. Mo, 300
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.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(ot 1o 1953 | )

z,
¢l

L W Z) P SR AP

icensed Embalines

. . . THE AVEROUN Ur REALIR Ur MIaoUUR
ALED NOV 25 1952 STANDARD CERTIFICATE OF DEATH o\ o i No. ARIINL...
BIRTH MO. REG. DIST. MO, _gli PRIMARY REG. DIST. KO. ﬂ. Kegistrar's No. .83‘3.-._ S
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d ltved. If lnatitatlon: resid before
a. COUNTY . a. STATE b. COU admissinn).
Phelps ! g Missouri bﬁh 1ps
b. CITY (I ogtaide corporate Limits, writs RURAL snd give ¢. LENGTH OF || c. CITY 4. In Restdence -
township} | STAY (in thie ) OR » sty :.H-m
TOWN . Rural Vil). er IApprox, &Y rsfOWN _.
. FULL NAME OF b 1 or & i ad loeath . STREET it N locatd
d MLL_NAME O} af oot in o, give streat or o ST (It ruzsl, give on) D g/Q}
INSTITUTION- Route Nagogami Road, Route 3,...Rolla ¢
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE ' (Month) (Day) (Yean)
¢ T¥pe or Print) WILLIAM BERNARD WIESE DEATHNOV. 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNoER | YEAR | o BOER 3 e
O ‘WI‘BQWED. DIVORCED ua_aﬂ laat birthday) Monﬂn’ Dars | Hours | Min.
Male White Tdowed Aug. 27, 1871 82 |

ID:;"USUM.gngATIONI:gH.::n;d'ak- 10b. KIND OF BUSINESDOR INY- 11. BIRTHPLACE (City aad State or Forsign &“",;_0 Iztgm.‘Z_EP‘i(?FWHAT
Farmer Farmin Jefferson County, Missouri [ UsA

138, FATHER'S MAME 13b.. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Wieﬁe . mlmdm%m".lulia 8 c B =

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yeu. no. or naknown) | (I yes, cive war or dates of servics) NO.

no XX None Ernest Wiese, Rt. 3, Bolla Mn.
-18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . - lgurgg_rv.::igm
Enteronl i. DISEASE OR CONDITION ]
Jimofor (e, (b, and (@ | DIRECTLY LEADING TO DEATH"(5) Coronary Thrombosis During Slbe
ANTECEDENT CAUSES
. *This doer not mean

the mode of dying, uch | Morbld conditions, if eny, gioing DUE TO (b _Arterioaclerosis. Senility

s heart failure, asthenia, | rise to the abooe cause (o) stating . . .

ete. It meane the dis. | the wnderlying couse lox.

eaze, injury, or li i DUE TO (&)

tiozns toAich consed deeth. | 11, OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disrense or condition cansing death.
19a. DATE OF OP_'i:IjF(l)Aﬁ 19b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
#f2 O / ves L] wo [
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..incrabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, inctory, strest, offios bldg., st0.)
HOMICIDE .
21¢. TIME {Month} (Day) (Year) (Hour) 2le. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
oF : : WHILEAT NOT WHILE
INJURY ™ AT WORK
a?freby certify !hat I atiended the de d from 19 to , 19 , that I last eaiv the deceased
peon NOV. 14 , 1923, and that death occurred it _t__EM_ m., from the causes and on the date stated above.

Ba. NA (Degres or t 23b. ADDRESS . 2. DATE SIGNED
% ‘xz’\ - Rolla, Missouri 11-15-53
BURIAL, CREMA 24b. DA 24c. NAME OF CﬂdET'_:ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (Btate)

B’fn'-“i“f Nov. 1871053 Roll at Rolla__ Phalpa o
25 Ral D, a:c‘r a ) ll
DATE RECD BY LOCAL mm's SIGNATURE ., ? . Ivfu'ﬁ ?faﬁio. ,




~ peli4 e

T E -l

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

By me, OF By ..t it tiri s e e irre e aera e eaoasaaaa e taaae » Student Embalmer No,........... l

working under my perscnal supervision..

St“d"“t""""‘"s'ii.;;.';a;;';‘:‘si:.a;;i'i-;i;.i;.;} ......... Signed......ocoovurneannn. —QMB@«’E %

Licensed Embalmer No.. #{Z ?8
P. O. Address....%,.z

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T this body is not embalmed, fact should be so stated above.

s TrsimmMmM



