SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED lReglgfrlon District No. --_-f__- mcmamena-aPrimary Registration District No. . ____| Reqistrar’s No. --______\_é_______..
| ¥ £y
rt&—n_u_'.jﬂi 21 14b6] - ——— -
—_— 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whou deceased lived. If institution: Residence before
. COUNTY . STA b. COUNTY admissi
3 : DeKalb > STATE Migsouri Buchanan mission)
% b. Cé? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl,':r Inside Limits
uw
3 TowN  Sherman Township 9 Months TowN  Clarksdale Yer O No [y
< c. FULL NAME OF (If NOT in haspltal, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E nqosﬁ}?»}% %ﬂ v N ADDRESS ¥ N
3 STUNoN 34 Mi, N,E. Clarksdale |0 *§ 3% Mi, W, Clarksdale b Sl
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print} OF
MARY MAGDALEN WIEDMAIER peATH July 21 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | ¥ AGE (tast binthday) | IF UNDER | YEAR IF UNDER 24 HR
F 1e White Widowed Divorced ] 7 ]Jq, 1879 82 Months Days Hours Min.
' §0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyting moit of working life, even if retired)
ousewife Home Buchanan Co., Missouri V.5, A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Weipert Anna Gerrer August E, Wiedmaier
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, ng._or unknown)] (If yes, give war or dates of service)
No [ None Mrs, R.L. McManus Clarksdale, Mo,

[MNSTEAD OF

DOCUMENT

SHUULLY KEALS

HEVL NV,

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

ART L.

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

diseass tondition given in PART 1 ()

.

asbove cause (a),

stating the under-

lying cause last, DUE TO ()

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If decessed was female was

there a pregnancy in lust 90 days.

IDY“ ! [0 Nao I O Unknown
19. WAS AUTOPSY 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW |NJURY OCCURRED. (Enter nlrure of injury in PART | or PART 11 of item 18.)
PERFORMED ] O O
YES[OJ NO
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [§

20e. PLACE OF INJURY (e.g..
farm, factory, street, office bldg., etc.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

| attended the deceassd froi

Death occurred at.

55 12.00 P on th te statdd above, and to the be

IISI saw

mﬂ ive o

rom thé causes stated.

REMOVAL (Specify)

22n. SIGNATURE or title) 22b. ADDRESS . TE SIG
.
] “U%-7) US| 7k
23a. BURIAL, CREMATION, | 23b. DATU Vv Q ZSC.WE OF CEMETERY OR CREMATORY L) Ud tOCATION (City, town, or county) [(Srm)/

Burial

July 24,1961

St.Mary's Cemetery

24. FUNERAL DIRECTOR

+Jz

ADDRESS

25. DATE RECD. BY lOCZ

7-27-

Hujﬁi ? asouri
REG. !lz;s(a RE
r

sed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER {'

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

or by. Robert L, Hassebroek Student Emba!mer»No._._éH,______ ‘
i
|
I

mbalm

Signaydre o Student E

T . Licensed aimer No. 3508(

P Y ] LY
4 '$_ b : 1 '.
_P.O. Address L
LF -k ' YNote: 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).
‘e If embalmed by a STUDENT, he.also shall sign in-his OWN handwrmng o, -
- . "Hf thjs body is not embalmed fact should be so stated above. )

Lo e \'“' “'\




