. No. 300
. 10.48

RLED JAN 22 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Na{;()*?
BIRTH NO. REG. DIST. NO. ,'I'z PRIMARY REG. DIST. m-_.l.__o_oo_. Regisirar's No. 52
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lved. 1! lnetitau 3d befors
. COUN , STATE b. COUNTY o islon).
2 COUNTYRi chanan . Missouri Buchan'”“
b. %};Y {If ogtoids corpurats Umits, write RURAL and give €. ALENGTH OF c. CITY (If outxdde corporate limits, write RURAL acd give townahip)
townabip) this place)
Town St e Joseph TYY"'éars . TOWN St.Joseph, Mo, A’// 7
d. F#(I:-)'SLPFPAT.EO%F {If oot in bospdtal or institution, cive street add or I V] dlﬂsﬂrgfg (If raml, gve location) :
meritution. 1907 Pacific Street 1907 Pacific Street
3. NAME OF a. (First) b. (Middle) ¢. (Lnat) 4. DATE {Month) (Day) (Year)
(Typeor Pim)  Pilus Francis Wiedmaier A Jan, 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARE;}EB. ISIE\}:'SR PélgRRIED. 8. DATE OF BIRTH 9. I‘A.?E (in .n;u- ; v:'u 1];: ; CRDER U mEy.
. {Bpaciiy) on ours | Mia,
Male White Bvorced % |Jan, 9, 1887 | % |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Swte or forsign ecuntry) d 12. CITIZENQF WHAT
dnmdummmd-mﬂullh.milndnd DUSTRY COUNTRY?
3 N n Farm RoF-D. Easton, MO. UoSvo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jdohn Wiedmalerd [ Matilde Brost | Beasgie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, qr. mwown) | (I yes. xive war or dates of service)
Yo ] ' None Mrs Tommy Stewart 1907 Pacific St.
MEDICAL CERTIFICATION INTERVAL BETWEEN
;;g:' ﬁﬁ;’:ﬁiﬂ; 1. DISEASE OR GONDITION ogsrr AND DEATH
Jine for (), (b), and (g | D'RECTLY LEADING TODEATH(p) _Carrcinoma of Taumg months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, |- rize to the above cause (a) giating
ge. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TC (¢
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing to the death but not / la 2o X
related fo the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
TION
. . ves (] o (K
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COU?ITY) (STATE)
SUICIDE boms, farm, factory, suwreat, offics bidg..ea.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Eour) 21a. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
|NJURY m. WORK AT WORK

alive on ﬂan...&,_._ 1851

2. 1 hereby certify thiat I attended the deceased from Jalle 2 1951 1o _dan lh.
and that death occurred at _:Q_o_

, 18 51_, that I last saw the deceased
., from the causes and on the date stated above.

o2 (’%W

2. ADDRESS  Sohneider Building Zic. DATE SIGNED

St. Joseph, Missouri 1-15-51

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE

“°i'=““i"“'1““"“" Jan,17,1951

St. Marv's

24c. NAME OF CEMETERY OR CREMATORY

24d. I..CKJ-ATION {Olty, town, or county) (State)
Hurlingen, Missouri

emetery

aTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

bc . FZERAL nln:ZToa Eu;smz ;/ /“;;M(

an 18, 1451 G s
 J

s S

T (licensed Embal




g@l‘ [']?

PR b

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 by e

working under my personal supervision.

Studant Embalmer No.

Student voees

Student Embalmer

. Licensed Embalm(Nn/ és&f

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be s0 stated above.




