THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£6. DIST. MO. _ﬂrmmv REG. DIST.

Y

State File No.

NO. 3_0_0_0. Registrer's Nc..-éé.z........

No.300
10.48

ALED. JUL 27 1953

7,17 , 1923 lo_._'z.,.l?_,___ 1853

!hat T las! saw the deceased

1.9_541 and that death occurred ol ~10 Aum. , from the couaes and on the date stated above.

2. I hereby é_rruk that'I-atlended the deceased from

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whas decssssd lived. II inatitotion: residenos befois
/ |- O™ GREENE * STATE MISSOURL > CHNEENE -
B, CITY CIf outcds eorperate limita, write RURAL and give | &. LENGTH OF || c. CITY (If outekds carpoests lismita, write BURAL and give towsebls? o) . 7 7 (&
OR wwmship)| STAY
ToWn SPRINGFIELD | ST QpET=*l 18w SPRINGFIELD o
g d. F#%P?‘IQ&{EO%F {If pot in hoapitad or Instization. give streat sddress or loustion) d.ASr;rr;!REEESI'S (If rural, give loeation) " :
S INSTITUTION 2301 N. BENTON 2301 N. BENTON 37
§ 3. gE%ng g%l-‘n a. (First) b. (Mlddle} c. (Last) 4, DATE (Month) (Dey) (Year)
o { Type or Print) FERDINAND Je WETZEL nn-m JULY17, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED.NE\Y&ECESR(FB!IE%, 8. DATE OF BIRTH X AGE o reer] @ ‘e T e e .
N on Iin.
a MALE WHITE =/l APRIL 10 1897 -2 ~1
W0a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (0. 1y State or Forsigs Comntey) © | 12.CITIZENOF WHAT
orking 1 cou Y
B ot BiRY® | DISPOSAL P ST. IOUIS, MISSOURL &
< $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANL OR WIFE
UJOBENMETZEL | ELI 2ABETHYBORHEM 7 GARRIE WETZEL )
ﬁ 15. WAS fokmi? E\(I]ER IN U,S. ARMED Foaces: 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADORESS
Y O] war aof .
<o i+ | WA A, MRS. GARRIE WETZEL _ SPRINGFIELD, MO.
| 1. CAUSE OF DEATH £ASE OR CONDITI MEDICAL CERTIFICATION lg;r‘fgﬁligiggﬁ‘l!
i || Eoter only onecsuseper | I, DIS ON ororn ‘
Z |l 1ao or (o7, (. o (o | DIRECTLY LEADING TO DEATH*q) f IIE‘ ai'y th ro;lbo sis- T O hrs.
irst saw this man 0 Am-
i This does not mean | PIFECEDENT €AUSES
O |l tae tmote of drng, such | Adorbic conditions, if eng, gioing DUE TO (o) 223 called back at 10-he was fead—
- 3 - |} ar beart fatlure, asthenta, |- rise to the abote cruse (o) statlng . e —m . . . . .
Bl e 1t means the dts. | the underiying cauae lost. - ST TR . T . R b B
o cose, fnfury, or complica- DUE 17'0 (e) o ' :
% | tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONST * = “# 2.0 L. L«- [
= Conditions contributing to the death but zof
3 related to the disease or condillon causing death.
“  pu |l 190.-DATE OF OPERA: |156. MAJOR FINDINGS OF OPERATION L. .. * 4. . & BRI S, ), i | & AuTopsy?
= ; TION /R O/ ] x
’__';;_ NS vy - LY. - - YES L
o [|21a AcCIDENT (Boecity) 215, PLAGE OF INJURY te.g.. lnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ " (STATE)
b SUICIDE bome. farm, Eactory., strent, ofics bldg., se.) W or. s : - -
=z HOMICIDE ] : - -
g 216. TIME (Moot} (DA®) (Year) (Houwn | 2l INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
-i INJURY - C e | WA KOT ] L
1 'J ,
&
iy

2. SIGNA H (Degron oz title} | 235, ADDRESS Zic. DATE S!IGNED
L as o O Springfield;Missouri 717,53
Ua. BW& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2d. LocATlon (ony. town, or eaunly) _(state) .
o il B 72955 NATIONAL CEVMETERY . SPRINGFIEID, M0o. . ' .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL OIRECTOR $ SIGNATYRE ~ ~ ADDRESS
o020 S8 B Xy, Riellonsvrem ) | H.E. LOHMEYER _ SPRINGFIELD, M.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bedy whose name is reoorde;;l on the reverse side of this certificate was embalmed hy me, or by
Student Emdalmer No.

Student s.uvevesncrenncnas Signed rﬂ/%if% ﬂﬁﬂm

Student Embalmer .
: Licensed Embalmer No.,e%Z..Z- /.

working under my persona! supervision.

.

P. O. Ad A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be o, stated sbove.




