THE DIVISION OF HEALTH OF MISSOURI _l 2538

. No.300
e | FLEDAPR 2 2 g5y  STANDARD CERTIFICATE OF DEATH State File No..
: BERTH MNO. ___ AEG. DIST. NO. _ZZZ"__PRIMV REG. DIST. HO%Q— Regisivar's No -5‘/
bly 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dJ d lived. If inatltut rasidence befare
b a. COU!‘TY ' E‘ranklin a. STATE Mi Ssouri b. COUNTY Warren admimiont,
0 b. C&r‘Y (If outeide corpurate limite, write RURAL sod n:h . €. J“l;”ENGLThI: OF <. Cg&! (H ontaide corporate limits, write RURAL and cive townabis)
oW o)
town  Washington 1YV day ™. towmx Rural (Bridgeport twnsp.)
d. FULL NAME OF m .m in bespital Tor imstitgtion, givs stract loeation) d. STREET (If rorsd, give location) ' 2 o7
espimaton “St. Francls HoSpItal B g p D Treloar, Mo. 727
364&%:5&%5%% a. (First) b. {Mlddle) . ¢, {Lnst) 4. DS}'E (Month) (Day) (Year)
(Typeor Pine), HONPrletta Louisa Wehmeyer oearn April 10, 1982
5. SEX [ 6. COLOR CR RACE | 7. xi.?JRRIEB gIE\‘I’EECPgSR(EIEo?b) 8. DATE OF BIRTH 9&?5&:}:::. n:' ug.cn |D'{':u gum umll;s.
) ) : R “re ours
female | white widowed ‘5 |oet. 1, 1872 79 | |
10a. USUAL QCCUPATION (Clvekindof work | 10b. KIND OF BUSINES OR IN- 1 11. BIRTHPLACE (State or forelgn country) a 12, CITIZEN QF WHAT
done during most of wogking kife, aven if retired) © DUSTR TRY?
Housewirte Own Home Missourl DA
13a. FATHER'S NAME B 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred XKoelling | Elizabeth Hodge _  |Herman Wehmeyer, dec'd.
E’ WAS DF.CkEASEE) EVER IN U.S.ARMdED ?RC‘%‘; 16. SOCIAL SECUREI’Y 17. INFORMANT' § SIGNATURE OR NAME - ADDRESS
o8, Do, o7 unkbhown (If you, plve war or dates of ser
’ none Victor Wehmeyer,R.F.D.,Treloar,Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH
| Enter only onecmsper | |, DISEASE OR CONDITION
Jine for (2}, (b}, ad () | DIRECTLY LEADING TO DEATH® (o) Ctelas m?t) Cs L l>s Sioee 2 »
*Thia does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b)
a2 heart falltre, asthends,- "}“‘ to the above cause (a) stating
ce. It meons the dis- | the underiying cavae tast,

ease, injury, or complica- DUE TO {¢)
tion which catsed death, § 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION  ~ - ' . 2. AUTOPSY?
L D Ad ves [ wo [
21a. ACCIDENT (Bpecity) ‘ 21b. PLACE OF INJURY (e.g..incrabest | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} {STATE)
SUICIDE homwe, farm, fastory. street. offion bldg.. ste) . . .
HOMICIDE
21d. TIME Month) (Day) (¥emr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE[ ) i
INJURY - WORK AT WORK
2. I hereby cértify that I atlended the deceased from M 195)4#6 19.&3—%1 I last saw the deceased
alive on L4 IQé;lq—und thai death occurred at _7__p_ from the causes and on the date stated abose.
2. siGpATU - 0 {Degres or title) | 23b. iDDREss 2%. DATE SIGNED
) . L~ 067
BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY QR EXGEMETXIN | 24d. LOCATION (Otty, town, or county) (State}
(Bmdt }
B ria "|_4-13-52 | Smiths Creek Meth, Warren County, Mo.

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

DATE RECD BY LDCAL REGISTRAR'S SIGNATURE 7?__ #5, FUNERAL DIRECTOR'S $1GNATURE ‘ABDRESS

Wi g 15155920 1 e 622 2|F.W.Nleburg & Co., Warrenton, Mo.

(/ I ) Alicensed Embalmer's.

on Reverse Side)




o

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, of by

Student Embslimar No.

working under my personal supervision.

Student veeeveoseaes “rrtcavevunonsaneasanas Signed....>
Student Embalmer

Licensed Embalmer Y 3 j ? 7
P. 0. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com.ply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . ' -




