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WRITE PLAIN-!'..Y——-U'BING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIViStON OF

STANDARD CERTIFICATE OF DEATH

HEALIHR OF WIROUURS

I & kI

o Rural~Marion Twsp.‘“""’"’

S’Lj.?""""’ Tomn Clarksdale

alnmm.EM REG. DIST. xo._42__n|wv REC. DIST. ED. 5133 Registrar’s No 217

| 1. PLACE OF DEATH : 2 USUAL, RESIDENCE (Where 4 d Bwad If i i Iafore
UMY Buchanan , * ST Missouri > O™ Buchanan
b. CITY (f cutnida corpurats limits, write RURAL and give LENGTH OF || «¢. CITY 4 Is Bemkbaoe wifhin Beits of

Yes Mo m_
d. FULL. NAI?_EO%F (I Dot in hospltal o & Cive strast addn . ..m O vuzal, give kocption} "_,,'/ o
HOSFTALSR RFD # 1 Clarksdale, Moo R.P.D. #1 o
3. NAME OF a. (Flrst) b. (Mlddle) ¢ (Last) 4. DATE (Manth) (Day) (Year)
Twpeor Pinty  AugUSt Edward Wiedmaler pEatHEebh, 18,1954
5. SEX ] 6. COLOR CR RACE | 7. MARRIED NEVER MARRI 8. DATE Of BIRTH 9-:“55&:?;’;‘?1& ;.::'-)E
Male White i Feb,7, 1875 9™ l |

10a. USUAL OCCUPATION (Giive kind of work

dFm% of working lify, sven if reched)

10b. KIND OF BUSINESS OR
Farmilng

"“; 11. BIRTHPLACE (City and State or Fersign Country) 0

lzchrI:TER"‘(OFmT
Buchanan Co.,; Moo

VoS eh o

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND'OR VIFE

Michael Wiedm&ier Mary M. Kessler Ma a .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME |)|g. ADDRESS
Yo, unknown) | (1f yos, xive war or dates of servica)

o - None r3s A.E.W
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . - INTERVAL EETWEEN
| Enter cnly anecsusper | 7. DISEASE OR CONDITION M mm
Jie for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH® ) Y - &

Tl dos o e | ANTECEDENT CALSES Conetrnal anlbice Gllonpes | 3
tbe mode of dging, ruch |  Morbid comditions, if eng, gising DUE TO (b) - ., " $
as heart follure, asthenda, | Tise fo the above couse (o) stating . . .
ete. It means the dis- the underlying aruse lad.
case, infury, or compli. DUE TO _{c)
tion which coured death: | 11.-OTHER SIGNIFICANT CONDITIONS | |

Condifions Lo the death bed sof
related to mm’mm g death.
19a. DATE OF 0% 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. B3/%X | wl el
EN ACCIDENT Boecity) . - 2jb, PLACEOF INJURY tag. tnorabout | 21c. {CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUIC ) hpoe, furm, factory, strest, offics bids. es.)
HOMICIDE .
‘1| 210. TIME (Mouth) (Duy) (Yoar) (Hows) | 2le. INJURY occunam 2H. HOW DID {NJURY OCCUR?
INJURY = | "soax L] "Aveorx

' H_Ikercbycemfythdlaﬂendedthedecmudfmm

o 8oy ot

MMIB_EMIMMWWW

alive on xs_Yandum: from the causes and on the date slated above.
. . (Degreo or titley} | 23b. ADDRESS i 2. DATE SIGNED
Z/. 271, . ;g g | 2-20-3Y
24b. DATE ~— . |fAc. RAME OF CEMETERY OR CREMATORY]| | 24¢. LOCATION (Otty, town, or county) (5tate)
?eb 22 /2843 St., Mary's Cemete

Hurl i.ngen. Mo o




1

* " 'STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

by e, OF DY i civiiitaireiasaseseeeracaeieaeeeeaaaaeas '

working under my personal supervision..

Student......... i eaesieaessaerasntesasesainsaaaans
Signature of Student Esbalmer

P. O. Address.. St Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this hody ig not embalmed, fact should be so stated above. -




