THE DIVISION OF HEALTH OF MISS0UR1

Health, HLEUD MAR 20 1957 STANDARD CERTIFICATE OF DEATH Sm”m%gg:

Walfare

Public _.F. Regi stration District No. .. / s-ts _Primary Registration District Ne, .. 4 -2.‘/5.... Registrar's No. 30
“Service
. 1. PLACE OF DEATH 2. USUAL RES‘IDENCE (Where deceased lived. If institution: Rtsirﬁm;- belore
. a. COUNTY Jasper a. STATE Mi BBOUI‘i b. COUNTY Jaspef‘ mission)
. ]30506 , b. Cé'LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CCI)EY Orono o oq 7 O Inside Limits
Town Oronogo Ye: K Moo TOWN & O | YesK NoD
e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b . . f
HOSPITAL OR 4, STREET (IFAutside, giye location) | Reside on Farm
=, inentuTion 206 3, 2nd St. Life avoress 206 8. 2nd” 8. YesO  NoB
< o
w
- 3 3 =2:Itl :z'n Firat Middle Last 4 m;rc Month Day Year
- A . O
o (Type or print) LOU_i 8 B. Wet gel sariMarch 12 ’ 19 57
e 5 “T 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER | YEAR |If UNDER 24 HRS.
- M
s 1 [ MARRIED [] NEVER MARRIEDE] Ty N - . L
. . L DUFE .
=5 Male White - woowss (] oworceo 1] 9=26=1877 g e TE |
3 : ‘1196, USUAL GCCUPATION (Qive kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
. E > w during moat of working life, eccen if retired) t 0
8T 4 Garage owner Auto repailr Oronogo, Mo. USA
g- s & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»>9 w
"e 9 Milton Wetsel Angella Fredlonla
z 15. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.{17. INFORMANT Addre
2 & {¥Yes. no. or unkncwn) | (If pra. pite war or dales of aervice) 49 6 T r S. BlanChe Sheet g 5206 S [ 2'!16. S t
@2 W No 5-36-357% Qrono
& E o 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (), end (c).] lg‘:'glgﬁ}"gt-:;gf_ﬁ:l
v = PART 1. DEATH WAS CAUSED BY: iy R o~ Y M
% o IMMEDIATE CAUSE (a) ‘j&q% SAALLAL lecu cal e Feaodas L vs
R Gl voou Loy ettt azerae K
2 : z Conditions, if any, DUE TO {5} uq\p_uﬁ&u’ £t bt
26 O which gare rise to LR - T g ;
vg g af)oue cguac 2:). . N
- @ ating the under- Mﬂ‘ i
EG = = lying  cause laal. DUE TO (¢} Q.L.z_, et AADA, rTO*(er.._
c g o PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18. :315; 35;%9;‘!
T3 " "
2% ¥ S 41‘4)’\ ves [J no B
£ — ’% 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Tor Part I of item 18.)
L I | a o O
»= < ]
€ g a’ ;' 20¢. TIME OF _ Hour Aonth, Day, Yrar
° @ hi INJURY o m. :
R I a - p.m. .
2 [T}
Py g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g,, in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
8 . WHILE AT NOT WHILE Jarm, faclory, streed, office tidy., efc)
En W WORK AT WORK
; E D — —
%- 21. I attended the deceased from __ %= \Ah r 53 , to 3- 12 . ST and Iast saw 3™ alive on _ 2= Du— S_'? =
- % Death occurred at 7 110 PM m on the date atated above; and to the heat of my knowledge, from the causes stated.
" g‘l ATURE {Degree or title) O 22b. ADDRESS 22¢. DATE SIGNED
- c .
= 8 M.D. | Webb City, Mo. 3-15-57
c -6‘ E 23a. BURIAL, cnsunnou] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {State}
5 « @ REMOVAL (Specify
B Bur 18] 3-16-57 Oronogo Cemetery Oronogo, Missouri
uuzn%omscmn 3 1 ADDRESS M £ 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
n % nce mpson Mortuar —
4724 875 3. Y 13-)5-87 7
3

{Licensed Embolmaer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

. . ! C
I hereby certify that the Body whose name is recorded on the reverse side of this certificaté was emba{

by e, OF DBy L i Tareeaeae e aaaii

-Student Embalmer No,

-working .under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Fa
..to-comply with the above.constitutes grounds for revgcation of license). , .
If embalmed by a STUDENT he also shall sign in-his OWN handwrltmg =y ";:: _— -
If this body is not embalmed, fact should.be,so stated abcwe. SR . PO,
i i ) > <




