THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ :
o2 l FILED FEB 23 1955  STANDARD CERTIFICATE OF DEATH Y v b T
[ 8IRTH NO. ———— e REG. DIST. NO, _AQ— PRIMARY REG. DIST. NSOO Kegistrar's No 83 -
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decosssd lived. 1f Institution: residence befors
. COUNTY . STATE b. COUNTY 4 siliclmston).
0 . Audrain * Missouri Audrain
b. CITY (If outcide corpurate Hmit, writa RURAL snd give e. LENGTH OF || ¢ CITY " . Is Resience within Lmits of
R rownship} AY (in_this place} OR a rity of incorporated town?
TOWN Mexico 1l days TOWN Rugh Hill Y4 -
% d. ﬁliijélgpr_l{\ANll-Eo%F (M pot in hu;:u'ul or instltution, give streot addrem ar location) . ASET[?REE% (If rural, give location) do “‘0/4
o INSTITUTION Audrain founty Hospital R. F. D, 1
a 3DNEAcNéEsC!}_:FD a. {First) b. {Middle) c. (Last) 4, DS-II:-E (Month) {Dey) (Year)
H (Tvpeor Print)  CGarrie Romiger Wiegand DEATH Feb. 13, 1986
ﬁ 5 SEX / 6. COLOR OR RACE ¢ 7. mnmgg. E.EVSE MSRRIED.!/ 8. DATE OF BIRTH ) Asmy?n I ucn y nﬁ ® Voo u .
k, . (Bpeci; t ¥, on oues | Mia,
S Female' | White Warried -7 |Dec. 28, 1887 |e8 ™" || |
: 10a. USUAL OCCUPATION tCiwi . 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . ,
S :ouduriu mnbo[wmuul!‘::::ﬂl:;’mk) b ! 0 DUSTRY T {City and State or Foreipn Cuun!ry)o Tzcgll.l-l;}z%r‘:"?FWHAT
& Eousgsowife Own Home Aundrain County Missourl.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Folix Roniger . Carrie Selger Charles Wiegand
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (I yea, sive war or dates of sorvice) 0. E
no none Nene Mr. Chat*les Wiegand Rush Hill, Mo,
18, CAUSE OF DEATH 5 Als CERTIFIGATION INTERVAL BETWEEN
 Enter enly onecauseper | §. DISEASE OR CONDITION ;r/ - ORSET AND DEATH
Jine for (8), (1), el () | DIRECTLY LEADING TO DEA R 4la

e. It meens the dip. | 1he underlying couse lond.
rqa¢, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 190. MAIOR FJNDINGS OF OPERATION
TION
1 = ~F -

. o,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving D
as heart faflure, asthenia, rise to the above coute {a) Miﬁ ;

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. bn orsbout (COUNTY) (STATE)
SUICIDE home, farm, factory. sireat, office bldg. eta} :
HOMICIDE . _
2id. T(I)F#E {Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WRILEAT[ )} NOPINHILE
INJURY = | "work L] [momt
22 [ hereby =

& _ f e
d ths deceased fr ,.19_@ EOM IQé_éhat I last zaw the deceased
, 1 and eath occurred a‘L{.Q_’_f’_Am., Jrom the causes and on the dale sinted above.
2. SI¢ 7 (Degres or 11tfr=<4-23b. ADDRESS . DATE SIGN
T et oy P e en Sy

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

4
24s. BURIAL, CREMA- "a'u;. DATE AME OF CEMETERY OR CREMATORY 244, LWION {Olty, town, or ty) (Btate)
TION, ZEMO\ML (Bpedlty)
Burial 2=15=-1956 | Marine Cemetery Marip

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

e Bl ed?s
(Licensed *

Arnold Funeral Home Mexico, Mo,
s Statement on Reverse Side)




e o ————— T ———————————————
e 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 embal;

byme, oF BY «.r i e v eeeeaaeneammetasnansreataramiaaoanes , Student Embalmer No..............

e o......

Licensed Embalmer Ng™ /

P. O. Address% - ./.,A

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

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

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

working under my personal supervision..

Student...cveemramcreronaiotaesaaaraee s
Signature of Student Embalmer

t




