THE DIVISION OF HEALTH OF MISSOURI .
38320

0.300 ,
> | MLEDBEC 8 1853 STANDARD CERTIFICATE OF DEATH Stote File Nt
' BIRTH NO. /gé REG. DIST. NO. _éLPmunv REG. DiST. W.M Kegistrar's No 9 é :
3.0 1. PLACE OF DE}}TH “ 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
'3 a. COUNTY (o igyls  Christian a. STATE Missourl bcounty Dzark s,
b, COI};Y (I cutcide corpurate limits, writa RURAL and give gT AE(ENGTE.-I OF & ng (If outside corporate timits, write RURAL acJ give township)
town Ozark rermte) deuisaen] OB Upinesville "~ TO0
FHégPPAME OF (If not ia hospital or Institution, give streot address or location) dAsJL"}REEESE (If rural, give locstion} /
NenmuniodohristianCo.Rest Home
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4, DATE {Month) (Day) (Year)
DECEASED 3, .
( Tyge or Print) Peter Paul Wesley vy 10-27-53
5. SEX D 6. COLOR OR RACE | 7. mﬁ%m,%% IEI)IE\\;CE)E Pgng!El‘)! 8. DATE OF BIRTH I 9. A?Eﬁ&ue;n l\l: u:::n ID'mul ; UNGER B4 HRS.
. {Bpacily) } on! aye ours | Mio,
Mals White LUlivorce 0-13-81 (&= |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn eoyntry) 12, CITIZEN OFWHAT
done d mowt of working Life, even if retired) DUSTRY " . /
‘arming Cwn farm Rushford, Minn.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
' wartin Viesley | Mary --—--=-----
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, sive war or dates of service} [s}
No None Frank Wesley Sr.,Frindship,Wis.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:lthWEEN
. DEMH

Enter only onecauseper | I DISEASE OR CONDITION
Jinefor (8), (b), ond () | DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

*This does not mean / é

the wmode of dying, auch | Morbid conditions, if any, giving DUE TO (&@W‘J M/ 2 m,_
as heort fallure, gsthenia, | Tise to the abore cause (a) stating
de. It means the diy. | Ghe underlying cause lnat. / ﬁ
case, infury, or complica- DUE TO (c) M’

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condilion causing death.

19a. DATE OF OP'FIFE)AIG 190, MAJOR FINDINGS OF OPERATION o : ' | 20, AUTOPSY?
/SoX ves [ 1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g.. lncrabeat [ 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, offics bldx., eto.) . )
HOMICIDE
21d. TIME (Month) ,{Day) (Year) (Hour 21e. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORX

alive on , 1983 and that death ofcurred at iU P, m., from the causeg and on the dale staled above.

//LﬁNATURE / ﬂ/ Z (De?%m ADDR?J 4 %’ I 749;0

24s° BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CRENSIPORY 24d. LOCATION (City, town, or county) r (State)

TIOREYOVL mosdt | 5 (3129 _ 653 Loftis_ Gainesville, Missouri

REC'D BY LOCAL EG! R'S SIGRNATORE 425 FUNERAL DIRECTOR S SIGNATURE ADDRESS
WEVLAEY L A

2. I hereby certi yé)‘:}t I attended the deceased from géz-_ro, 19& lo ML 19.&3 that I last saw the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD +

iinkingbeard Funeral Home, Ava, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)

/




II
|

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 — oo

Student Embalmer NMo.

working under my persona! supervision,

5tUdeNt cevieranniae hetearrraararaseanann Sigl%é-é{g
Student Embalmar

Licenzed Embalmer No.... 5200 695@ ...................
P. O. Addressg-a-.ﬂ, p ...

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

If this quy is niot embalmed, fact should be so stated above. -
N




