5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-013263

STATE FILE NUMBER
Regisiration Dlsmt{fl ....... _44 f —=Primery Registration District No. S-? JS‘ Registrar’s No. I?
AMENDED - "I“ZEB—M 1 p }'a‘u.
1. PLACE OF DEA‘I‘H 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
a 5. COUNTY (agconade = STATH S ggouri > 9N Gasconade “minien
% b. C(;LY {If outside corporata limirs, give TOWNSHIP only) Length of stay in 1b c. cti)TkY Inside Limits
i
3 own  Boeufl Twpe. 28 yrs. rown  Owensville Yes O No §
: <. ;%épﬁw%gF (If NOT in hespital, give location) Inside Limits d. .ASI‘:I;%%EE‘{"S {If cutslde, give location) Reside on Farm
% INSTITUTION  Farm Home Yes OO No B Rural Route Youlll No O
o
3. {;‘ME QF DECEASED First Middle Last 4. Déh":FE Month Day Yaar
ype of print)
Lucia Lydia  Wehmeyer veah May 2, 1861
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
female white - 1-1-1909
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ing life, even if retired
HEESswi rd ) bwn home Altenburg, Mo, LAY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bellmsann Mary Mahnken Henry B. Wehmeyer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, k -Ti i f 1
(Yes, mkfbun nown)I(If yes, give wr dates of servics) none Hy. Bo w»ehmeyer mensville, MO.
= 18. CAUSE OF DEATH (Enter only one casuse per line for ), and (<), INTERVAL BETWEEN
uz.n PART I. DEATH WAS CAUSED BY: ﬂ QONSET AN® DEATH
u b3 IMMEDIATE CAUSE 2
6 5 @ e
9 3
5 =3 Conditions, if any, DUE TO (bB)
e which gave rise to
Z above cause (a), A
- stating the under-
lying couse last. DUE TO {¢) 4
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was femals was
g dissase condition given in PART | (a) there a pregnancy in last 90 days.
. é ]_DY.!'DNGIDUnluwwn.
! E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
& PERFORMED? [m] [m] O . . ' . ;
w YESO NOD .
% | 20 TIME OF  Hour  Month, Day, Year
F=1 INJURY a.m.
g p.m. ]
20d. INJURY. OCCURRED - - 20e. PFLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., etc.} :
NOT WHILE AT WORK [ P
O £
E 21. | attended the decessed fro ) "—2—--47Land lost sow gz.:.plive oS- 2 = G /
o ve, and to the best of my knowlsdge, from the causes stated.
] J— pi
8 - 6 22¢. DATE SIGNED
£ - j S-3-¢ /
> Ly o :
« 7a. BURIAL, CREMATION, EC CEMHERY OR CREMATORY 23d. LOCATION, {City, town, or county) {State)
o' o] REMOVAl fpﬂ:lfy)
g T 5-6-196 lemat ary Drake, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE REC[Y BY LOCAL REG REGISTRAR'S SIGNATURE
w
= %} Gottenstroeter Funeral gge S—5-4¢/
Py ol T Y Bdern L ensed Erbelmer's Stetement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __m_d_éé_am/orﬂi Student Embalmer No.ﬂL

working undey my personal supervision.
s.gned%%uf Y Pl

wto Licensed Embalmer No. c;-f-s F

P. O. Addressm ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Sigdature of Student Embalmer

with the ab0ve consmufes grounds for revocahon of Ilcense) - -  prd
If embalmed’ by & STUDENT, hé- also¥shall mgn‘lri‘hlk OWN handwming »h=le oo
Y RTTAL If thls body is not embalmed fact should be so stated above e I PR
g Tk ‘.‘p,}r" B R .{;..' T N S
L . . . 1 LN ~



