THE DIVISION OF HEALTH OF MISSOURI - |
I8227

vo-00 , FILEDNOV 1 9 1954 STANDARD CERTIFICATE OF DEATH State Fie No,
BTN REG. DIST. NO. Z 2 _5 PRIMARY REG. DIST. m.‘zw Rea-:#rcr-No---./—'“;'? f‘-

=

"1, PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere deccased lived. If institution: residence before
. COUNTY . STATE . ad.mision).
D' D Perry : * Missouri b. COUNTY porpy, ™
b. CITY (f catside Umita, write RURAL and . LENGTH OF . CITY i
{If ou oOrpurste s, ta R (1.1 r.:l:n..h!p) g'I'AY M bt piata) 1+ oR d. ilg:rddmn vuunmumiwtnﬂ!t
TOWN Parryville 1 Weels: TOWN Perryville =8 ) B
F#OLIS-PNAAT.EOOF (1f Dot in bospltal or lastitution, give strect address or | ) AS-DIEFEET% (If rursl, give loeation) D ? q ’a
INSTITUTION unty Memorial Hospital 807 W. Grand
3.#&!\&% E'?E'l-:) a. (First) b. (Middle) C. (Lnst) 4. DA“'I_‘E (Month) (Day) (Year
(Typeor Print)  John Henry Wibbenmeyer peatH November 10,1954
5. SEX =] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)| 8. DATE OF BIRTH 9. AGE (In years| IF UNoER | TEXR | * oo 21 1o,
WIDOWED, DIVORCED (8pe . I hnbimﬁ:.v: Montha l Days | Hours | Min.
Male White __ Widower Mey 4, 1873 8 [
102. U ”3“,’,‘,‘,",32?2',",‘,“’0" Qe kindotwork | 100. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  ((;\) 1ag Stace or Foreign Goustrr) lo K22 CbTI%N?FwHAT
Farmer . ieulture Cape Girardeau County, Ho. e h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Wibbenmeyer Carpline Rink =~ | Anna M Schneier
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yaos. 0o, ov unknown) | (If yes, xive war or dates of sarvice) NO.
No None Henry Wibbenmeyer, Perryville, Mo.
18. CAUSE OF DEATH . . L - MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\mofor (a), (by. and (o | DIRECTLY LEADING TO DEATH" (_,L.\r‘ © y o ‘L’L y CC oty J, -l- % Ny
[

77 door o e | aNTECEDENT CauSES. _

the mode of dying, such | Morbld conditions, if anp, a{n’lnq DUE TO (b)
as keari fallure, asthenta, | rise to the abope cause (a) ua: ng _
cle. It means the dis- | the underlying cause lost.. - -~

WRITE PLAINLY—USING UUNFADING BLACK INE-~-MAEE A PERMANENT RECORD

care, injury, or complica- DUE TO (C) = L
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS » . o
- © 7 b Conditiona contributing to the death but not . — s12 - -
related to the disease or condition causing death.
19a. DATE OF OP.FIROAN--iJQD. MAJOR FINDINGS OF OPERATION oS o _ . - 2. AUTOPSY?
- ' 4/&—2,97\ ves [ no E’
21a, ACCIDENT - (Bpeeify) 210. PLACE OF INJURY to.g.. nsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE — bome, farm, factory. street, ofioe bldy.. 60 |, ~—
HOMICIDE . e P
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - - s WHILE AT NOT WHILE
INJURY WORK AT WORK
z I hereby if] Ihai 1 a!tcnded the deceased from _..ALQJL_. 19 o _LQ.__A_TLU 15_2"hat I 1ast saw the deceased
6 , 189 and that death occurred a.! ., Jrom the causes angd.on te staled above.
tle) DDRES - . 2. DATE SIGNED
TP _ , lmovs 2 1954
24, 'I\A\IE OF CEMETERY OR CREMATORY Q 24d. LOCATION (Oith, town, or county) - (Gtate)
954 . St. Bonifa ce Ceme Perryville Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, @illIE . .. ...ttt ittt ieestasretitaaaeraaseesrer e re v ey tanaann » Student Embalmer No,.-.........

working under my personal supervision..

Student ..ot irr s e a Signed..........{.. A TR 5 4 gy .= A Tuee
Signature of Student Enbalmer

Licensed Embalmer No.j mEN
] ' P.O.Addre..
| | ./

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

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

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




