, Heolth,

 Public

h Service

& Walfare

5. 300 }

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed,

All dissases in Port | must be cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILEG JAN 8 1Q5Qiswotion Disrict No.

N

THE DI¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Primary Regurruhon District No. !:i_f_ﬁ:_"“_u Reglstrur s No '"‘ﬁ'ﬁ"““"

98-044916

4
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. COUNTY Mg_rion a. STATE Missouri b. COUNTY Mario admission)#
b. CBTRY {If outsida corporate limits, give TOWNSHIP only} Inside Limits €. CIIDTRY & TN U lf- Inside Limits
TOWN Hannibel Yos & Mo [] TOWN  mannihal o | Yesfd Ne[]
c. FULL HAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
AeTiovion 1247 Lyon 7 shady Lamn Lodge CISITe
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) o]
CAROLINE FRANCES p____WIEHE DEATH _pPecember 14,1958
5. SEX j & COLOR OR RACE 7'MARRIEDDNEVER mARRIEDD 8. DATE OF BIRTH 9. A]G“E' {,l:t}’:::r; ::j::ﬂﬁkglf.\k |::J:~:DER z:ﬁ:ns,
Fem&le White wooweo[®  Zoworceo[]| Rebruary 25 mmL a0 g lqg ™
10a. USUAL OCCUPATION (.Gil‘l k'lnd‘ef worﬁ dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE,(CIIV un: state ar country) u?'CITIZE‘ﬂ‘aF WHAT COUNTRY?
durm%u;ﬁosléotwii Iéfl, wven if retired) INDUSTRY Ollincy Illinoi s ’ U S A

13c. FATHER'S NAME

Frank Poilloen

13b. MOTHER'S MAIDEN NAME

Mary Flizabeth Sabine

14. NAME OF HUSBAND OR WIFE

Frederick Wiehe(deceased)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nNmknqwn)l {If yes, glve wor or dotes of service)
4]

16. SOCIAL SECURITY NO.| 17. INFORMANT

Migs Marv fiehe Hamnibal Missourl

Address

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(ah (b) and (c).)

Sl gien Hrra? Bon o

INT AL BETWEEN
0 S‘} AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 10 .
above cause ({a), }
stating the undar
z lying cawse laat. DUE TO (c)
H PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissass conditlon given in PART | {a} 19. WAS AUTOPSY
By 4 PERFORMED?
@ 280 ves[] NO[] ©
| 20a. ACCIDENT SUICIDE HOMICIDE 20bh. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Hl of item 18.)
g O O O
3| 20c. TIME OF .How Month, Day, Year
8 INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streat, office bldg., etc.) .
WORK AT WORK

21. | antended the deceased from "‘7L‘c%

Sl .n,AU—e

Death eccurred af -00 P.M

d"‘.’}/md last Saw Iun..“j'“ on m /S _"’ﬂ:’

m on the date stoled above; and 1o the bast of my kmwlodga, from the causes ﬂa:od

220. SIGHNATURE {Degree ?Jle)

EBAMM

22c. DATE SIGNED

‘A~ 2 5p

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATCRY 73d. LOCATION (Ciry, rown, or county) {Store)
REMOVAL {Specify) -
Ryt e] 12/16/1958 Mount Qlivet Hannibal Missouri
24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL I_IEG. 76. REGISTRAR'S SIGNATURE

' i@

Crawford Smi th, Barnibel Missourd

d Embai: .

{Li

5 t on Reverse Side)




RECEIVED AN 7 1959

MARION CO. HEALTH DEPT, -
DATE FILED_ AN 7 1959

{ STATEMENT BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No. ..........cc.c....

s S PO PP SO U OO SURTN Signed ,
Signature of Student Embalmer

l'

Llcensed Embalmer No..

P. O. Address Hennibal. Missauri
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 rn:n;‘i embalmed, fact should be so stated above. |
‘ | S )




