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OmWRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECQORD

10.48

| ALED ARR 9- 1958

THE LAVINUN Ur REALIA UF MbaUURE -

STANDARD CERTIFICATE OF DEATH

State File Neo %83

line for {a), {b), and {c)

*This does not mean
the mode of diing, such
a2 heart faflure, asthenia,
de. Jt meens the diy-
eade, injury, or cotnplica-
tion which coused death,

DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underiying cause lost.

DUE TO mﬂr/danoe_a/ 41'72ELQM£DJL[

! BIRTH MO. REG. DIST. NO. _Mg_ PRIMARY REG. DIST. No._5_‘pl'_3_£. Registrar's No.... £ ...
I. PLACE OF DEATH 2. USUAL RESIPENCE (Where deccased Lived. If institotion: residence befors
a, COUNTY a. STA b. COUNTY adsimion),
Gasconade "Missouri Gasconade
b, CITY (f outside corporats Uimits, write RURAL and give ¢, LENGTH OF ¢. CITY a1 Resldence within limits of
o] township) | STAY (ln this plaentf] OR & eliy o ncorporated tawn?
TOwN Rural Canaan Twp. !50 yrs, TOWN Qwensville e [ Ne
FUéSLP'Iq _PAHF-EOOF {If not in bospital or innhul.ia’n &ive strest sddrem or losation) r ASDTDRFEEESFS (! rural, ghve loul-ltm). D ’b ’I ]
INSTITUTION  Farm Home /# near Qwensville, Mo,
3. gz?:héﬁs?-:':: a. (First) . b. (bl ¢. (Last) 4. Dg}—g (Month)  (Day) (Year)
(Twpeor i) Mary Wilcheck DEATH March 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER u wks.
DOWED. DIVORCED (Bpecityy™— Laat birthday) Monunl Days | Hours | Min,
female'| wnite | widowed June 28, 1854 {101 |
102, USUAL OCCUPATION (e kindof wack | 100. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (¢34, 1 State or Foreign Constro) gt 12 SITIZENOF WHAT
housewor ‘ own home Germany
13a. FATHER'S NAME { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wisterzil ] unknown Tony Wilcheck, Sr,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) {Il yes, give war or dates of servioe) , NO.
no L none -l Tony Wilcheck Qwensville, Mo,
18. CAUSE OF DEATH . MEDICAL LERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION Y .

ONSET ZD DEATH

If. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diccase or condilion causing death.

VAR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
i 332
_ yes [ wo 147
‘|| 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . home, tarm. fagtory, street, office bldg..ma) .
HOMICIDE -y
21d. TIME (Month) (Day) {(Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF .. .. WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certi] that I attend deceased from _L% I& to _3__,2,4_ 19% that I last saw the deceased
alive on Nd that death occurred at8EOOD m., from the causea and on the date stated above.
23a. SIGNATURE tltll.a} iz 2 g z ' 23c. DATE SIGNED
BURIAL, CREMA- | 24b, DATE 24¢c. yﬁ'\{E OF CEMETERY OR CREMATORY 244. LOCAT]ON’(Olty. town, or oounty) {State)
'l’bON REMO AL(Bmdln
6-24-1956. .101d Catholic Cemetery- near .Owensville, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GHATURE ADDRESS
G . s
Ma'l.}# )Jdufhlm)_ 2 /‘; D QI S L L

(Ticdnsdd Embaltfker’s Staternent

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, “TT BY ..o unietieiieincinienenseerneene e e eesanneenesneerneanennnianneeaans te-sees., Student Embalmer No.............

Signatare of Student Embelmer

" 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 handwriting.
77 this body is not embalmed, fact should be so stated above,




