[l

°:::°FvliED JUL 7~ 1953
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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23692

D v Py

State File No.oowuiens

a. COUNTY

1. PLACE OF DEATH
Vernon

2. USUAL RESIDENCE (Whore decossed llved. If lnstitution: residence befors
admimion).

a. STATE - b. COUNTY
Missouri Vernon

b. CITY (i1 cutslde w
OR

to Limita, wrlu RURAL sad

give €.

LENGTH OF

¢, CITY (I outaide eorporata limits, write RURAL aoJd give township)

al shi, p}| _STAY (ln this piace)
TOWN Ne ?ﬁpm itetime|| TOWN NevadaRural Washgﬁgton )
d. FH%FP‘!{‘A{EOOF (If not in helnlul or jostitution. give street addres or lacation) d. AS'DTDR (It rurat, give location) / 0 5 0
nsTiTuTioN At Home- Route #1 R.R.#1 -
3 NAME OF s. (First) b. (Mliddle) c. (Last) ) 4. DATE (Manth)  (Dey)  (Year)
(nmmnmu Danny Lee Wehmeyeér DEATH June 24 1953
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Cja DATE OF BIRTH 9. AGE (o years| o moam 1+ YEAR | ¥ DOER 11 313
W|DOWED, PIVORCED (8 last birthday) |Montha] Days | Heam | BMin
M Wh ever marr edDec. 12 1942 0 . b |
' 10a. USUAL UPATION i - 10b. KIND NESS OR IN- | 11. BIRTHPLACE - : ) .
- mauﬂug&cum&ﬁﬂmmd oty OF BUSINESS O TRy 4Cisy aad State ar Forsign Couacey) ¢ "“c&'iﬁ%ﬁ'#?”’”“
Student Nevada, Missouri UeS.As

Itlaa. FATHER' S NAME

Samuel Wehmeyer -

13b. MOTHER'S MAIDEN

. ' NAME, 14. NAME OF HUSBAND CR WIFE
JBetty BElizabeth Garfielld. None

{arm, tastory, st office bldg.. w10}
1218, INJ JR; OCCURRED

15. WAS DECEASED EVER IN 1).5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, oruckoown) | (If yea, xive war or dates of sarvice) .
No None Sam Wehmever -~ Nevada, Mo, R#L
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter cnly onscanseper | |, DISEASE OR CONDITION , ONSET AND DEATH
line fer (&), (b, and () | DIRECTLY LEADING TO BEATH? (5) ? . . PSSR
“This does ot mean | ANTECEDENT CAUSES et
the mode of dying, such | Morbld conditions, if ang, g’:,“"‘ DUE TO (b}
o# Aeart fullure, asthendo, | riss to the above couse {nJ Ing
cle. It wmemny the gy | he wnderiying couze
ease, infurt, of complica- DUE TO :(F)
tion which caused death, | 10. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' o o i
@ 21b, H.ACEOFINJURY (e Inor abowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STAT®
HOMICIDE QA’ evada Vernon MisSouri

219. TIME 3 (Mouct), Dar)  (Teae) \Hoan b 211, HOW DID [NJURY OCCUR?
|I¥ r\INJOLl'iéY_ R June \2[“ 1}53 )."5: I\'HILEAT. Ng}'::&l l o g ' .
2. 1 hereby that L gitended the deceased from Jﬁ, to ;.uuﬂ._&{ 19529, that I last saw the deceased
alive on , 19, and that death occurred ai ., Jrom the causes and on the date slated above,
\ (Dagmeorﬁe) EzDATESIGNED
. BURIAL. A- | 24bZRTE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, of county) (Stats)
TION, REMOVAL (Boecity) .
Burial une 27 19813 Click Cemetery Nevada jce

DATEREC'DBYLOC-AL

|7-(-T2

RZ ISTRAR'S SIGNATURE

cxs/

%5 FUNERAL DIRECTOR'S S1GHNATURE ADDRESS

%géé | Ferry Funeral Home Nevada, Mo,
] Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértit’y that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or byo——o o

vorking under my persona! supervision,

Student sesiessrrrnrcaresateatbebntiunnnns
Studmt Elh.llnor *

P. O. Address

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

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




