VI WVISION OF HEALTH OF MISSOURI i

. no. 300 } . . , )
w’] RUDDEC 31955  STANDARD CERTIFICATE OF DEATH e e o 30404
!aIRTH MO, : REEG. DISYT. MO, ﬁzrmuu&v REG. DIST. NO. 6 ?'} QRegs:lrar:Na__..../?ﬁ...._.....-.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deccased lived. If lns Mdanoe before
\ a. COUNTY Warren ' 2. STATE M4 gsouri b. COUNTY Warren sdmimion).
b.CoiTnY Qf otaide corpurats limits; writs RURAL and give o c. I?El‘ulﬂl:d?:) <. cgg 'd.l:g:;h-hn:--m.lhg;;o: e
TOWN Rural-Charrette years TOWN Rural-Charrette . e "‘xﬁ o
d. FULL NAME OF Qf pot ia hospital or Instivation, give strest sddress o7 location) || . STREET {1t raral, ghry location) i i1 ”“J
HOSPITAL OR ADDRESS
iNsTruTion: 1 mile Easet Dutzow, Mo. 1 Mile East Dutzow, Mo.
3 NAME OF s (First) - b. (Middlc} <. (Last) 4. DATE (Mouth)  (Dsy) (Year)
(Type or Print) Leo Henry Wiethar pEATH November 26, 1956
5. SEX {J{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 ﬁ?fuﬁiﬂ',’;‘" I oer 'nﬁ ¥ oo .
. { on Min,
Male White BrrLed o =% |march 16, 1886 ] [ ™|
10a. USUAL OCCUPATION (Giveiiodof vk | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (01 st Stase or Foreigs Country) O lzi:glm%ﬁt?FWHAT
Painter Puilding Painter Warren County, Misgouri U. 8. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Herman Wiethar . ' Bis 4 Olga Wiethar
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT & S1GNATURE OR NAGE ADDRESS
(Yws. 0o, 0r qoknown) I yu.dnmudﬂ.dm? ’488—26 euNO. . .
No -05 Mes, Leo Wiethar, Marthasville, Mo.

18. CAUSE OF DEATH - L . B MEDICAL CERTIFICATION .. . INTERVAL BETWEEN

1, DISEASE OR CONDITION e . ONSET AND DEATH
I ﬁﬁ,ﬁgﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) Arecly, Mﬁw M /' %
*This docs 1ot mean | ANTECEDENT CAUSES /F ,
the mode of dying, such | Mortid conditions, if anyg, giving DUE TO (b) 7S e
as beari feure, asthenia, | rise to the abooe cruse (n) ddinc
de. It means the dis- | ¢ underiving cowee &I]‘FI é é /?yg
case, injurs, or compli DUE TO (cW

tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS 7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| " Chnditions contributing to the death but not :
| . reloted to the disense o comdition causing death. . UQO '
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
: TION -t . R
| ves (] wo &
. 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.x.. incrabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ICIDE bhoma, farm. fastory. strest, offios bldy.. st .
- HOMICIDE - . T . . . . . oo
. 21d. TIME (Month) (Day) (Year) (Hout | 2lo. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
o - N WHILEAT[ ] NOT WHULE
INJURY m *T WORK
&Ihmbyceﬂquthdluﬂendedtfwdcmud_from?‘/) S2 18 , lo 26 ,IQﬂ,thatllastaawthedcuased
alive on Ll_‘?_ I&.C@ and thal death occurred at m., from the cauzes and on the date siated above.

2. s% : L (Degres or title) q'ﬂb ADDRESS j L . DATE sm;m:n

24a. BUNIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, wwn,oreonnty) (Btata)

TION, REMOVAL /] ey .

Buria 11/29/56 St /Vincents Cemetery Dnt.zgz. mgsouri
332 DATE BY REG % 25, FUNERAL CIRECTORLS 81 ADDRESS
11/ ﬁi »‘R arthasville,
- T -— —
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DY INE, OF DY oottt it i e aa e aaiaaeraeeeaa it aasa et , Student Embalmer No.............

working under my personal supervision..

Student................ e
Signature of Student Embalmer

Licensed Embalmer No..... /31/8

P. O. Address Marthaesville, M

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

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

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




