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All diseases in Port | must be cousally reloted,

USE ONLY BLACK INK OR RIBBON TYFPEWRITE IF POSSIBLE

STAND.
dLi0 APR 7 1G5 Gsrmien v e 7N

THE DIVISION OF HEALTH OF MISSOUR|

AZ CERTIFICATE OF DEATH

e PTIMALY Ruglslrullon Dnstm:l No. 3 a

éjTATE FILE NUMBER

wegies o oL

10c. USUAL QCCUPATION (Give kind of work done
during most of working life, aven if retired)

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Homestic

11- BIRTHPLACE (City ond state or country)

GCermany

12.

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence b.for
. COUNTY Jackson a. STATE Migsouri b. COUNTY CarrO].l ission
. CgY (IF outside corporate {imits, give TOWNSHIP only) Inside Limits c. ClOTRY ol 7 V Inside Limirs
TOWN Independence Yes Ko [] jown Wakenda ¢ Yos[T] NoKR
. FgL;. NAME OF {If NMOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
hstirution, Indep. San. & Hosp) 394?4 . Rural Route # 1 Yeskst No []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
WILHEIMINA LOUISE WIEDEY DEATH Mar, 30, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] tacs burthday) [Wonthe | Doge— | Hows T~ Win:
Female White wooweogg: L owvorceold| Aug. 15, 1896 o [

CITIZEN OF WHAT COUNTRY?

U.S,A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

Unknown Unknowm jlenry J. Wiedey, Dec'd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (IF yes, giv;lwar or dotes of service) 490_42-5192 Henry J-[‘Jiedey’ Carrollton, Missouri

18. CAUSE OF DEATH (Enter only one cause tine for {o), (b), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BYM ON. AND DEATH
IMMEDIATE CAUSE (a)
Contons e - DUE TO (4 W m 4;7 f %M Fepreets
which gave rlse to -
abova couss {g}, } 7 ,
tating th ders -
z bying covae last. 2 DUE TO {¢) LUA~A é | : (- 7 3
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bue n@l-ln:% the terminal disease condition given in PART | {g) 19. WAS AggggosY
. ?
L vesid NG
2| 20a. ACCIDENT SUICIDE HOMICIDE SCRIBE HOW |NJURY DCCURRED (Enrer nature of injury in PART | or PART Il of item 18.)
w
(%]
3 ] O %4‘4*/ Lor AA ﬂ_ /%'WLL_
% 2¢. ITITERC‘)I'F Hour  Month, Doy, Year
I o
g Oom Z4745T el 7
20d. INJURY OCCURRED 200, PLACE OF INJURY (o.g., inor about home,| 20, C|TY, TOWN, OR LOCATI COUNTY STATE
WHILE ATD NOT WHILE farm, _ctofy, street, office bldy., ete.} /4
WORK AT WORK
21. | ottended the deceosed from ., o and los? saw h.m alive on
D ath eccurred at m on the dats stated above; and to the bast of my knowlodgo, from the couses stated,
z; ?G%fURE f Mzﬂtla) % M a 226, ADDRESS Z Z E 2. QATE %zuen
2%a &ﬁu CREMATION,] 23b. DATE 23c. IAME OF CEMETERY OR CREMATORY 234 Loc.mon (City, row! or e(um) " (Srore)
EMOVYAL (Specify)
Durial April 2, 1959 Lutheran Cemetery Ste Thaxles, Hisgoer] ~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

rotandley & Gibson Funeral Home, Carrolten

kﬁ. REG:fEAR'S SIGNAﬂE 2

ii0, 4" |2 5\'

{l.icansed Embalmer's Siu!mnl arf Reverse Sidw)

» T




STATEMENT BY LICENSED EMBALMER

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

by me, orby ... %C? g _A&S\.‘ .......... , Student Embalmer No. . ol. 0.6

working under my personal supervision.

1) N
Student .M v AL M DA T

Signature of Student Embalmer

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.




