo [
' (Bpecify} . 21b. FLACE OF INJURY (ax..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21a. ACCIDENT
.- SUICIDE:

P

hotw, farm, factary, strest, ofloe bidg.. st} v v -

HOMICIDE
21d. T‘I)IF'_!E (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ " | WHILEAT NOT WHILE
INJURY woRrK L] AT WoRK )

2, I hereby coxtify that I attended the deceased fr " 594" Q‘TE_:Z@, that I last saw the deceased
ali 3 19:@. and that death ed . the causes and on the date stated above.
23b.

¢ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .~

o fr
2. S (/)  (Degfen or title) R 23c. DATE SIGNED
) 7. - | 24b. DATE 24c. NAME OF CEMETERY OR CREQATORY /| 24d. Loc?:sznmy. town, or county) (5tate)’
§ June 27-1950 Rivervilew Lemet@ry Je\r rson City, Mo
I 'S SIGNATURE | PR’ S STGHATURE ADDRESS
: &?ﬁh - 4, JeffersonCity, Mo

(Licensed




DISTRICT HIALTH OFFiCE NG,
District File Mumbe cesrmas s
Dete Féied__é.fé.é,:_-_sy _

e

| i
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, of by

’

.

. . o $ SassdvmBrrRbeERREBIGRRRNRRRES
working under my personal supervision. tudent imbalmer No ves .
Sig‘nrﬂﬁt M !
Slgned.cscnvasnrearanes thererunan wassrsees . o 4{5"‘ 7 e .
Student Embalmer . ] Llcenacd.}imbalm No ‘ 7 P

¥

P. 0. Address
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




