o TME PVIWIN U P/l Wl TSI A
s wes00 WAIER G 2 1952 STANDARD CERTIFICATE OF DEATH £/ %, v 1227

zv, 10.48 -
- BIRTH RO, REG. DIST. NO, __j_L PRIMARY REG. DIST. m#f_é Kegistrar's No s

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoused lived. If lustitation: residence befors
a. COUNTY She 1by a. STATE Missourl b. COUNTY Monroe adxkmionl.

b. Cé};? (I¢ outeide eorpurate Limits, writa RURAL and give 5 g’r Aﬁe?flﬂ of.) c. Cg’g {If outaide corporate limita, write RURAL a5 give township) 0 5?0
Town Clarence Rura TOWN 1dz ssourl & 7
ol pddress or locallbn)

d. FULL NAME OF (1f pot in hospital o Institotion. git sted d. STREET - (It rursl, give location)

=
A
P

HOSPITAL OR N ADDRESS
) SPTOY  Died in ambulance Five Miles Eas t of Holllday
33&%‘% S%FD a. {First) b. (Middie) c. {Last) 4. DATE {Month) {Dsay) (Year)
{ Typa or Print) Claude - M. Wessling pEATH 11— 29-1952
5. SEX “) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In years| ¥ iR 1 YIAR | o (DOER 1 #ms,
WIDOWED, DIVORCED (Spegity) lF last birthday) Hnm-hl Dars | Hours | Min,
Male ~ | White Married eb. 13, 1886 66 19 1@ | |
m:;” USUAL Eg‘:zp'alﬁ (b eind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, wd State or Fereiga Conntry) 12, CIVIZEN OF WHAT
Farmer Sane Paton, Iowa A U.S.A,
13a. FATHER'S NAME Fb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Martin Wessling Wendelena Somers | a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| (Y-ﬁ . ot unknown) | (Uﬁ.dnmwa:-dm) { NO.
one Mrs. Pearl Wessling HOllid&Y. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH
Eateralyoascameper | [ BFEATE PEADING 10 OE M A BA ANt Ua
Jine for (&), (b, and (o) | DVRECTLY LEADINGTO DEATH® ¢y Cp & el aad-nld

“This docs ot mean | ANTECEDENT CAUSES @ de .
¢

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o Beart faflure, asthenda, | ride to the abooe caute (o) dating.

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

de. It meons the dia. | (3¢ underlying couse loat. - ' T T -
case, Injury, or complica- _ DUE TO {c) i .
tion whch caysed death. | 11. OTHER SIGNIFICANT CONDITIONS [ . . =
Conditions contributing to the death but a0t
related to the d or conditien cruaing death.
19a. DATE OF o?%n& 195. MAJOR FINDINGS OF OPERATION I - ) ) . | . auToPSY?
- . of el ves ). o [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e isorabous | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATR) '
SUICIDE bome, farm, tagtory. strest, offios bidg.e0.) o .
HOMICIDE . : . : Lo :
21d. TIME (Monthy (Duy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE|
INJURY WORK AT WORK'
2. I hereby-cetti; ythaz I attended the deceased from M 1952 )5 lo M 19.5_:‘.. that 1 last saw the deceased
alive on 19A and that death occurred at ‘Mﬂl ., Jrom the causes and on the dale slated above.
{ | Po. §IGNA Degree or title) m T3¢, DATE SIGNED
2 /& W . . - /2,0 //-2QF-5°2
“zuo NBH EE.‘IJOAVLALCREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 4d. LOCATION (Olty, town, or county)  (Btals)
Burisa 1P-2-1952 Paton Cemetery Paton Iowa
DATE REC'D BY LOCAL REGZ': smmﬁ; '4// q _d 75- FOMERAL DIRECTOR'S S1GNATURE ADDRESS
) icersed 2 "o ide - -




DEC 3! w3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by ..

ey Student Embalmer No.

Licensed Embalmer Np.

working under my persona! supervision.

StudENt 4evecnnasactsnaconsarasrsnsanns Signed.
Student Embalimer

P. Q. Address

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 so. stated above. . -

-




