THE DIVISION OF HEALTH OF MISSOURI
o762

No. 300

P
2.7 hereby cerhj'y U}at I attended the deceased fror%%ﬂg . !om 19:5_1.') that I last saw the deceased

. 192" and ihat death occurfed aM?n Jrom the causes and on the dale stated above.

Zia. SIGNAT {Degros ar tige—| 23b. A¥DR Izsc DATE SIGNED
€ 't ez % 3/ /s )

24a. BURIAJ, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) FA )

Bl ummw,3/3/19§§/ ICrown Hill Cemetery Sedalia, Mo,

D3ATE REC'D BY LOCAL I; ;;GISTRA_RS SIZATURE : } #5. FUN ERWUR 5 SIGHNATURE AQDRESS

was || FILED MAR 71955 ~ STANDARD CERTIFICATE OF DEATH Stte il Novrem I
*BIRTH NO. REG. DIST. No-m PRIMARY REG. DIST. No-w}aiﬂmrh No........ é% ......... v—n
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residencs befors
a. COUNTY ! ) . a. STATE . b. COUNTY adulasion),
Pettis Midsouri Pettis
b. CITY (11 outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY a4 Restdence withln Lmits of
OR t hip) | STAY( i place) OR it ted
A own Sedalis ovusbiz) | STAY (g upagince Town  Sedalia R R
g d. FI".{J(%%PI;!#AMLEO%F (If not in boapital or istitutlon, give strect addross or location) ASDFE?REEES]—S > NIt rumsl, give locstion} 0 ﬁy
2 INSTITUTION H 0 806 East 9th Street A
o 3 NAME OF 8. (Firs) b. (Middle) o, (Last) | 4DATE  (Moath) (Doy) (Yemn
B { Tvpe or Print) IDA WESELOH oea March 1, 1955
é 5. SEX , | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | I UNDER 4 mEs.
Z / WIDOWED, DIVORCED ls:ncirro laat pirthday} Mcnﬁn' Days | Hours | Min.
3 Female’! | White Never Married%|June 15,1876 | 78 |
= i0a. USUAL GCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | T BIRTHPLACE . P 12, CITIZEN
=4 dobe during most of working life.utannif :atrr::l} DUSTRY (City and Stete cr Foreign Country) | COUN RY?FWHAT
2 | _Retirad Seamstress Pettis County, Mo. © | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Henry Weseloh |Anna Lutgen i None
= I5. WAS DECEASED EVER IN IJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes. no. or unkonowa) | (If yea, rive war or dates of service) NO.
= No _Nane - |Charles Weseloh, Sedalia s Mo,
é 18, CAUSE OF DEATH DISEASE OR CONDITI |CAL CERTIFICATION lgggﬁg%iu
. I. DI NDITION
2 l':;‘:‘;;r"?;;"’(gmu‘;? ‘(’g DIRECTLY LEADING TO DEATH'(a
E “This does mot mean ANTECEDENT CAUSL J
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (D)o A AR
3 ar heart follure, asthenia, | rise to the above cause (a) sinting
& e, v It means the dir- the underlying oauacfgs{i . . .
> case, infury, or compli DUE TO (o] 4 /ﬁ(
iz tion which causred death. | 11. OTHER SIGNIFICANT CONDITIONS
ey - * Conditions contribuling to the death but ng
5‘ related to the dizease or condition causingd “ )
[N 19a. DATE OF OP'FIROAHE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o %
5 R l—f 3 X YES D NO [E/
o 2§a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
h SUICIDE “ boms. farm, lactory, street, ofice blds.. ois.)
. é HOMICIDE .
M g 21d. TIME (Month} (Dax) (Yesr) (Hoar) 2ta. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
W e WHILE AT NOTWHILE
l- INJURY : = | " WORK AT WORK
o)
%o
-
-
=
[+
=
rd
-
[
=
-

(Ffcensed Lmbalmer’s St:tement on Reverse Slde)




] ]
. . . ‘,‘.\_0,”_
STATEMENT BY LICENSED EMBALMER
\ Y

I hereby certify that the .body whosé name is reE§rded on the reverse side of this certificate was emt
byme, or by ... e aeeararae s N

working under my personal supervision..

Student...coooii i

-

i

. * .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. {
« to comply with the above constitutes grounds for revocation of llcense)

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




