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THE DIVISION OF HEALTH OF MISSOURI

‘ STANDARD CERTIFICATE OF DEATH
REG. DIST, no._/i{_Q_rmmv REG. DIST. m.m Regirtrar's No. Jo G

1953

State Filc No........

I842

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, If i before

b. COUNTY HOW&I‘d adaibston).

. Enter only onecanss per
line for (a), (b), and (¢}

¢ This does nodl mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dise
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditlons, if any,
rlu to the cbove couse (a)
nderlying cause laat.

[ ]
WDWTO(M
ng . .. L

DUE TO (&) .

8. COUNTY Howard 2. STATE M ggourd
b. CI‘I‘;Y (1 outasds corpurats Uimits, writa RURAL and dv. ¢, LYEII'LGT“}‘: ’EF‘ c. CITY (If outside corporate Hmits, write RURAL and give township)
o}
ToWN Favette, Mo, /ﬁ% TOWN Favette Fichmrand 72.,,;,
d. FULL NAMEOF (If not in hosplaal or instivution, give Tews or [oostion) (If rurs!, give location)
HOSPITAL © % DR
INSHTUTION #R,R, 1 TFavette, R. R. #1 e ('(.52 |
3. NAME OF 8. (FImst) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean
DECEASED . |
(Typeor Prineg)  METY Eliza Viiehardt oo Tov. 28, 1952 |
5, SEX / 6 COLOR OR RACE | 7. MARRIED. g‘f’\‘r’oEgc rean(zﬂ. /w 8. DATE OF BIRTH 3. AGE U el ¥ wtn o | = oo |
K ", ¥, ours | Min.
Female Vinite Married z2/6/1908 Ly e By ]
10a. USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢icy uad Scate o Forsign Country) ()] 12, ETTIZENOF WHAT
Aurk X retired) RY ¥ ute or Fereign try t
‘House Work At Home Howard Coutny Missouri QUNEY?
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wyndom Munckton. Ella Mounter Carlie Wiehardti |
13. WAS DECEASED EVER IN U. S ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S STGNATURE OR NAME ADDRESS ‘
Py gusteons) | drmpinmrodigoteeie | Wone Carlie Wiehardt  Fayette, Mo. |
18. CAUSE OF DEATH ME TIFICATION INTERVAL BETWEEN

ONSET AN Eﬂ?

NG TUNFADING BLACK INE—MAEE A PERMANENT RECORD %

Lw 3]

“and that death occurred at

Hien twhleh caused deazh, | 11. OTHER SIGNIFICANT couomous . —
Conditions contributing to the death but 3 )'f .
s o comditinn aviieing goath. -
19a. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION. e \ - 20, AUTOPSY?
' T £97 O w [
_7‘( ves i wo
21 S ACm—,- ) 21b. PLACE OF INSURY teg..Inorabous | 21c. (CITY, TOWH, OR TOWNSHIF) UNTY) . (STATE)
SUICIDE L3 L , [ngtory. street, cffice bldg..e50) - . . ' ‘ 0
21d. TIME (Mosth) (Day) (Tean) @Houp | | 21e. INSURY OCCURRED :
LE NOT WHILE
wiliey |] -2 g~ $3 P o | e T
h cert‘fy that 1 attcnded the deceased from — ed

Z3a. SIGNATUR|

o K

I e, DATESI

[-30-53

WRITE PLAINLY—USI

24b. DATE

/""&-!s 3 L

OCAL Emﬂs SIGNATURE é 4.3 C
; | § "

zu B.UR;AL: CREMA- 24c ANAME OF CEMETERY OR CREMATORY ua. XCATION (ouy. mwn.meonnty) (stm)

m a1 11/30/1953 Walnut Ridge Ce;n-e,t vy~ Feyette. Missouri

DATE REC'D BY LOCAL = F SIYGMATURE " *° "~ ' ADDRESS
ayette, lMo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, rby= e

e \ Student Embalner Neo.

)4 Gy

vorking under my personal supervision. .
Student ..... cvesscsranrae caesssscssannans . Signed....é. L
Student Embalmar .
: : Licensed Embalmer No SI40

P. O. Address @;/ Lo ol /710 ! \

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

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




