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FILED MAY 25 1936

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M Kegistrar's No

State File N15799 ...........
%

X

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residence before
a. COUNTY ~ nrT ~a.-STATE . . b. COUNTY ~_ sdmiveion).
Casq Counky Misaomri . Henry
. CITY {1 outcids corpurate limits, writs RURAL and give %.I_AI:(ENEE; ”eF‘ c. ng +d, In Residence within Lmits of
towmkip) [ 1] acly incorporeted iown?
'rownji’y[i'/]-k PECULIAR TwF 30 payd TOwN Blairstown RGN = L =
d. FULL NAME OF (If pot ia hospitsl or institulion, :iu atrect nddress or location) o STREET {If rural, give location) L
TAL OR ADDRESS ) . » /
INSTITUTION Pl eggant View Rest Home
I N E OF . (First b. (Mliadle ¢. {Last)
DECEASED a. (First) ( ! 4 DATE  (Monih) (Dey) (Yeur)
(Type or Prind) Robert Walter Wehmever DEATH May 14 1956
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 'F UNDCR 1 YEAR | o UwDER 3 HEs.
WIDOWED, DIVORCED (Bpecify . Last binbdsy) Monun, Days | Houm | Mia.
Male White Oct. 13, 1874 82 |
10a. USUAL OCCUPATION (Givekfod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dons during mnll.n!-orkiul{h.o:.n‘}! :ont.i:d) B DUSTRY (c“, and Stete or Foreige &““” c? COUNTRY?OFWHAT
Farmer Retired Bogard Missouril . S, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' John B, Wehmever Marv Ann § 8 :
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknows} | {If yes, kive war or dates of sarvice) NO.
No Nowns- Mrs, Jegsie Wehmever Blairatown

. Enter oply onetause per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

line for (a), (b, sad (&} DIRECTLY LEADING TO DEATH"(Q)

{
ANTECEDENT CAUSES
Aforbid conditiona, if any, giving DUE TO (b}

rise to the above couse (a}) stating
the underlying coure last.

*Thiz docy not mean
The moce of dying, such
a# kear! fallure, asthenia,
cic. It means the dis-

MEDIAR CERTIFICATION

o

case, injury, or complica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS \¥)
N - " Condilions contriduling to the death but not
related to the disease or condition causing degth.
19a. DATE OF OPTE_IFE_)#'G 19b. MAJOR FINDINGS OF OPERATION . 2 20. AUTOPSY?
422 | W we
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.g..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa,farm, {sotory, street, office blde.,e10.)
HOMICIDE _ & 7
21d, Tglﬁ__lE {Month) (Day) (Year) {(Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
I+ INJURY m. | WORK ATWORK
22. T hereby getify that 1 gticnded the deceased from 19__‘6 that I last saw the deceaced
alive on 19-,-?__& and thai death occurred al m ;rom the c se3 and on the date slated above.

NP ek i

. DATE SIGNED

§ WRITE PL;\INL)’LUSI_NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- IJDATE ZL NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
TION, REMOVAL (Spectty)
Rurisl s/16/58 Blairstown, Miassowri
DATE REC'D BY LOCAL | R RARS SIGHA 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
Y’ a/z,u/ - M
Cook Funersl Home Chilhowee ,Mo.

nsed Embalomer's Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
byme, or By corviiriiiirii it e ima e et s Ciieiaitrsiesemansasneanes teveaeen , Student Embalmer No...:........

working under my personal supervision..

KGR,

Student....ooner i Signed.............Jo. .\. Tt

S:.pal:nro of Student Embalner
P - o- Addres! .@.M;}O&E.. '!'.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



