No. 300

FILED JAN 20 1853

THE DIVISION OF HEALTH OF MISSOUR .

hn!
WRITE PLAINLY—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD X .%

=
STANDARD CERTIFICATE OF DEATH State File m.__.m_,?_'.?.gé_
' BIRTH NO. REG. DIST. NO, ej 2 z PRIMARY REG. DIST, NO. aﬂ_ﬁh’mmmr'l N._;.J_.Z__._...._..
. PLACE OF DEATH (2. UBUAL RESIDENCE (Whers deceased lived. 1f imthiction: reilenos befo,e
a. COUNTY a. STATE b. COUNTY sdiniusion),
Pettis ¥isgsourdi Benton
b. CA’EY (If outsids corpursts Umite, weita RURAL and give x gTALYE!‘th DEF €. Cg;f (1f outside sorporsta Limite, write RURAL sl cive w-uu;-
. toweabip) { ] v
YowN Sedalia ® Houral TOWNRural Williams Township "-/
d. FULL NAME OF (I not in bospltal or instivution, give street address or losation} (It raral, ghva location)
HOSPITAL O \ ' ESS
INSTTUTION ~ Bothwell Hospltal o 6 iles Northuest of Cole Camp
3 NAhEEs OEFD y ?L }immy b. (Middle} ¢. (Lasty 4 Da}-g (Month) (Dsy) (Year)
(Type or Pring) W3L0€MM Charlotte Wisyhmeier DEATH Jan 13th 195%.
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVEEC rgsngfn?' . 8. DATE OF BIRTH 9, hﬁfE o yen| @ ek ) x| o sxen o .
I y . birthday ol Daye | Houra | Min.
erale White narried /" Jept 1st 1895 57 4 , 12
10a. USUAL OCCUPATION (G werk | 10b. KIND SINESS OR IN- | 11. BIRTHPLACE ]
dwh:mwtduorﬂuﬂf!-.t:n;md M) OF BU DUSTRY . I_Cuy and State o5 Forsign Coustry) !ztgl'}rl\{'lz'zﬁb‘}?o': WHAT
house Wife Eome Cole Camp Eissouri U 3 A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘[ 14. NAME OF HUSBAND OR WiFE
Henry C Holtzen JKatherine Hei : William Wishmeler
15 WAS DECEASED EVER IN U.5, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' ¢
(Yeu. B0, or unknown) | (If yes, give war or dates of service} NO. - . e > SIGNATURE OR NAME ADDRESS
No _—— Nans William ¥Wishmeier,Cole Camp ko
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r'ég_}fin."g:&w‘%n
. Enter only onscauss per ), DISEASE OR CONDITION
line foc (a), (b, and (o) | DVRECTLY LEADINGTO DEATH* () J P g
oThls docs not maeen | ANTECEDENT CAUSES
8he mode of dying, such | Afortld comditions, if any, m DUE TO (b) a7 pea -
s heartfofdure, asthenfn, | rise 20 the above cause (a) . ] _
de. It means the dis- the underiying cauae last, .
co s cmpi DETOG [0p
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death bul nol . .
reluted to the discase or condliton cousing death. 1 /.Z.Jé,d.
a. DATE OF or%rot | 15b. MAJOR FINDINGS OF OPERATION - . . AUTOPSY?
' o IX v [J w0
2ta. ACCIDENT (Bpecty} 21b. PLACEOF INJURY (s.5.. Inarabwut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, {arm. fastory  stiwet, office bidg., sie} -
HOMICIDE _ _ .
21d. TIME (Momth) (Duy) (Tear) (Hoon | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ) mm.u'r NOT WHILE
INJURY m AT WORK
2 I hereby certify that I attended the deceased from __gua_lZ, 19.51, lo*m_& 19_4_3, that I last saw the deceased
alive on  19_£.3., and that death occurred ot 1 : 25 fm., from the causes and on the dote stated above.
. SIG TURE {Degres or title) | Z3b. 2?:7 ] 23¢. DATE SIGNED
/f Jf}aﬂ );/,,9 Py oS /SR
u. BU o‘:hcazu; 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY , LOCATION (City, town, o county) {Etate)
ni” Ie=n 15tk 'mr:ﬂ Cole Camp kemorial Cemetkry Cole Cemr Lo
DATE REC'D 8Y LOCAL : : 25 FURERAL DI RECTO ATURE ADDRESS
N y Cole Camp Ko




i
%

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the b&)dy whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.........w

Student Embalmsr Ho.

working under my personat supervision.

Student L..veacecras ceesesensenrssacransaaan i
Student Embalmer . \ k{.go
’ ' Licensed Emhalmer No

P. O. Address__C01€ Cemp ko

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

K this body is not embalmed, fact should be so. stated above.




