-63-017058
Primary Rngllfraﬂon District No. .lg_i:-___.llagiuhnr'l No. ;-_.,._Zi___ STATE'FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived.

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
steafion District No. q

roe
-y

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH

¥ institution: Residence before
a. COUNTY 3

V§ 300
Rev. 4/59

Pettis

a. STATE Missour:l. b. COUNTY

Pettis

-sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Ltength of ttay in 1b

c. CITY

O
TOWN

Sedalia

OR
TOWN

Inside Limits

lifetime

[nside Limits

Yes ﬁ No O

YaFl No O

Reside on Farm

| Yes O No X

Sedalia
< Soomess Wilsonds' Travl®
900 Griffith
4. D&rs Monik: Day
veam Aprild 1k, 1963

9. AGE (last birthday} | IF UNGER 1 YEAR
60 Months | Days

BIRTHPLACE (CHy and state or country) | 12. CITIZEN OF WHAT COUNTRY

Sedalia, Missouri U.5.A,
14, NAME OF ﬁ-IJSBAND OR WIFE

Mary Potter (divorced)
522 Sou¥f ™Washington
qedalia,_Miss:%&mm

ONSET AND DEATH

e e
200 Griffith

3. NAME OF DECEASED
[Fype or print)

Tlnon) CO\J rt Iqr,.nm‘:i:)rt

DATE AMENDED

First
LED
6. COLOR OR RACE
Maje White
104, USUAL OCCUPATION {Give kind.of work done
:Me&ﬂlawgof working: life, even if retired)
13a. FATHER'S NAME
JFred Weise

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknawn}f {If yes, give war or dates of servi

Middle
FREDERICK

7. Martied [J Mever Married
Widowed [ Divorced

Last

- WEISE
8. DATE OF BIRTH

6/21/02

.

Year

IF UNDER 24 MR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY
Auvto repair

13b. MOTHER'S MAIDEN NAME

Betty Heisterberg

16. SOCIAL. SECURITY NO. | 17. INFORMANT

Lemoyne Welse,

18. CAUSE OF DEATH {Enter only one cause per [ine|
PART ). DEATH WAS CAUSED BY: ‘

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (al.
stating the under-
lying causa last. DUE TO (2}

PART Il. OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the torminal

jrasso condtlon Given in PART M_ ' (4% 7

20b. DESCRIBE HOW INJURY OCCURRED.

INSTEAD OF

PART 111, ¥ deceased woas famale  was
there a pragrancy in last 90 days.

- l ] Yes | 0O Ne | O Unknown
ter nature of injury in PART 1 or PART I} of item 18.}

19. WAS AUTOPSY
PERFORMED?
YES O N

20c. TIME OF
INJURY :

2. ACCIDENT SUICIDE”  HO
0 a :

. Hout
am.,
p.m.

20d. INJURY QCCURRED
£ ZWHILE AT WORK [
|} TNOT WHILE AT WORK- o

Mhonth, Day, Yeer |

~ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, [ Zot. CITY, TOWN, OR LOCATION

farm, factory, street, office bldg., etc.}

.ty

m, on the date stated above, and to the best of my. I:nowludga. from 'fhe causes stated.

T ——— - 7 Z2c. DATE SIGNED
rea or, title) ) . . 22b ADDRESS é J w h 4(,_//,_‘3 '
!ztac N%E OF CEMETERY ou@m‘rom @LocArION tcny.lmwn._or 5ounm (State)
Crown Hill Cemetery | ‘Sedalia, Missouri _
35, DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S sml‘tzruni . P
i ~n. Brdasladr

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

REMATION,
{Sghcify)

DIRECTOR

BY AFFIDAVIT OF

TTEM NO..

Mo, g L

{Licansad Embalimer‘s Statemant on Revers s.l-dg)




_ STATEMENT' BY LICENSED ‘EMBALMER

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

or by : : S ' - ) Student Embalmer No.

working under my personal su‘pervisian. ' ﬁ 7 Z
Student Signed g
Slgnature of Student Embalmer
Licensed Embalmer No. 4 q l ?

Y PxO Addressw m’

Note:, The above MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Farlure to. comply
% with:the above constitutes grounds for revocation: of license), --
’ . -If embaimed by a STUDENT, he also shall ign in his OWN handwmmg
If fhls body is not embalmed fact should be so stated above .




