. Mo 300
. 10.48

55

: BIRTH NO,

ALED JAN 30 1959

THE DIVIMON OF REALIR OF MiIbUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 383 PRIMARY REG. DIST. NQS.QEL’C- Registrar's No.

State File No...........

a. COUNTY

I. PLACE OF DEATH
Lawrence

2. USUAL RESIDENCE (Where J

s STATE  Missouri

d lived. If i

b, COUNTY

d before
adinission),

Lawrence

b. CITY (It outside corpurate limits, writse RURAL and give

townabip}

¢, LENGTH OF
STAY (in this place)

¢. CITY (If outeide corporate limits, write RURAL acd tive townshin)

OR - -
town Mount Vernon TOWN  Mount Vernon P
d. F}l{.lldls.P?_FtAME OF (If not in bospital or institution, give streat add or location} d.ASJgEEI'SS (I rura!, give location) ‘j
ineriTuTioN Missouri state Sanatorium _
3, 3‘:-:‘?;"&55%'5 a. .(mm) b. (Middle) o (Last) 4 Dg'll__'E (Manth) (Day) (Year)
(Twpeor Print)  Wilbern Re Yieswinkel pearwJan. 13,
5, SEX 0 6. COLOR OR RACE | 7. VP#ARRIED IEEVER ESRE:EE 8. DATE OF EIRTI-OCT l{- 9. I".A"GE (lny-)u- l:o:’t:‘ ’Dg ; UNDER &4 HES.
: { £ 4] tblﬂhdu oturs | Min.
Male Whi arried . At o0n , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn mumv) 12. CITIZEN OF WHAT
done during mowt of working Lifs, eves if retired) . DUSTRY COUNTRY?
Automotive driver ptate Sanatorium Lawrence County, Mo,

RKE A PERMANENT RECORD

NE—M
Z

/n

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME{ARY 14. NAME OF HUSBAND OR WIiFE
Fred Mieswinkel SRty  WEISE | Corda Mieswinkel
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Iv'¢ knawn} | (1f yes, xt dates of sorvice) )
{;ﬁ?ng;?rfm T wive s on daten stservios |) 87-28-8008" - | Ruby W. Peck, Mt. Vernon, Mo.
AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
oM museper | I- DISEASE OR CONDITION 1 QNSET AND DEATH
&y, a0d () | D'RECTLY LEADING TO DEATH*(s) Hypernephroma
ot mean ANTECEDENT CAUSES
thirg Reing, such | Adorbid conditions, if any, giring OVE TO ()
ar b e, asthenia, rise to the above couse (o) stoting
b oG bl the dis. | Ihe underlying cause laat. Eandie - A --
cong, fnfulsder complica- DUE TO {c)
3 ion Neaused death. | 1. OTHER SIGNIFICANT CONDITIONS .- . - -
! R " Oonditions comtributing to the death but ot
related to the disease or condition causing death.
|9a."ﬂhTE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /80 % vis B o
21a. ACCIDENT (Bpecify) 215, PLACECF INJURY (s.5. lmorabost | 212 (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE home, farm, factory. sireet, offics bids.. ene.) - e . PN
HOMICIDE ' .
21d. TIME (Moath) (Day) (Year) {(Hour} 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. , WHILEAT NOT WHILE|
INJURY o | “work AT WORK

alwe on

1951 o Jan, 13

2. I kerely cer!ajitha! 1 nttended the deceased fromDECs 1

, 19 52 that I last st the deceased
2 and tha! death occurred af 121 NO@K, from the causes and on the date stated above.

SIGNATURE

WRITE PLAINLY-—-USING UNFADING BLACK

ION R QVAL {Bn-dfy)

24a. BURIAL CREgA b, DATE

f//?zy 40-0

(Degroes or title)

Z3b. ADDRESS

M¥t, Vernon, Missouri

3. DATE SIGNED
1-13~52

_s-psd

24s. NAME OF CEMETERY OR CREMATORY

=

town, of county)

{Btate) .

DATE REC'D BY LDC.AL [
REG,

EGISTRAR'S SIGNATURE
+ 4

Z"oof?&,.a*ﬁ;
4 - 5 5“
' A

RAL DIRECTOR'S S1GNATURE




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 personal supervision.

StUdent ceviienaiiniieiriiieanrranans teases Signed.... Z{f#__,z ,7z JW

Studmt Embalimar
Licensed Embalmer No ’54‘2"“5_

P. 0. Address 3 ,@’M«—O\A—-—; %

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

n V. S. 135
M—4-43
o] X3ISEET

State of i Ss0uri

THE STATE BOARD OF HEALTH OF MISSOURI

State File No/??ﬂ

County of . LaWrence

} BUREAL OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No... 18 ...

ltem Nb....llak ......

On this....13th day of . February . 194’ 52, before me appears. Dorathy. J._FKent
Neputy Registrar, Districe. 383 ., who,upon_.her .. ... 0ath, states that the original record Ofcﬁg
for.. Wilbern R. Mieswinkel . g;g{..,lanuazy 13,..1952.. +19....., in the State of
Missouri, and which was filed at.. Mbta Ternon. ... on.Jan, .21 .. 19.52., should be corrected as follows
Item No........ 8 .................. should read... Qctober b, 190k ...
Instead of.....(Was. left blank on original)
Item No....? should read L7 - emremrereesreaans
Tostead of...... e

........... should read... Fred. Mieswinkel .

Instead of

Item N013b

__should read..... Mary Yieise .

Instead of

Ttem NoOwooveoeeoeeeceene

Instead of

....shouid read.....: .......

Item No

should read

Instead of

Item No

Instead of

should read

Item No

should read

Instead of

The above is true to the best of my knowledge, information and belief. .

(SEAL)

Subscribed and sworn to before me this 13

My Commission’ cxp:res

Afhant. %%9 %nf Dep.. Hegs.
Eelatlons 1p

Mo.. State San., Mt. Vernon, Mo ...

Present Address.

7 4eckA_Notary Public.
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