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Coroner connot certify to a death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -
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(Yer, no, or unkumqﬂlm bmw or dates of servica)

 UNKNOW

STATE HOS PTTAL #3,

FULTON, MISSOURI

/\ (3' c;-ra T VEYI20000 W [Tk 1T W MUEJJIIWIND ‘J.JUU
% STANDARD CERTIFICATE OF DEATH
. q&rATE FILE NUMBER
F”_E[] FE B 1 9 1q@isfrqﬁon Distrier No. 47Prlmury Registration District NoJaq N— PPN P 35—‘
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
7 dmission)
. COUNTY a. STATE b. COUNTY. . o
¢ CALIAWAY MISSOURI MARTES
b. CCI,EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)TRY o8 50 laside Limits
TOWN FULTON Yexu Nem Town  HIGHGATE @ | Yesg New
c. EgIS_Fl'.l_FIAALA:\I(E)gF (If NOT inhoapital, givelocation)|Length of stay in 1b d S:I'REET (I cutside, give location) Reside on Farm
NsTITUTIoN STATE HOSPITAL #1 25 YRS, ADDRESS YosO NoD
3. eamE oF First ’ Middle Last 4, DATE Month Day Yeor
DECEASED ) oF
Tipe or priny) CLARENCE WIEMAN oea  FEBRUARY 8, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR |IF UNDER 24 HRS.
3 marriep [ never married ‘ l e s T Do omOLR 24 e
MAIE WHITE o] wioowen[1 4 oivorcen [ 1899
-J10a. 5SUAL OCCUPATION (Gia;_;ind ofu;;rl:!t_iuzg 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ing life, even if retire
pijckacfelaty UNKNOWN MISSOURI 2 U.S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R. H., WIEMAN ?
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.[17. INFORMANT Address

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [En!er only one cause per line for (a}, (b). and (c).]

CEREBRO .VASCULAR -A

™

CCIDENT

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare rise fo .
abaa;e catse (;e)- / -
stating the under- . -
= lying cause last. DUE TO (¢) :
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 l\’:‘:tsrc’;:;g;?\‘
™ ?
\
3 . 3 3 [ X vesO w0
E 20a. ACCIDENT SUICIDE HOMICIOE { 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in"Part I or Part 11 of item 18.) ‘)
& O O a z
0
2| %¢. TIVE OF  Hour  Month, Day, Year
o INJURY a. m. )
E p.om. ] -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, factory, street, office bidg., elc.)
WORK AT WORK )
1. xatfendad' the deceased from 8-30_'31 , to 2- hnind o
Death occurred at 2 '55 ha 111 m on the date stated above; and to the beat of my knowledge, from the causes stated.

2Za {SIGNATURE . {Degree or titie) .
; / / . /. . o ) .
,,CIZE,_ . M&,\ - "77-). Pripdy

c

226, ADDRESS

STATE, HOSPTTAL . #1; :FULTON, 20,

22¢, DATE SIGNED

2857

R$AL, CREMATION,
EMOVAL [ Specify)

=

2%. DATE .7

2.~1-87

w4
| B¢ NAME OF?EETERY oR CREMPTORY - l

23d. Locmz {City, mwnf or county) (

State)

)

ol urnfia 1o
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ATE RECD. BY LOCAL REG.

Sf- /957
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0 {Licensed Embalmer's Statement on Reverse Slga) e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was e
by me, or by ....civnvviun-l, emeeeearearasacaeeecemnareaans e sesmanestenaaae. . Student Embalmer No......-

working under my personal supervision..

Student..... e isseasesraacoaecsaeraeaaseaeaennenaan L 8 - 5 £ T
Signature of Student .Embalmer

Licensed Embalmer No.......

1

- - e e .« P. O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h‘I.S OWN HANDWRITING.
- to_comply with the above constitutes grounds for reyocation of license). = ?\ )
© “ If embalmed by a STUDENT, he alsc,shall sign in hls OWN handwntmg ST T

if this bodv is not embalmed, fact should be so stated above.




