THE DIVISION OF HEALIH OF MISSUUKI

©h

Mo . 300
wa | FILED FEB 21 1957 STANA%RD CERTIFICATE OF DEATH,+3 State File No
!HRTH NO * __"REG. DIST. NO. ._‘rg_—ﬂl'mumt REG. DIST. NO. :ﬁﬁa Registrar's No, ~
1. PI.C.SCE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If lostitution: residence before
a. UNTY

Montgomery * STATE Mjigsouri 6. COUNTY  Mont gontd =

b. CITY (If cutslde sorpurate Urmita; wits RURAL and give ¢, LENGTH OF [\ ¢ CITY Soos 4 Is Residence within flmits of
OR . towrabip) STT\{ {in this place) ORN . u e town?
TOWN Wellsville ours Towhlellsville 2 TR D
d. FULL NAME OF (If not ia hospital or lasticution. give strect address or location) FJ. STREET

SABORESS 305 B.  HudSon

HOSPITAL OR B .
INSTITUTION 825 Burlington
3. NAME OF a. (Fisy)

Ny

b. {Middle)

c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED W OF
(typeor o) BLMER HENRY WICKLEIN pdm__ Feb, 9 1957
5, SEX 6. COLOR OR RACE | 7. MFD%%EB IBIE‘\IISECIESRRIE?‘. 8. DATE OF BIRTH - ghAa?Ei.rg;mn hl:’ Uf 1 YEAR | o IDER 2 M.
2 (Bpecify) 3 L Hours | Min.
Male | White o | Married Oct. 19 1899 520
i0a. USUAL OC! 1 2 wor 0b. OR_IN- | 11. BIRTHPLACE : N i
2, JSUAL OCCUPRTION asiingot k| 10, KIND OF BUSINESS O I s i G| SR OF T
Salesman,l, edger& Insurance Wellsville, Montg. Moe v, Al

13b. MOTHER'S MAIDEN NAME

Bertha Nage

13a. FATHER'S NAME

Herman Wicklein ;
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 00, 0rucknowo} | (If yes. xive war or dates of service)

no
18. CAUSE OF DEATH

14, NAME OF HUSBAND OR WIFE ,

Mrs. Martha Wicklein'

P

~] .
i ’ _
O™ WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only oheceuseper

line fex (a), (b), and (¢}

*This does not meon
the mode of dying, such
az keart fallure, asthenis,
ete. It means the dis-
case, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

16. SOCIAL SECURITY 1. INFORMANT' 5 SI AJURE OR N ADDRESS
|,88-28-0983 s W«,_MM
MEDICAL cennnd«‘nou INTERVAL Bl

ANTECEDENT CAUSES

y“'

Morbid conditiona, if ang, gising DUE TO (b)
rise to the above cause () dating
the underlying cauee lost,

DUE TO (c}

tion which coused death.

1t. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t

related to the direase or condition cauring death.

19a. DATE OF OP‘FE.)AN. 19b. MAJOR' FINDINGS OF OPERATION 20, AUTOPSY?
4[ 2¢ | ves (] o ¥
21a. ACCIDENT (Bpactiy} 21b, PLACE OF INJURY {e.g.. tnoraboas | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SYUICIDE Dome, fixm, tastory, strest.offor blds..eta)_|~ -
HOMICIDE
z1d. TIME (Mos) (Day) (Year) (Houwn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—} NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Sfrom

alive on

1L T b0 ke P 19857,

that I last saw the deccascd

I.‘)ﬂ_ and thai death occurred ot €430 2 m., from the causes and on the date stated above.

2. SIGNATURE

AysZby

( or title)
2|

744{/ ;

23b. ADDRESS

.

BUR]AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Bur e b /12/57 Wellsville Cemete
DATE REC'D BY LOCAL
A~I5- 51

L 7
REGISTRAR'S SIGNATURE . A
) Nd7d
= . (Licensed owr's Statement on Reverse Side)

2. DATE SIGNED




- tys 007221959

STATEMENT BY LICENSED EMBALMER C o N

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

by me, or by ! et L erres eeerietoeennan . 'S?.udexit Embalmer No....._..k:-.-

working under my personal supervision,.

Student.......ccovvuirannns y / ..............
Signature of Student Embalwer

ST Licensed Emb r
: ) . L | P. O. A'ddress'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in. hla OWN HANDWRITING. (Fm

to c-omply with the above constitutes grounds for revocation of license). . ‘f " .

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

1€ this body is not embalmed, fact should be so stated.sbove. -

N v
e |

Tt .ot



