THE DIVISION OF HEALTH Or MISSUUKRI

No. 300
e 20 STANDARD CERTIFICATE OF DEATH s pie 9o AB38.. .
SIRTH u‘,jp;u AER 141958 aec. oisr. wo. 25 _ erimany nee. vist. wo. _TE L egisrare No.Ld
i. PLACE OF DEATH z. USUAL decessed lived. - revidenes befo:
[ a. COUNTY OSAG‘E : 8. STATE Rﬁ?gg@ﬁ‘f‘“ b. Comyuolns'x‘a“E ﬂndm:nnl
7 AN
b. CITY (If outeids corpuraily limits, writs RURAL and give c. LENGTH OF c. ClTY (If outside corporata limits, write RURAL ‘) A
2R RURAL (Js Sferagﬂm"“: o) STAY tawleslacell O RURAL (Jeﬂ‘feraon TWOnahip)
ﬁ d. FH(I).ls.Pll't_I{\MEO%F (If Bot ko hoeplial or Instltution, Kive sirest sddress or J3eation) d, AS["T !?RESS : (If rurat, give locatien) )
E instirurion near famlly home i
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mooth)  (Day) (Year)
DEGEASED .
o { Type or Print) PHILIP ADOLPH WIEGERS- o MAMCH 321 54
E 5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE s retn] v moch | vun | ¥ imoxn 1 s
MALE ) WHITE AR D0/ | SEPT 14th 189 - i i el
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0, wat State or-foreign Coustry) 12, CITIZEN OF WHAT
2 = FRRT Unweiinind | OWN FARM " MISSOURI U Y
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBANL OR WIFE
< |HEERNARD WIEGERS . ) . AMELIA WILLIAMS FAY (Keaney) WIEGERS
ﬁ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; RGEE | 7o Fire war o ates of serviow) | UNENCOWN ™| Mrs. Fay Wiegers RFD B~1lse, Mo
| [['1s. cAUSE oF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Eoter oy emeansmper | b, DIEATS OF, SO0 Barir oy Multiple Fracture of Skull | THRYHHY
o] *This d of ANTECEDENT CAUSES aw
E (ho e doc ot e | orit eomditons, f any, gtng DUE TO (8 Ifrqc ture of neck and chest
3 | b esiens, | et B T Tnjur ies .
o case, Injury, or complice- DUE TO {c)
5 i tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. = ' .~ N LT 2SS
g Conditions contributing to the death but ol :
= related to the disease or condition causing death.
E 199. DATE OF OPERA. |.190. MAJOR FINDINGS. OF OPERATION -~ - - B S e | & AuToPsY?
-2 - 076 vis [J wo &
@ || Me ACCIDENT zib.msornuunv:;;az.bm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. fsotory. street, o . , K
2 Homicie ACC 1dent TErE Jetrerson township Osage Moo
m » -
S |2 Tme (Moatx) (Day) (Tea) (oo | 2le. IKJURY OCCURRED | 2if. HOW DID INJURY OCCUR Accidentia
I | wer3/3/54 5:15p = |"mad® Wem()| = Overturning of farm tractor
E 2. I hereby certify that I atlended the Jfrom , Ii 0 e, 19, that I last saw the deceased
alive on __, 19 , and that death occurred at H -, Jrom the causes and on the dafe sialed above.
§ g " {Degres or titl)) | 23b. ADDRESS | 2. DATE SIGNED
oronerd | Box 255, Linn, Mo, L/3/5h
i E = ORIE D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot comnty) (Btste)
B 4/32454 Richfountain Paré&sh |[Richfountain " Moo

DATE REC'D BY LOCAL REGISTRAR‘SS]GNATURE 25 5ému:lu|. mn:cpo\' SIGHATURE ADDRESS
e 71557 |7a o e — neral Service Belle
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

working under my persona! supervision.

-

Student ....".+........-.......... csnsnanasns
Student Embalmer

Licensed Embalmer No ‘f/ 7 D)

—-—

S e - — — L ._ _P.O. Address Lt *
Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lm'eto comply with
the above constitutes grounds for revocstion of license,) . |

Ifthubodyunotembalmed.faaahouldbeso.mdnbwe.




