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Coroner cannct certify 1o a death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ice

diseasas in Part | must be casuvally related.

HIED APR 6 1858 Ressswerion istict N...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Z 5- 7 -Primary Registration District No. ..%_J_Z/ ....... Registrar's No. .3 .............

9=01034i8...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: R.udon‘cl. befors
- admizsign)
o COUNTY — Osage o STATE  pmo b COUNTY  ggage
b. CITY (lf outside corporate limits, giva TOWNSHIP only) | inside Limits e. CITY 7 g 0 Inside Limits
OR OR
TOWN r 10 e Yosgg MNoD TOWN Argyle, Lo. YesH Nom
<. }":IlCJ)IS_I!’_I'INAAl_A:‘EOSF (¢ ;meho}s{P.MI give location) leglh o‘Yl‘stay in1b 4 STREET (If outside, give locotion) Reside on Form
INSTITUTION ér nome rs. ADDRESS YesD NeD
3. NAMIE OF First Middle Last 4, DATE Month Day Year
DECEASED o
{Type or print) Kate Wiesmann arw March 29, 1959.
5 sEx 6. COLOR OR RACE 7. maRRIED ] NEVER MARRIED L]] & DATE OF BIRTH . AGE (In grara | IF UNDER | YEAR [if UNDER 24 1S,
. fast birth e | D Houss | Min.
Pemale '| White wooweod5 2 ononceo[JAUZ« 22, 1879. % [ |
10a. USUAL occum'r:onk(amf kind nfwnrk‘dor‘ltg 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atate or country) 1Z. cmzeu OF WHAT COUNTRTT
13 of working life, even if retire -
REE T e oen Missouri e U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Bettels Margaret Hoile
15. WAS DECEASED EVER IN U, S, ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Addreas
{¥ea, no, or unknown) | {If pra. give war or daies of servicel
O none Rev. Henry V. Viiesmann,Argyle, Mo.

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enler only one catde per [ine for (a), (b), and (c).]

'S}

INTERVAL BETWEEN

ONSET_AND DEATH

oo

Conditions, if any, T
which gare risg fo OUE TO (5)
above cause (0
Hating the under- )
= lying cause last, DUE TO (¢)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 13 "WAS AUTOPSY
Rk PERFORMED?
o] 3 3 l x vis[J woe] 2
"—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part { or Part 11 of item 18.)
& ] o o
= [20c TIME OF  Hour  Month, Day, Year
Iy INJURY a. m.
a p.m,
ut
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a farm, factory, street, office bldg., ete.}
WORK AT WORK

21. fattended the decoased from

/=7 0.37 ,.327 7F

and last saw

Death occurred at

7.4 "-) _Am on the date stated above; and to the best of my knowledge, from the causes atated.

her ,jive an L_Z‘L\):L
.hm

223, SIGNATUR m 225, ADD 22;, DATE SIGNED
1235} DO o 0w 3,309
232. BURIAL, cu(zgnm_ou. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY [P3d {JOCATION (Ciry, town. or county) {State)
QVAL (S -
L paria 3/31/59 $t. Aloysius Argyle, lio.
A 24 Funihi OR o , ADDRESS J 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGKATURE
enna, 0. 3-4/ .5'7 a4 -

lmer’s Stotement on Wi




— .

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

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

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

1f this body is not embalmed, fact should be so stated above.

%




