P e WY VN WYY WY F s var Bl ¥ TaE ST W WIS
No. 300 '
w.es | THED OCT §- 1955 STANDARD CERTIFICATE OF DEATH stae Fie NIQADD
BIRTH MO _. REG. DIST. wO. _L/L PRIMARY REG. DIST. m.ﬂ-} Registrar's No 4 ?
/\\ 1. PLACE OF DEATH } ) 2. USUAL RESIDENCE (Whers decsssed bved. If ingtitution; rexdencs before
. COUNTY , . STATE b. COUNTY dsstmrion].
% : Gasconade » S Missouri Gas conade
re mc&'avmmmunm-uunml..udn X %A%Thg, . CITY ) :
torwnabdp) hd ‘P
\ ToMN  Hermann TOWN _ Hermann : H .,...
'd. FULL Nﬁ\‘i‘.EO%F mmh&mummw&—uw "m (If ruml. givs atica) 0’4 [F
S.gAME OIB a. (First} b. (Middis) c (Last) 4 DSF (Month) (Day) (Year)
{ Type or Print) IRyadr Wieland DEATH Sept, 9. 1955
5. SEX (J'6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 9, AGE, Un yesrs wmnm: = oNoER 1 umL,

. wi DIVORCED Specits? laat birthday) |Monthe
male white single Sept. 15, 1871 183 ll.l 24
108 USUAL OCCUPATION (Give kind of wock- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ciyy aad Suata o Fosnign G-n"vi]l‘! eGUNTRY T AT

lleun'lﬂn

done during most of working 1ife, sven if retired)

Common laborer Germany _ eOeh o
13a. FATHER'S NAME - 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMB'OR ¥IFE
_Hebhry Wieland 41 Unknown . none .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURHSI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, B0, of unknown) | {If yos, xive war or dates of servioe)

18 CAUSE OF DEATH - ' - "~ MEDICAL CERTIFIGATION . - WTERVAL GeTweEN
| Enter anly anscsneper | 1. DISEASE OR CONDITION _ : A

Enter ooty enecmmeper | @B CTLY LEADING TO DEATH® o) _ (320 4-/ Cage Eanel o '
oTais doc not meean | ANTECEDENT CAUSES MWZW%]

the mode of dying, such | Afordid comditions, if any, giving DUE TO (b)

X ﬂlﬂﬂﬂ[ﬂﬂnrg_m riutouecbwcmura)
de. Jt meems the diy. | (¢ uaderlying cuse logt.

case, infury, o complicy- DUE TO (¢}
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

" Coméitions comtributing to the deatd but ot ,C/ 2k
related to the direase or condition cousing death. —"e”""‘%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / ’ 20, AUTOPSY?
TION v =7 X
2ta. ACCIDENT “(Boeelty} 21b. PLACEOFINJURY (e Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, R . by, Eprin, fagtory., street, offios bidz., ete.) .
.. HOMICIDE ‘ .
21e. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?

21d. TIME (Month)  (Day) (Year) (Hour)

'
INJURY HH]ILEAT NOT WHILE

AT woRK .
2. I hereby that 1 attended the deceased from % 1854, wi'?f# @, 198 that I last saio the deceased
alive W‘ZJ%L 199" and that death ed atat- D2 B m., from the causes and on the date siated above.
SIGNATU (Degree or title}(" | Z3b. ADPRESS Zi. DATE SIGNED
wﬁ%‘/’ M . M % 7 -F I g
BURJAL. CREMA- | 26b TE 24c. NAME OF CEMETERY OR CREMATORY 2id. LOCATION (City, town, or county) (Etate)

Sept. 10, 1955 City | Hermann, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE 0
2 10.8F L@Egaé, W

(Ticensed Embalmer’s Statement on Reverse Side)

-

I'NLY—ﬁBING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA




o —— s e — e e ————————

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By - e

working under my personal supervision..

Student ..ovvn o iiii i e
Signature of Student Embslmer

P. O. Address ., .0 T 0000000

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above. ' .



