Ne. 300
T

KE A PERMANENT RECORD |

HIED JUL 24 1956 -

'slaru NO.

REG. DIST. NO. /5

—

PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

&. Kegistrar's No........ ){_,_7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where o

d ived, If 2

: residencs before

COUN STATI " T dickwion).
= COTNTY Holt *STATE Hissourd, B COUNTY 1p14  tiemtow
b: CITY (1 outaide corporate Umits, write RURAL and give | ¢, LENGTI OF e €Y T o e Reridence witoim tmits oo

E . township) | STAY. (in thia placs) OR 2 ¢ity or_incotporated town?
oW Mound City TowN Mound City Ml A=)

d. FULL NAME OF {If not in hoapital or | ion, give street add ! jon} F" STREET (I rural, glve location) 9 q—‘f— -
HOSPITAL OR = ADDRESS . )
INSTITUTION -

3 gE%%ES?—:'E a. (First) b. (Miadie) c. (Lsst)' a. 03;1-: (Month)  (Day) (Yenr)
{ Type or Print) Mary Margaret - _Wehrli DEATH 7 14 56
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDZ) | 8. DATE OF BIRTH 9. AGE (In yeur| v inoeR | vEMr | 7 onbem v .
. WIDOWED, DIVORCED (8pe, laat birthday) Mon'lh-’ Days | Hours | Mia.
female white widowed July 10,1868 |_ 88 S
ki USUAL OCCUPATION lod of work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE 7
a“g mmtolwrhu“‘li’:::n‘:!r:‘hor = STRY {City and State cr F'oru.n Country} l lz&ﬂclgﬂlzﬁp“f?FWHAT
ousewl Home Davis, Il1, i A
138, FATHER'S Name 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND oR ¥IFE
Jacah Wetzoar Sarah Sond i
15. WAS DECEASED EVER INU.s. ARMED FORCES’ 16. SOCIAL SECURITY 7. INFORMANT' 3 SIGNATURE OR NAM ADDRES
{Yos, knowa) | (If yes, kive war or dates of service) NO. a% 8 bur‘g . il 1 -
% _Rowe | gy 5,Kite, 1848 E: Maln £2

X Enteronlyonammepu‘

18. CAUSE OF DEATH

line for (a}, (b), and (c)
——
*This does not megn
the mode of dying, such
68 heart folluse, asthenta,
de. It means the dis-
case, infury, or complicg-

MEDICAL, CERTIFICATION

I DISEASE OR CONDITION -
IRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbld conditions, if eny, glcing DUE TO (b) _
rise to the above cayge fa} dating
the underlying cause last.

DUE TO (&)

INTERVAL HETWEEN
ONSET AND DEATH

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot L0 <
related to the disease or condition causing death. !
19a. DATE OF OP_F%AN- 186, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?'
Fabfss ™| Lp Son 2t 170X | v wok:
21a. ACéIDENT (Bpacify) 21b. PLACEOFINJURY(a.g fmorabout | 27c. (CITY, TOWN, OR TOWNS_HIF) _ " (COUNTY) ., (STATE)
SUICIDE bome, tarm, factory, -zm: office bldy., stq.} :
HOMICIDE
214. TIME [Month), (Day} (Year). (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert;fy that I attended the deceased from

alive o'n

lana 2 003 4

, and that death occurred ol & @

m., from the causes and on the date staled above

, 19.3& | that T last saw the deceased

.

23a. SIG§ Tuﬁ

(Degroa or title) “}236, ADDRESS .,

‘07 O"

Trod

Yol e der

BURPA . CREMA- | 24b. DATE Z4z. RAME OF CEMETERY OR CREMATORY | 249, LOCATION Qity, town, ar county) (Biata)
non REMOVAL (Specity) \
Burial '7/1 £/S5 New Liberts Cemeteryl No.YMound Citv. Mo,
DATE REC‘DB’YLOCAL RARSSIGN /R g | BSYgER JRECTOR 4 Sienhlis mms&'¢ )no ,
-, [

- 7Y N

o= WRITE PLAINLY--USING UNFADING BLACK INE-—MA

2/ ég,:::‘“

‘FJ'_Z_D‘_I



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:ﬂ
by me, or by ........... e maaeaateaasenseanectcseiesasaseettnoataanenennanaenannanaanan feeeerae , Studeﬁt Embalmer No..cvvneemannn.o

working under my personal supervision..

Student ..covoiiin i e Signed.
Signature of Student Embalmer

Licensed Embalmer No f{% .
P. O. A«rem{mz :

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

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

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

- -




