Health THE DIVISION OF HEALTH OF MISSOURL 41 202

Iying couse last.

PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but X' reloted tg the urminul diseass cepdition given in PART | (g} 19. WAS AUTOPSY

Welfare FILED D EC 1 0 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Public 9/ vb ‘S-a
Service Rngls:runon Dumcr No, o2 '2..3/, ________ Primary Raglstrutmn Dlstrl:l No. 3 Ragislmr': No. ____ S St
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 0. COUNTY Montzomery o STATEMYagouri b. COUN“ontsom Icv?m/vn
1-57 b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CEJTRY Inside Limits
TowN Montgomery City Yos [ Mo [] Town Montgomery City Yes[] No[]
. c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N D
INSTITUTION . . es o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
Henry Dennis.. ~  -Wehrman oeatH November 29, 1957
5. 5EX 6. COLOR OR RACE| 7. E] : 8. DATEOF BIRTH 9. AGE (In years JEUNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED] JNEVER MARRIED[ ] . - ye
. i Hi in,
. Male Whiu WIDOUEDD DlVDRCEDD sept' 5’ 1895 - I&urhday) Monshs | Days aure I Min
-3
£ 100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12- CITIZEN OF WHAT COUNTRY?
= dyring T3¢ of working life, even if ratired) i+ INDUSTRY
. He 1T FErmer Farming Montgomery County, Missodri USA
3 3 1. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h - .
5 s Simon Wehrman Carrie Wintsr Besgie Wehrman
o
2 ‘éi 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Aﬁc‘!;ess
i 1 {Yas, nﬁérfunlmqwn) (If yas, give war or dotes of service) %942-9315 MI'B . &Bs ia We] ntgemry ci ty’ Mo.
2 18. CAUSE OF DEATH (Enter only one cause pegline for (u) {b}, an c) ) INTERVAL BETWEEN
~ PART |. DEATH WAS CAUSED BY: /6{ Vm ‘/}W ONSEE AED DEATH
g IMMEDIATE CAUSE {a} mﬂ
D
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> Canditians, if any, DUE TO (b) f‘ Alepd « A'L P’V"E U”OMI ~ W
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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£3 < + PERFORMED?
3= E CHPRewn 1 ¢ MYjpeArRRT 67'4 ves[} Nowl
g - E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emer noture of injury in PART | or PART Il of item 18.)
2 S O 3 O
z3 3
:’, : U 20c. TIME OF Howr Month, Doy, Year L E .
s a I+ INJURY a.m.
A £ - :
; 2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | - STATE
] = WHILE ATD NOT WHILE D farm, -factory, street, office’bldg., etc.) . I
P WORK AT WORK -
‘ E 5 2101 attended the deceased f(om‘___g /-’ ,f"?‘ . to t!"n ;i ,2-“.2 and last saw h" alive on Ml) 2? /’ s.?
‘ g s Death o ;iurrod at . m on the date stated above; and to the best of my knowledge, from the causes stated.
L7 -
1 gg 220. SIGHA RE {Degrepyor title) 22b. W P 22¢. DATE SIGNED
, 23 .
FE Zrvss (O . Mj«—- ww e s /23579
‘ 130, Bilgel, CREMATION, | 226 DATE * 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or county) {Srarw)
REMOVYAL (Specify) T : . A <
Cu 2 19‘37 _Qmory ontgemery City, Missouri
UNERAL DIRECTOR A 125 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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{Li on Reverss Side) *




. If v Foeetl

M AU i <R COIVRRLUE SRR Js SN

!
- N e e e g " oLl . ea e
N - - N 38 1958 e
3 :
3: Q'\‘%f\-._- N ST ‘ elr
¥ : .
4 T Ut i SN ORI 6 o3 2 0% PR B Nl e
)
R sluo ety cin o ol Lol L
Y T 09 ey viLres Lt dp=itege o
- i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L bY .cvevvieiriieireni e, tereereeenreearearree s tataereanaraanriastasastrnsannnrnar .» Student Embalmer No. ...........coeune

working under my personal supervision.

Student «oeeeeniiiiirer e e e s
Signature of Student Embalmer

Licensed Embalmer No.. %‘/ wol, Ge?..

. ) _ P. O. Addressz e?/ %’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. ¢Fail
to comply with the above constitutes grounds for revocation of license). .
~+*1.¢f embalmed by a STUDENT, he also shall sign in tis OWN handwriting! - -+<% St .
if this body is not embalmed, fact should be so stated above.
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