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WRITE PLAINLY-——T_jS]NG UNFADING BLACK INK--MAXE A PERMANENT RECORD

HLED JUL 18 955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E 2 PRIMARY REG. DIST. NO-M Registrar's No..g.//...

State File No.,

216035

! BIRTH NO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceassd lived. If !ngtitution: residence befors
a. COUNTY C o /G- 2. STATE M{ ssouri b. COUNTY Osage adinismfon).
b. COIEY (I outcide corpurate limits, write RURAL and give %T LENGTH OF c. Cg;{ . d. I Residence wlitin Himits n:—
TN ] 'F E e " 0 C . 7_ township) A/V/(ln th place) TGN ChamOi 8 . tjly or, ::nmr;teddo-m
. FULL NAME OF {(If oot in bospital or institution Jeive streat address or locaiiea} F. STREET (If rural, give loeation) 7 (ﬂ
HOSPITAL OR - ADDRESS D /
lNSTITUT[ONg ég rles E ST H ETQORGT’HC
. 4 N
3. NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Month) (Dey)  (Yean)
( Type or Print) ( :}]ahlcs #A/‘JOA/ DEATH
8. SEX 6. COLOR OR RACE | 7. #&%%SE[B gﬁgSCIESRRIED. 8. D TE OF BIR 9, I:thiin;:;)-n Ll: NDER | YEAR | ¥ uWDER w0 wes,
. . [¢ mcﬁz—‘ t onths| Days | Hours | Mia.
J77ale] WhiTe oo ed 1731 ¥l . ’ l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZ
done during most of working Iﬂl.;anni! :nﬂr:-rﬂ DUSTRY (City and State ¢- Fnrngn Country l COUNT%%?F WHAT
Farmer Farmin Gepmany |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Wilmsmeyer jChristinia Wheymeyer Julla Schowenergt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ORMA P SI ATURE OR NAME ADDRESS
f\’n B.or unksowa) | (Il yes, mive war or dates of service) N one MWV ('A
18. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL B%
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH
Hae for (8), {b), and (6) DIRECTLY LEADING TG DEATH (2) e
“This doey net mean ANTECEDENT CAUSES d'-zo
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) 4 ,/‘ n, S0
or heart failure, asthenia, rite Lo the obooe cause (o) stating
ce. It means the dig. | the underlying couse last.
ease, injury, or complicz- DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not 4 /X
related to the direase or condition cousing death.
18a. DATE OF OP_F.]ROD?G iSbh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
YES l:] NO E"
21a. ACCIDENT {Bpecliy) 216, PLACEOF INJURY tas..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome. fsrm, lagtory, streat, offios bldg,, ete.}
HOMICIDE
2td. TIME (Month) {Day) {(Year) (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY o | woRrk AT WORK
\ - .
2. ] hereby certify that I altended the deceased from ’&ﬁy_._— 1934, 1o %& 1855, that I last aaw the deceased
alive on 19_.5\_2,- and thal deat occurred al a3 /T ., Jiom tMe causes and on the dale staled above.

23a. Slyh'? (Degree or title)
orvaniy Do, N

23b. ADDf
-

23c. DATE SIGNED

7=[4=30

24a. BURIAL. CREMA- | 24b, DATE

24c. NAME OF CEMETERY CR CREMATORY

Cemetery

ud.,(OCATmN (City, town, or county)}

Chamois, Missouri

(State)

LN

10N, ENQUAL @oncs
rial 'l 15 July R_RJ

ATE REC'D BY LOCAL
REG,

Evangelical
/ v il

(Licensed Embalmer's State:mment on Reverse [Side)

wne 8s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
o372 ¢ sT-INN o3 b ¢ T PP el

working under my personal supervision. .

Student.. .. ...l
Signature of Student Embalmer

Licensed Embal
o
P. O. Addresé_ W

.Nai&: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of I‘xcense). -
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
]




