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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S131e File Nowwmrrsesson. ,...36

BIRTH KO. -y — REG. DIST. wo. ) PRIMARY REG. DIST-M0~BQ0Q | Regirtror's No.zs ot .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharse decessed lived. 1f institution: residence before
. CO . . - y dinlaaton).
a UNTY Ada:.r a. STATE MlSSO'I.II'i b. COUNTY SChy:L adsnisaion)
b, CITY ¢t om.oir;h eorpurll.: lirnita, write RURAL -nd‘::'v:.m o §T é_YE?glI: DE:;, c. CITY (lf ouwsdde ocorporatse limita, write RURAL and give township) d 9 /_23
TowN  Kirksville TOWN Queen City, M:Lssour:.
d. FHSSLP?AME OF (I not in hospital or institution, give atrest addrems or loostion) dASI;rDRREEErs (I rarsl, give Jocation}
srunion Kirksville Osteopathie Hospitgl Box 62
3. NAME OF . (Pirst, b. (Middle c. (Last)
A 27 a o ) ¢ )] - 4, DS‘Ii__'E {Mouth) (Dsy) (Y ug)
(T,,,,E,,, p,;E n;  Adolph Earl Wieneke DEATH H 3 19
5, SEX d 6. COLOR OR RACE | 7. M%%NED NEVEE MBRRIED 8, DATE OF BIRTH 9.:\.(‘55 (ll:hn;n h: Ur ID!"r.u ¥ UNDER 4 pBg,
. (Bpacify) ¥ on! ays | Hours | Min.
Male White Ped® 6=13~1898 (%] I l
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreizgn countrr) 12. CITIZEN OF WHAT
done during lennof working s, oven if retired) . DUSTRY / COUNTRY?
Section Foreman Railroad Towa Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustavison Adolph Wieneke Ida Brown Bessie Mae Haymes
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. Np . or unknown) I (11 yoa, gtve war of dates of service) NO. ’ v . -
00-06-LT4% ] Queen City, Mo
i8. CAUSE OF DEATH . MEDICAL CERTIFICATION o INTERVAL BETWEEN
NSET AND DEATH
| Enter only oneceuseper | 1, DISEASE OR CONDITION e arci o
\ime for (@), (b, and (¢ | DIRECTLY LEADING TO DEATH" () Adenoc nqma. of Cecum UIETLHOWH_
*This does not mean ANTECEDENT CAUSES s i
the mmode of dying, such | Aorbid conditions, if any, gising DUE TO (b) .“T_general 173"} mp'l'aqf 583
a# heart follure, asthentn, | rise to the abose cause (o) dating -
de. It means the dis. | H¢ underlmnﬂ cause last.
ease, injury, or complica- DUE TO {(c)
tion which couged death. -| 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPEROA- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
11/1/195]" Adenocarcinoma of Cecum — inoperable [ S3X] @ w0l
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (as.. o orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, ofice bidg. . eve)
_HOMICIDE
21d. TIME _{Month} {Day} (Year) (Houp) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' WHILEAT[™™] NOT WHILE '
INJURY WORK AT WORK

2. I hereby ccrhfy that 1 attended the deceased from ‘Nov. T

1951 1o _Jan, 3 19_5_2_, that I last saw the deceased

2 and that death occurred at __-f__..".lgﬂ-m Jrgm the couses and on the date stated above.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% or title)

Zc. DATE SIGNED

“3 52

l"~3 S¥ IJO(DF

REG!SI'E S SIGNA:UE ‘ | Rgm’d

24c. NAME OF CEMETERY OR C EMATOR‘I

b, R__ . ; Iy
\. ::Z

(Btate)
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; 0F by coeeeeecevoseceim

-

Student Embalmar No.

working under my personal supervision.

SEUDBAT veraeercraanssoannsosansnarosancanns
Student Embalmer

Licenze

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. t.ire to comply with
the above constitutes grounds for revocation of license.) :

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

-




