No. 300
10.48

TE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD \)—’

L

— WRI
o

FILED FEB 11 1857

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o A .

State File No...

DOWED, DIVORCED (8peciiy

Male White arried

BIRTH KO.

1. PLACE OF DEAT? . Z USuAL R.ESIDENCE (Where deconsed lived. 1f institutd fasce befors
a. COUNTY ettis a.-STATE Misgouri b. COUNTY Pettis aduxirelon).
b. CITY (1{ outnide corpurate Hmita, xrite RURAL and give c. AI:YENGTH OF c. Cg’g d. Is Residence within limite of

hip) (in this place}, . m el {ncorporal vn?
own Rural ,Zﬁ/ T yrs in || Town Sedalia AT .
A -~
d. Fgéng‘FAh?,EO%F (li-uot in hespital or institution, gire streot s let}ﬁm ASDFDRFI{-:E‘L]—S (It rara!, give locatlon) % o
INSTITUTION 92 m}_legvsggth Sedalia Route 2 0

3. NAME OF s (Fitdty °© b. (Middle) c. (Last) ) 4. D”-E (Month)  (Da:

DECEASED . - 7 (Yer)
(Type or Print) WILLIAM FREDERICK WE}HjIEY]:.R oeam Feb. 3, 1957
5. SEX £6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In year| IF UNDEZ 1 TEAR | I UNDER 3 e,

laat bjrphday)

Monunl Daya Bounl Min.

Feb. 10, 1888

108. USUAL OCCUPATION (Give kind of work

m?au Iahgai‘kénf.uh. svan i retired)

10b. KIND OF BUSINESS OR IN-
Iumber.yard

11. BIRTHPLACE (City wad State or Foraign &“"”“0 l2.cgb'l;‘l_l?:ERf"1‘?FWHAT
Gasconade County, Mo. U.5.4,

133, FATHER'S NAME 13b. MOTHER"S MAIDEN

, Henry Wehmeyer Katherine

15. WAS DECEASED EVER [N U,S.ARMED FORCES? | 160 SOCIAL SECUR::{I'OY
(4 . of uoknown) (_1_}% ve wac, of dates of service) A
bl PRSI 94 18- 2508

NAME

unknown

17. INFORMANT" S SIGNATURE
John Wehmeyer, son,

14. NAME OF EUSBMD’OR ¥wIFE
Rose Nadine Wehmeyer

. Lth

R NAME ADDRESVS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {c)

1. DISEASE OR CONDITION

— MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH?® (g) é‘l h—d’zta_a—co M

INTERVAL BETWEEN
ONSET AND DEATH

*Tkis does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the cbove cause (a) siating
the underlying cauze laxt, .

the mode of dying, such
aa heart fallure, asthentn,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bl net
reloted to the disease or condition couting deafh.

fion which caured death.

19a. DATE OF OP'FI%‘;E 19b. MAJOR FINDINGS OF OPERATION

—
20. AUTOPSY? oé

ves [ Nom

21a. éSICCF?[EET (8; i2] 21b. PLACE OF INJURY (e.x..loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- . 5
SOicioE R )

2te. INJURY ECURRE

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

(Month}

2-3-

lDu')

7 1sh.

211, 50‘1\' DIE INJURY OCCUE? 2 !

238

aliv B , and tha! death occurred at

2. I hereby certify that 1 Mﬁeceased ﬁm____&ﬂ_ Wf , 19——rtiat~1-lost-souw-the-deoeased

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

ATU

24a. BURIAL, CREMA- | 24b. DATE
TION EMQVQI_.L[BM#)
r1

Memorial Park

24c. NAME OF CEMETERY OR CREMATORY

2/5/57
DATE REC'D BY LOCAL ;aéc’xsrafm's SIG
H -5 8$7 "Olana

icensetl Embalmer’s -.‘."_\ulmm on Reverse Side)

DRESS 0 23c. DATE SIGNED
q LetlE, 2-4-57
4. LOCATION (Oity, town, or county) (State)
Cepetery Sedalia, Mo
ERAL DIRECTOR’ 1 6NATYRE + ADDRESS
alia, Mo,




s -

e —
'STATEMENT BY LICENSED EMBALMER

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

byme, or by ... PP e teieremeeencearecssananes . Studeﬁt Embalmer NO,.coeeeene...

working under my personal supervision..

Y

Student........ g eaeeaetaseaierasirere et
Sighsture of Student Embalmer

;iLicensed Embalmer Nofzq{?
¢ -

- P.,O. Address N\ A LLALELH,
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi}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.

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



