WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L
FEDERAL SECURITY AGENCY

HIEDTOV'T %

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Statz File No 334‘84

Registration District No.—.f.0o b Primary Registration District No..3.4.Y.0.... Registrar's No. .. 1. .0
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .._57
(@ ““‘V“""-""'Ll¥l§$m"—*m_— S @ sate. Migsouri @ coumy Livingston 7
& City or town.. Chi11llcothe 111 - '
(If ontaide city of town limits; write “RURAL" and name of townahip) (¢} City or town. Chillicothe /
(s) Name of hospital oz: 1nsur;utwn: . 0 {If owiside city or town limits, write "RURAL™ }
Chillicothe Hos pital @ sweecvoWest Third Street

{If not in howpitnl or institution, writa strect number or location)

([f rural, give location)

174

d) Length of stay: In hospital or institatlon . b GEY 8. . ...
(d) Length of stay: In hospital or institution. g';}:cifr i || @ Cttizen of forelgn conntry? No (Voo ot Noy
In this community 24 yesrs

years, months or days) If yes, name country

N - MEDICAL CERTIFICATION -
doty FRINTSalome Louise "Lona™ Wichmann N

A : ———_ |[20. DATE OF DEATH: Monh__Se€plember,, 24%
3. (b) Ii veteran, 3. (¢) Social Security No.
vear. 1948 hotr. 2 minute 05 P' M

name war.

/ 5, Coloror 6. {a) Single, widowed, married,
s s Female/ | ne White. ﬂvomdﬁzzlﬁ.irz
6. (¥} Nameof husbandorwife . .. 6. {(¢) Age of husband or wifeif

Ben A. Wichmann

alive ...~ = ... years
7. Birth date of decensed QCRObEX 26 1887
{Month) (Day) (Year)
& AGE: Years Months Daya If less than one day
60 1O| 28 hr. min
0. Bithomce.. ATDOTVille, Nebraska ) /
(City, town, or county)

(State or foreign country)’
10. Usual occupation Housewife :

by certify that I attended the d

that I last faw the o

Duration

/

and that death occurred on the date and

Daue to

Other conditions.
(Inclode pregnancy within 3 months of death)

11. Industry or business - ﬁ_ _ Q\ ﬂnrs!mﬂ
jor findings; _
g 12, Name JOhn 'R_-Ot'h : e — -Ofnp‘.’mﬁnq‘ e f\” 1ﬂ‘7 T :': o T {Jnderl{n.e
E 13. Birthpiace.___Ot. Genevive, Missouri (7. &7 the cause to
. .{City, town, or county) . {State or foreign conntry} Of autopey . o
£ { 14. Maiden mme. Margaret Ohlend -
E 13, Birthplace.. %ﬁﬁ{%ﬂ—ﬁm@y‘ State o foreien soukiryy |} 2% 1 death was due to external causes, fill in the following:
16.. (a) Informant Ben A. Wichmann . (@) Accident, suicide, or homicide {specify)
(¥) Address R-R - #4 Chillico the, Mi Ssouri {#) Date of occurrence
17. (o _Burial (b) Date thereor.. =21 —48 () Where did injury occur? T
i (Burial, creaation, or remaval) (Mgath) {(Day) (Yeas) (&) Didinjury oceur in or about home, on farm, in industrial
(&) Place: burial or cremationCatholic Cemetery.
18. (z) Signature of funeral dirocwr..NDm&n_.Ehm&rﬂl_EQm&:.mwl
) Chilli %tbg,__l!i.sggur;_; — .
19. - 1V o AL
@ (Data received local resistrar} % {Registrar's sigoatare) _]!r’_!v!
1.0

(Licensed Embalmer’s S?ument on Reverse Side)




_ L . JISIKICT BEALTH OFrCE
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

Signed_._..éuay._-_.. A,

Licensed Embalmer No.. 4036

P. 0. AddresChillicothe, Missouri. . .

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

" working under my personal supervision.




