No. 300 F"_ED MAY 17 1949 STA THE DIVISION OF HEALTH OF MIxUUN

10.48 NDARD CERTIFICATE OF DEATH State File No“"""i‘f-'i44‘8"
BIRTH MO, - REG. DIST. N0, /72\ PRIMARY REG. D1ST. M-QB_Q%. le’.ﬂrﬂr’: No ‘—33¢ :
5¢ —1. PLACE OF DEATH . A 2. USUAL. RESIDENCE (Whare deceased lived. 1f institation: residence before
a. COUNTY Lafayette a. STATE I'ﬂissouri b. COUNT\Lafayettld'miom
2. B, %EY (M outeide corpurate limits, write RURAL and .h:.h X §T %NGLI: £F’ <. Cgﬁr (If outaide corporata timits, write RURAL and give tawnshio)
tow ) e8! - a
/ TOWN Higginsville " ST Pe . T1own  Higginsville Mo 2-
d. F#!.-SLPE‘T"AAT_E QF (I:Jnot in hoapital or inmitution, d}.trul. address or location) d.ASS'gRE% (1 rursl. give loestion) v /"/-
INSTITUTION  H ome - / Broadwgy
3 g&wég é:)l-‘n a. (First) j j b, (Middle) ,/ e ,(}am 4, DSEE {Month} (Day)} (Year
(Typeor Pring) William Simeon egener - DEATH May- 4th 1949
5. SEX 6. COLOR OR RACE | 7. jh'?'IADROmED gE‘\’o’gSchElgRRIED 8. DATE OF BIRTH 9.1‘0\‘?5‘;1;;3-" bl; l:r 1 YEAR | o UoER M WS,
(Gpasily) | _ } on Duys | Hours | Min.
I MarrTed o P lsept- p2-1872 | W6 |5 113 ||
10a. USUAL OCCUPATION (Gsveklod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelas county) 12, CITIZEN OF WHAT
] done durlig most of working lifs, even if retired) DUSTRY : UNTRY?
Farmer- Ret,ired sarpen@annty Vo' .
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN Nms 14 "NAME OF HUSBAND OR WIFE 3
Charles Wegener | Mary Nie K L7 legna Kumctar ‘"nolpnn]:
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. RM S SIGN OR NME ADDRESS
(Y. 00, or unknown) I (If yeu, glve war or dates of service) & %{) &
nknown,
18. CAUSE OF DEATH MEDICAL CERTIFI n‘!f-.'ic BETWERH
 Enter only cnecausoper | 1. DISEASE OR CONDITION
T tor o5, (o, oo (9 | PIRECTLY LEADING TO DEATH® () myocardi : ,, :

*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing PUE TO (D)

s heart failure, asthenia, | rise fo the sbove cause (o) sating - . - . T
de. It means the dis- the underlying cause fast. -
eate, injury, or complica- DUE TO () 7
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 2 ﬁ’ -
Conditions contributing to the death bud 20l %
related to the disease or condition couring death. nephri ti 8
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?T
TION
—_— _ | ves [ wo [x)
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.e..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE - bome, farm, factory, sirest, ofice bldg..a.) B S ni e s ok sk 5
HOMICIDE _—— - - ——— - -
21d. TIME . (Homh)d (D-.r) -(Y-r)“‘(lim) 2le. INJURY OCCURRED | 21f. KOW DID INJURY DCCUR?
’ o WHILEAT[=] NOT WHILE . . o .
INJURY -= \ WORK AT WORK ————

al hereb'y cerujy that I atiended the deceased from Sept,.7, 1948 , lo May 4, , 19 49 , that I last saw the deceased
M ¢ 19_@, and that dealh occurred at _Q;AFAA ., from the causes and on !he dale stated above.
- (Degroe or title) | 23b. ADDRESS Zx. DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. - D0, Hi gginsville, Missouri 5{4449
N “{ 24c. NAME OF CEMETERY, QR CREMATORY 249 TION (Olty, town; ty) (State}
( M ay 6th 1949 Higginsvi %. o, @Z . *wn;“;n%o .

REG! 'S SIGNAT/ RE /gf(, 75 EQNERAL DIRECTOR' 37 SESNATURE " ADDRESS
7 -
ereiosa E) ....._li-r "l “at :

“~Hicensed Emhlnwrl Statement ot Reverse Side)
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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

. Student Embalmer Mo,

working under my personal supervision,

Student .i.ivavssververreasnrasans resenenes Signed W‘%A

Student Eabaluor —
¢ / Licensed Embalmeg / ST 7 .
P. 0. Addre W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'AND TléG (Failure to
the above constitutes grounds for revocation of bcense.) C/

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




