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WRITE PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —E

’HMMMIM%B

THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such
a8 heart follure, asthenia,
de. [t means the di-
ease, injury, or

Morbid conditions, if any, glving PUE TO (b)
rise to the above couse (o} tatiisg
the underiying cause last.

DUE TO (¢)

STANDARD CERTIFICATE OF DEATH $8010 File Nooomrmso oo resen
! BIRTH NO. REG. DIST. NO. _43___ PRIMARY REG. DIST. M.M_ Registrar's No. 263
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. If Lsatitution: residence befors
a. COUNTY - - ~~a:-STATE wre e = B, COUNTY admimion),
Buchanan Missourl Buchsanan
b. CITY (i outside corpurste limits, writea RURAL and give ¢, LENGTH OF c. CITY 4. I Residence within ltmits of
OR townshipt| STAY (in this placed| OR acity H.mrpﬁnm town?
TowNSt, Joseph Life TOWN H en c e
- FULL NAME OFPta pedargdravp: teebuo-B ey «83 o praton || o STREET af rurst. give locatioa) o/ IC}
WSTHUTION 5225 So, 1lth Street aston .
3 gE%ME %IE a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print)  JOBEph Be Wiedmaler DEATH March 4, 1956
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o DOER 1 TEAR | ¥ thedm u ues,
WIDOWED, DIVORCED (Bpacify) last birtbdey) |Months] Days | Hours J Bin.
Male White Marrie March 18, 1877 78 I
10a. UEL‘,?,L. ﬁﬂpﬂm (Gieklad of weck 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (t;0) et suave or Fareign Countryl £ "'cSLTn'%F#?”“‘“
Farmer Farm Owner Hurlingen; Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
John Wiedmsler i Walburgar Wallar Baale Wiedmater
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yn.m. or unknown)} | {if yea, give war or dstes of servics) NO. . -
No None Miss Stella Wiedmaier, Hurlingen:
9. CAUSE OF DEATH - - . ° MEDICAL CERTIFICATION ™ ssourl INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION
line for (&), (b, 8ad (¢) | PIRECTLY LEADING TO DEATH?(y)
'Thia_doa not meen ANTECEDENT CAUSET - ¢

tion which coused da:tb

19a. DATE OF OPERA-
TION

| _related to the disease or condition cauting death.

1l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

19b. MAJCR FINDINGS CF OPER:ATION

R3IX | w0 wid
21a. ACCIDENT (Bpeelty) ~ } 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ~ " bome, larm, [astory. streat, offics bldy.. e
HOMICIDE
I 214. TIME {Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) WHILEAT NOYT WHILE
INJURY m. WORK AT WORK

“alive gmn,

2. I hereby certify that I allended the deceased from

1 , and ihal death occurred at

—2= il:?ﬂ p

Isﬁo @ 1902 G é that 1 last saw the deceased

m., from the causes and on the dale stated above,

mm%% (Degres or title)r| 23b. ADDRESS Z3c. DATE SIGNED
P E. :  Dza a-s &
Zs BURIAL, CREMA :1» DATE 7 | 2&. NAME OF CEMETERY OR C 244" LOCATION (Olty, tows, or connty). (Btte)

. (Bpeclty) ’
BarYaY ar 7, 1956 | st, Marv s Cemetary Hyurlingen, WMissoupd

DATE REC'D BY LOCAL

Mar 9, 1

REGISTRAR'S SIGNATURE )
38 e 0. (LB

(I icensed Embalmer’y Su(:mem on Rcvem Side




STATEMENT BY LICENSED EMBALMEk

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

, Student Embalmer No...521..

License

o 'P. O. Address

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.

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




