THE DIVISION OF HEALTH OF MISSOURI

043190

ealth, ™. : S,
Wol‘fcn F”_ED A ' Lot STANDARD csn‘"ﬂu‘! OF DEA‘H FI
ervice egistration District No. Primary Registration District Now oo Rogistrar's No.____ 29 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: chjdonc. b)e!or.
. COUNTY . STATE b. COUNTY adntission é
300 ° Barton ° Missours 00e0
-57 0 b CITY {1 outside corparats limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits 0
[)(0 town Newport Twp. Yes ] Mo [IX TOWN Lamear Yes[] Ne[}
} c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (H outside, give location) Reside on Farm
HOSPITAL OR x . ADD
iNsTiTUTION 1Q mi. gastﬁ;maylﬁo none Route 4 Yos [ No (]
PR LS BT FITES N
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Yaar
{Type or print) 0P ..
WILBUR EUGENE WESSLERY peatH Apil / ¥ 1958
5 SEX 6. COLOR OR RACE| 7. & DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 MRS.
mARRIED[ JNEVER MARRIED[ X ¥
M O w WIDOWEDD IVORCEDD Feb. 27, 1926 last birthday) [ Menths | Doys Hours ] Min.
10a. USLIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY /
Mechanic Lawn Mower Co. Hebron, _t U. S. A.
13a FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Wessler- Laura Holtzen None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, no, or unkngwn}| (If . give w dat: I service)
Vs it i) | 606 54.800g | Mr. Henry Wessler, Lemer, Mo,
INTERVAL EEN
ONSET ATH

18. CAUSE OF DEATH (Enter only one couse per line fgr {a), (b}, and,ic).)
PART |. DEATH WAS CAUSED BY: ;—aj
IMMEDIATE CAUSE {a) i

Conditions, 1f any,

DUE TO {b) _54-/ ,

which gave riss ro
above causs ({al),
stating tha under-

}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Chiles Funeral Home,

Leamar, Mo.

OPR 22 59

é lying cause last. DUE TO (:)
= = PART ll. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dlssase condition given in PART 1 (a) 19. WAS AUTOPSY
¥ z PERFORMED?
- ol . , , YES[] NO
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
s ] gl . . ’
3 ; O = € o Ovny M | T f‘-‘ﬂ Ear
s O 2. f“ﬁ'op Hour  Menth, Doy, Year ¢ i 7 7
E] ' N. # a.m. .
3 £ 5 Py M 1
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION T COUNTY é) STATE
- WHILE ATD NOT WHILE m , farm, fTroré, straet, office bldg., etc.) 00
5 WORK AT WORK Hiway 160,10mi.east Lamar Lamar, Barton Missaurd
E 21, | attendéd the deceased from o , to and last saw tﬁ:‘ alive on
H Death occurred ot 12:350 A, M, . m on the date stated above; and to the best of my knowledge, from the causes stated.
E 220. SIGNATURE {Degree or title) 3 22b. RESS 22c. DATE SIGNED
- "
= AAlutte 7T € el Qesndy 5}»5 o qa:// <
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {3rare)
EMOYAL [Specify)
uri April 22, 1998 Iakme Cometery Lamal's Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG,

| 6. REGISTRAR’'S SIGNATURE

{Licensed Embalmer’s Stul.ﬁ:ﬁi on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i ririnirrir v rrsere s san s re e nemere s r e e tn brna s ar s e aat ., Student Embalmer No. ...............

working under my personal supervision.

% 5. %é
Student «cveiiiiiiiie e e eee e e e rans Signed | YA LA tLHAL. ... L. {2t o rr U
Signature of Student Embalmer 3 é
Licensed Embalmgr No 77

P. 0. Address .Gt .2 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above, )




