1AL BYINUIN Ur rmALIF WP MIaOURIRI s
.S, Mo.300 " 1‘)112
s FLER JAN 16 1951 STANDARD CERTIFICATE OF DEATH State File No... .
BLRTH NO. __ — REG. DIST. mgijﬁ PRIMARY REG. DIST. no\j_ZLJ_ Registrar's No. ‘:@
. 1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lostitution: residence before
a. COUNTY STATE Jdiniselon,
51! v Mor gan " Missouri > COUNTY Morgan "t
,-/ b, CéTY (If outaide corpurate limits, write RURAL and .m e ALyENGTH f?éi €. cg’g (M outaide corporate Hmits, writs RURAL aad give township) 051"
8 TOWN Faw Creek Twp. Rurai| 60V TOWN  Rural Hewcreek Twp.
8 d FHLLPNAHE'EO%F ({If not in hoapital or insticution, give street sddress or location) d.A%rl;iREEETSS (If raral, give location)
Q INSTITUTION 6 miles north. Stover 6 mileg porth ot Stover
3. NAME OF . (Fi b. (Middl . (Last
E DECEASED 8. (First) B (Middle) W e ¢ )1 4 DATE (Month)  (Day) ('iur)
= ( Type or Print) Josie : esse bEATH  Jan. 9,195
/&/ E 5, SEX / 6. COLOR OR RACE | 7. ‘I\JilRRiED, Bﬁgs MéRRIED. 8. DATE COF BIRTH 9-[:\35‘:&81 n)u- ;‘F UnER 1 !iu IF UNCER 4 MRS,
d (Bpecity) o, Hours | Min.
S |-cemale | White "Wiaowed s May 5, 1863 B ] |
A 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINF_SS OR IN- | 11. BIRTHPLACE (State or foreles country 12. CITIZEN OF WHAT
done during mont of w. 1f rotired) DUSTRY COUNT,
E House Wife™ rarm Miller County Missourg CuNTaY?
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
“ Unknown Heinds Unknown | Herman Weesel
1% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unkoown) | (If yes, kive war or dates of servies) RO. St over MO
= no : none Charles Wessel ’ .
lL ok OF DEATH 1, DISEASE OR CONDITION o CER;HFICATI b Iﬁgﬁhgﬁﬁ
. Enter only onecauseper | I. DISI . ﬁ‘ﬁ 22; > g ﬂcz 2.‘4—& <
E lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) _‘%
4 *This doer not mean ANTECEDENT CAUSES -~
S || the mode of aving, such | Morbia congitions, if ang, gfoing PUE TO (1) <
- of beart faflure, axthenia, | riee to the aboor couse (o} stating ) r
m de. It means the dis- the underlping couse Inat,
o case, infury, or complice- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
< ' MWWﬂMnamﬂzdcﬂthdM nt lo eoq.
9“ related to the disease or condition cousing d .
by 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
-4 TION P S ,
& 21a, ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e ,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bomw, farm, factory, strest, offios hldg.,ete.) . :
7~ HOMICIDE
g 21d, TIME (Moath) (Day) {(Year) {(Houn 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR? . ) Y
[ WHILEAT ] NOT WHILE :
INJURY o | VworK ATWORK
b
7

2. I hereby certy; .t}u;t I atfended ihg deceazed from - lgff, %L 19_-Zthat I laat sato the deceased
alive on , 19 , and that dcath curred at! = 4 _t IV %, flém the causes and on the date stated above.
23, SIGNATUEE A, & ma) 23, %EESS % I DATE SIGN
. 94 LA -777 A/M&“ ;’/ﬂa /D /

WRITE PLA

%anag ERM[ 6\vl.. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, orwuﬁ) B §6te)
\ ] i
- ur TU Jan,ll,1951 Stover Cemetery Stover, Mos—"

5 runsnn RECTOR' B S| GNATURE | "ADDRESS

A Stover, Mo,

DATE REC'D BY LOCAL REG
lr/(




RECEIVED /¢ -/ .
DISTRIGT HEALTH OFFICE No. 3 ‘

Distri€tidtiile Number .- cccecamnan
Date Bt { - Lh Fu il

Student ..m%...........

Student Embalmer

P. 0. AddressgeZ LA 257278 I A A5 25

_ 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. . -



