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WRI'I?}‘ PLAINLY:—-USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FALED MAR 29 1951

- BIRTH NO,

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 2 PRIMARY REG. DIST. mM Kegistrar's No.._....g...é............-...

State File No’??ﬂﬁ

1. PLACE OF DEATH s

2 USUAL RESIDENCE {Where decoased lived,

I iostivation: residence before

. COUNTY A . adlninaion
-* Callavay ©STATE. Missouri - MY, Gallawdy™™
b. %’EY (If cutnide corputats Limita, write RURAL and ‘1'1:51 <. LEIN:GLI: l'!f.;)F) [ CBI'FI (H outalds corporse Limits, -rh- RURAL and givo townshin)
} { . A
tToww  Fulton roveetin)| SAY e TOWN Fulton d/é/ 3
d. FULL NAME OF (If not in bospital or instivation, give strest sddress or locstion) d, STREET' (If rarsl, givs location)” .
HOS! OR ADDRESS
INSTITUTION 710 Jefferson St. 710 Jefferson City
3, ;'."E”(‘;'EE s%':: 8. (First) b. (Middle} ¢. (Last) e 4 DSTE (Month) (Dsy) (Yewn
{ Type or Print) Henry Adolphe Wichmanh .|« DEATH . Mar. 22 1951
5, SEX 0 6. COLOR OR RACE | 7. MAD%%E% gﬁg&c rgsnsuaor.) 8. DATE OF BIRTH B I:GEI o yexre - o rDm ¥ UNDER 1 W,
, [{ e t ¥. o L) Ho Min,
Male White Married 7 | Dec.30, 1873 e 2| 35 | )

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

|0:;£§UAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS Og_l_ll'dY 11. BIRTHPLACE (State or foreign country) d 12, CITIZEN OF WHAT
i md king Lif If rotired) Y,
Bricx Masen Same Fulton, Missouril L A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Wichmann , Elizabeth ? Charlotte

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECLIRITY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.op unknown) (If you, give war or dates of servios) N

0 . None Mrs. Henry Wlchmann Fulton, Mo,

INTERVAL BETWEEN

ONSET AND DEATH

MEDICAL GERTIFICATION
DIRECTLY LEADING TO DEATH'(a@Z,ﬁ M‘f“‘r?

line for {a), (b), and (c)

_*Thix does not mean | ANTECEDENT CAUSES -

the mode of diing, such

ox heart faidure, asthenis, rise to the abore cause (a) Mlﬂq

Morbid conditions, if any, gising DUE TO (bs = = //
- S 4

7

w——f&f“*——-—

Térz ol

e, It fnedns the dis - the underlying cause laat. - - - -~ - FoooL L a
ease, infury, or complica- DUE TD (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n10¢ "% ﬁ..&:e&—’?'
- redeled to the disease or condition causing deal
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION - -20. AUTOPSY?
T ST TION® g
. YES D NO
21a. ACCIDENT * " (Specity) 25, PLACE OF INJURY (s.5..inorabant | 216, (CLEY. TOWN, OR TOWNSHIP) © (COUNTY) ' (STATE)
SUICID bome, farm, factory. atreet, office bldx..et0.) . o P AT 3
HOMICIDE S o AR
21d. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY "OCCUR?
. . ; WHILEAT HOT WHILE| .
INJURY =~ -t -m- -} WORK L_{ AT WORK- B ey

N hereby certify that I atiended the deceased from

EEEEE

J19__ lo .19

alive on , 19____, and that death occurred at

m., from the causes and on the date stated above.

that T last saw the deceaced

Z (Degroe or title)

p—

e

%a URIgL CREMA- Z‘b. DATE i 24c. NAME OF CEMETERY OR CREMATORY m LOC.ATION {City, tuwn. or cou.nr,y) (Sl.nte).
, REM (Bppalty) : Lo ‘
buria % 7| Mar.25,195] Hillcrest Cemetery . Fulton, Iulqsour'i
DATE REGISTRAR'S SJGNATUR ‘25, FUNERAL DIRECTOR'S S1GNATURE ‘aboRESS
REC'D BY LOCAL WYl
Im}u / 7% Koweis. Fpucl o). Pa _
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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

,,,,,,,,, , Student Embelmer No. .,
working under my persona! supervision. . '

Student veves

.............................

Student Embalmer

Licensed Embalmer No.. 2. 2. 2. %.

P. 0. Address /ﬂ“d&_‘—‘l m

A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIIWG (Failure to comply with
the above umsmuts grounds for revocation of license.)

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




