THE DIVISION OF HEALTH OF MISSOURI

|
L‘ w0 FILED AUG 25 1951 STANDARD CERTIFICATE OF DEATH . ,,27559 ______
| y , ‘
. . REG. T. NO, z i PRIMARY REG. DIST.
r- '? 0 a:‘::.A“ZE OF DEATH = 2 USUAL RESIDENCE [Z"h.ll decessad lived. 1I institution: reddencs befors
2 | 2. COUNTY Linooln » STATE M3 gsouri 0. COUNTY Lingoln *"

b. CITY (It cutaids corpurate limits, write RURAL and give

rown Rural (Bedford Twp) =

c¢. LENGTH OF €. CETY (If ounside eomnnumm.mnummm- townshin) 05/ 0

R0 YEel o~ Rural (Bedford Twp)

d. FH%J'SLP#AT.EOORF (If not in bospital or institution, give stzeot addres oz Joestlon) d. ASJI?!;EEI-SS , nml tive lacitlon) P :“' s
nenitution  Own Home Farm BBBi dence 7 L i, .~
3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4, DATE Month Da
OECEASED Dorthea Yarie Caroline  Wieman o8 suguat 6, 19510
SF%I l Gvﬁgﬁﬂ OR RACE | 7. N?D%%Eg EF\\I’OEECE[A)%EEE!:) 8. DATE OF BIRTH 9&?5&3;;:- J‘,:’,:,m 1[;:: ;:::u l;.ﬂ':.
ema le ® larrisd 7" |oct. 12, 1898. 52 l |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS CR IN- | 11, BIRTHPLACE {Btate or forelgn country) 0 12, CITIZEN OF WHAT
eusewire < ™" | Cwn Home PUSTRY | warren County, Missouri ipe oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
John He. Schneider ] Xatherine Sievert Edward A. Wieman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{IGNATURE OR NAME ADDRESS
Y gegreeon) | e Re =" | Nome " | 4. A. Wleman Troy, Missouri

INTERVAL BETWEEN

g CAUSE OF DEATH . DISEASE OR CONDITION
_ Enter only onecause per NDI
lm9 fer (a), ‘P)' and (0} DIRECTLY LEADING TO DEATH‘(a)

p— |
“Thir does ot nean | ANTECEDENT CAUSES

the mode of dying, such | “Aforbid conditions, if any, giving DUE TO (1)
as heart faflure, asthenia, { rise to the above couse (g) daihw
the underlying cause last. :

S

étc. It meana the dis- -
*ease, infury, or complica- _ DUE TQ @
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 1ot
rdatrd to the diseane or condition causing dealh.

19a. DATE OF OP‘jE'E)A- r ZAJOR FINDINGS OF OPRRATION

21a. ACCIDENT (Bpecity) ] zw EOF INJURY to.g..inoral
SUICIDE , fngtory, streat, cfice bldy..
HOMIC!DE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
f WHILE AT~} NOT WHILE
INJURY C = | wORK AT WORK : . - .

2. I hereby certify that I altended the deceased from to 18 lhat I last saw the deceased
' alive on ._.__,Q,__ 1‘3.,_ and that death occurred at 1% 30P cni}' from the causes and on the dale stated above.

2. SIGNATURE . <. r title) |23b. Aongzsls__. 7‘/’ 0 Izac ATE su;um/

WRITE PLAINLY-—USING TNFADING BLACK INK-—~MARKE A PERMANENT RECORD

PR v/Ay,
24a. BURIAL, CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY CATION (Oity, town, ot county) i )
TION, REMOVAL ) - - . L

Burial /) | 8/8/51 Evangelical Cemetery Troy. Missour] . .

62 25 FUNERAL DIRECTOR'S 81 GRATURE ADDRE S8
Kemper Funeral Home Iroy, Missourl.

DATE RECD BY




‘ON 8113
¥ "ON 301430 HLW3H 1014LSId
15610 ¢ 9NV

d3AI303d

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, B

............. - 4 . Student Embalimer No.

working under my persona! supervision.

SEUTENE cuvrsovarcssnoncansrosscansenascaet Signed..........
Student Embalmer

? P. O. Address__ITO¥, lissouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1 comply with
the above constitutes grounds for revocation of license.)

Hdmbodyunotembalmed,fac:sbouldbe.somdabwt.




