-

USING IINI;ADING BLACK INKE—MAEKE A PERMANENT RECORD

t

WRITE PLAINLY

THE DIVISSION OF HEALTH OF MISSOURI
WEB JUL 29 1957 STANDARD CERTIFICATE OF DEATH

- 24139

Statr File No
BIRTH NO. __ REG. DIST. NO. i d PRIMARY REG. DIST. NO. ‘//I X Kegistrar's No, z (-
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f inntitution: reeidence befors
a. COUNTY 8. STATE .. b. COUNTY adumision).
Gasconade Missouri Gasconade

b. colTY (If outside corpurate limita, writs RURAL and give

¢, LENGTH OF €. CITY (If outside sorporats limits, writs RURAL and cive township)

tawnship) Y (i this place)
O Owensville | BT “Yrsel_ ™% owensville 03 7 ¢/
d. FULL NAME OF (If ot ia boapits] ar institution, give sirect nddress or location) d. STREET (1f rasal, pive location) t/
HOSPITAL OR ADDRESS
INSTITUTION
3'3‘5%“&55%% a. {First) b. (hfiddle) ¢, {Last) 4, Dg;_'g (Month)  (Day) (Year)
{Twpeor Prine) HEPMAN Franklin Wiese DEATH May 27, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yesra| 7 bakw 1 YEAR | & Unokn 20 v,
WEQ DIYORCED (Spacity) last birthday) |Mootha| Days | Hoars | Min.
male white | mopryed o/ Nov. 1, 1873 | 78 | |
104. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
dnc UAL OCCUPATION u(lg::. ':g a k AyAmLE {Btate or foruign couatry) IZCSBTJTZEIN#?OF WHAT
arpent er ricilleyer Lippe Detmold Germany U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman VWlese, Sr. Caroline 3Steffan yn V.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yos.no.cr unknown) | (If yes, give nruor.:ht- of service) NO. .
no $hst 1G5'7-10-3568 Mrs. Laura Wiesge Owensville, Mo,

I CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only cneceuseper | !
iine tor {8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

INTERVAL B

ETWEEN
OE AND DEATH

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
as beart faflure, asthenia, | .vise Lo the above couse (o) stating = | -
etc. It meana the dis- | theumderlying cause last. = =T

cese, Infury, or complica- _ __DUETO (_") P
tion tohich caused death, | 11. QTHER SIGNIFICANT CONDITIONS - -~ ¥
Conditiona contributing to the death but not

related to the disense or condition causing dendh.

19a. DATE OF opg%*- 196, ‘MAJOR FINDINGS OF OPERATION - L IR -(_ + - | 20, AUTOPSY?
| s e e OFRAX | vl wD

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) f (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, offee bidx..ete.) TP TR BN, Che Zuld oo
HOMICEDE ' :

21d. TIME (Month) (Day) . (Year) (Hown | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

L. - . B | WHILEAT NOT WHILE| -

INJURY m. ] WoRK AT WORK -

2. I herehy cemfy that T attended the deceased from ‘h:.?_Z_L 19_£ lo _&Zl,z_ 19-2.& that T last saw the deceaced
aliveon B = 2 7 19J_z.and that death occurred at Jrom the‘causes and on the date stated above.

3. DATE SIGNED
- 5 '2,?‘5)

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF‘CEMEI'ERY OR CREMATORY..,
TICN, REMOVAL (Bpeetfr)

burisl 72 5-29-1952 [0itv Cemetery ... . ... Qwensville, .Mo.

ﬁ?‘.!r:z(...l ) - [/ 9
.. LOCATION (Oity, towm, or county) - (Stale)-.

.
rt

DATE REC'D BY LOCAL | R RAR'S SIGNATUR| 363 - |5 FUNEEAL 3] IIEI:TBI' s 31

élg 0/ e Laertll,, a.&éﬁc,_

Z (Licansed Emhlmrr- Statement 6n Reverse Side)

GI‘ATUIIE ADDRESS
SENSL/4E S




ll

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 Embaimer No.

working under my personal supervision.

StUdent covvsevancescsmaunsersrrsess ........ Simed..@’f ?/)/M :
Studmt Embalner

" Licensed Embatmer No...S2£. 3 &

..J ' P. O. Address @w‘r/v.r ohd E L

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

If this body is not embalmed, fact should be s0 stated above. .

>




