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1. PLACE OF DEATH ; Z USUAL RESIDENCE ({Whers decstsed lived. If institulion: reskdsncs befors ‘
a. COUNTY . a. STATE . b. COUNTY adinission).
40 Barry Misgsouri Barry |
O 0 & b. CITY (U outeide corpurata limits, write RURAL aad sire ¢. LENGTH OF ¢. CITY (If outaide sorporste limits, writs RURAL an give township)
townahip) | STAY (In this place) OR )
5 TOWN Cassville Yrg. TOWN  Cagpville, 0/’5&
d. FULL NAME OF . give )
o HOSPITAL OR ({If pot in hospltal or' iostitution. give sirest add:-— or losation) d Egm (1! raral, glve location)
L INSTITUTION _ Rarry County Hosovital 15 miles southwest
8 S Rame o - e b (htladie e (Lash) L DATE  (Mumt) (Day) (Yew)
[ (Typeor Pint)  FRIEDA . S. WEIDENMILLER DEATH 23, 1950
z 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yesrs| o VecH [ TEAR | ¥ wors m sm3, |
K / WIDCWED, DIVORCED (#pecify) : laot birthday) | Moathe l Dars | Hours | Min
5 F W W i 4/ 3/ 1876 T |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g dode during most of worklag ll(!..nln i nth:rd: ) DUSTRY (Btate or forslen eountey) . |Z-C3'LT|Z§§?FWAT
& Hougewife Home Blumfield twp., ‘Michigan . 5.
< 113-. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henrvy Hack { Fredericka e Paul Wiedenmiller (dec'd
i ([75 WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
{Yra, 0o, or unknown} | (If yes, give war or dates of service) NO. i
§ ne o none Mrs. P. E. Vaughn Cassville, Mo.
i 18. CAUSE OF DEATH MED CERTIFICATION ) IRTERVAL SETWEEN
] ocause 1. DISEASE OR CONDITION TH
Z ([ tinntor o3, (o). annt vy | PIRECTLY LEADING TO DEATH® (0 o
E *This doet nat mean | ANTECEDENT CAUSES Q , 5~
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b) = h—
. 3 o8 Beart faflure, asthenia, | rise to the above cause (a) ating .
B | ete. It meoms the dig- | theunderiping couse lost.
o ease, infury, or complica- DUE TO @
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[~ Conditions contribuding to the death but not : i
g related to the disease or condition causing death. ~/
E. 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - {20, AUTOPSY?
TION . .
=) . YES D NOE
o || 2a AccioEsT (Bpecity) 21b. PLACEOF INJURY (e inorabous | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory. strest. office bldy.. ste.)
& HOMICIDE
g 21d. TIME (Mosth) (Day) (Yean) (Houw’ | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ INJURY WHILEAT NOT WHILE
bu ~ . WORK AT WORX N .-
\E 22. I hereby cet;b;y th I attended Qte deceased fr 19ﬂ o %&19&, that I last saw the deceased
ﬁ\-ﬁ ~alive on M e L2 1952 , and-thgt ) m., from causes and on the date slaled above.
b jitl
g |2 )_-'.IGNATURE\ anm o title) . %& m Z. DATE s‘uz
i 7‘;&,‘7} A—r&é&_. F—23-45D
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embeimer No.

working under my personal supervision.

Note: 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.)

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




