THE DIVISION OF HEALTH OF MISSOURI 2’?431

. No.300
- ‘ FILEC SEP 13 950 STANDARD CERTIFICATE OF DEATH State Fie Mo
'D 'BIRTM MO, ___ REG. DIST. NO. _ﬁﬁ PRIMARY REG. DIST. mﬁﬁ Kegistrar's No, .L_... é_ A
\9 1. PLACE OF DEATH g . 2. USUAL RESIDENCE (Whers dessased lved. If inatl idenoe bufare
5 a. COUNTY 1ewis a. STATE MiSBOUI‘i L b. COUNTY L&wis ndmieiog),
\ b. CITY (If cuteide vorpurate Limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outaide sorporate limits, write BURAL and give townshiz)
i - _oR townatip)| STAY, OR
TOWN LABelle o SRRl Ttown  La Belle 5‘ X,
g d. F#&LPP.PT_EOOF (f not in hoepltal or ixstivation, give strest sddrass or loastion) u.AsDrgEEr (1 rarad, ghve location)
0o INSTITUTION
8 |3 NAME oF T s (Fin) b. (Miadie) e (Last) LOATE  Gmt) (Dm)_(Yem
) {Typeor Prit)  JOLR L. Tiiesman peaTH  Sept. 1, 1850
g 8, SEX D 8. COLOR OR RACE | 7. #&R"}%B NEVER MARRIED.’ 8. DATE OF BIRTH 5. AGE de yean| & oo 1 TR | ¥ oecex w o,
. RCED (Specity! H Min,
% Male White Merried ) hugmat 10, 1879 | Y ) |&X™ | = |
g 10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stmte or forsign soustry) - 12_CITIZEN OF WHAT
5 done during most of weridng Lifs, avea H retired) DUSTRY co %‘n
= aker Hanover Holland eSede
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Wiesman | Vilmima Bultz Florence Betsy Vileasman
k|| 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkmown} (Ifnl.dﬂmmd.-b-otmviu) NO. | .
SRS Tome T T R : Florence Betsy Wiesmen , laBelle Mo,
| |im cavse of peaTH - . . L CERTIFICATION FATERVAL BETWEER
i.+v 18 if| Enter only onecsumper | 1: DISEASE OR CONDITION _ TH
= llnafor @, ®, and @), | DIREC‘;‘L)’LEADINGTO DEATH® (5
a This docs ot meon |, ANTECEDENT CAUSES
< the thode of dying, mich Morbid conditions, if any, giring DUE TO (b)
& ot heart fallure, osthenia, | rive io the obove canse (o) dteting -
= etc. Ii means the dis. | the underiying canse last.
» eare, Infury, or complica. DUE TO {(¢)
% || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Oonditions contridbuting to the death but not
) 2 | related to the diseass of condition causing decth. q'a& l
e || 19a. DATE OF oP_Il;:lnE,.A]~i 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? .-,
=
= . — ves ] wo
5 | 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fagtory, street, office bldy..ete) e . '
oA HOMICIDE . .
g 214. TIME (fouth) (Dwy) (Year) (Houwn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?*
i WHILEAT NOT WHILE . .
. J‘ INJURY = | “worx AT WORK 2
E 21 hercby ce'rt' ('l lhat 1 allended the decensed from J 7 lo ’#W / s IQ-FE,)M& I last satw the deceased
- .ali 19 0 and that death occurrdd al * m., from the causes and on the dale sialed above.
: B S 058 W b2y 350
E 24a. BURJAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) ’ (Btate)
TION, REMOVAL (Specity) - ’ .
§ Burial ¢ |__La Belle ,  Missouri
DATE REC'D BY ._qé% . , y RAL DIRECTOR'S SIGNATURE - ADDRESS

/ .




[ IS

- L S Date Reccived; 6P 9
DISTRICT HEALTH OFFICI
District File Number 9-:
Date Filed: SEP 3 | 1959

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 b
Student Embalmer No.

working urder my personal supervision. Qy
0. A -

. Signed...... . £ 5T M\l T A
StUdONt ciecevcarsaasrasaesnsnssrarenrranes
uden . Student Embalmer 7 V 3 g? a/
: Licensed Embalmer N, ‘!7 .

P. O. Addre terla S LA //

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




