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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20677

FILED JUN 23 1855

State File No
31 -
BINTH NO. REG. DIST. MNO. PRIMARY REG. DIST. Iﬁ_ios._. Kegistrar's No.. 19
1. PLACE OF DEATH I USUAL RESIDENCE (Where decsased lved. I institstion: rekisooe befos
. COUNTY . STATE b. COUNTY sdmimion’.
. ment on * Missourl Benton

b. cn};v Uf octelde sorpurats limits, write RURAL and give ) §’1‘L\’ENGE£F'
oW tilliamstovmship | T EAfe

€. ng (If outside corporsta linvite, wrise RURAL anJ give townehip'

0080

TOWN williamstowmmship

@, FULL NAME OF (If nos ia hoapitl or Institution, give strest addresm or location) d. STREET (f raral, give location) [}
HOSPITAL © . ADDRESS
INSTTUTION 7 miles S.W, Stover 7 miles S,W, Stoyer
3. NAME onE a. (First) b. (Midtile) c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Benry Indwig Wessel DEATH June 18,1953
5, SEX & 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ioyeare| ¥ vNOIR » YIAR | ¥ UmDth 3 nmy
WIDOWED, DIVORCED lnst bizthday) |Mouths| Days | Bours | M.
Male | white Married ? | Merenh 22,1887 | 66 12 | Zal |
10a. USUAL Ef..cﬂ?ﬂ?.f e kind ot work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Gi1y wad state o1 Toreiga Gomstey) 12, CITIZEN OF WHAT
rarm farm Morgan County lMissouri aSe

138, FATHER'S NAME
Hermsn Wessel

130. MOTHER'S MAIDEN NAME
] Josephine

[Yea, 00, or unknowa} | (If yes, xive war or dates of service)

18. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

___Aonie Waggel

S SIGNATURE OR NAME  ADDRE ADDRESS

1. INFORMANT ' ¢

15. WAS DECEASED EVER I[N U.5. ARMED FORCES? |

line for (=), (b), and ()

*This does nol meen
the mode of dyinp, such
a3 heart fallure, asthenta,
ele. It means the dis-
eaze, infury, or complice-
tion which caused death.

no none Annie Weggel Cole Gz
18. CAUSE OF DEATH MED CAL CERTIFICAT\ON
. Enter only ongosuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, gising PUE TO ()
rise (o the ubove cause (o) dating
the underlying cavse lost.

DUE TO (c)

e
.I /aw'c.

-M_M_

11. OTHER SIGNIFICANT CONDITIONS

ammmmmgmmdmm-m
related to the disease or condition causing death

&o&vwac( aFeroscleson’s

lotr_s.

. O
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~
. . o~

. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION . AUTOPSY?
foa TION Nes Z 73 / o
vis [] wo [t

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY tes.toorabont | 2lc. (CITY, TowN OR TOWNSHIP) (coum Y) . (STATE)
SUICIDE lhouns, larm, fastory, sirest. offios bidy.. sted . .
HOMICIDE _ - o RN A

Nd. TIME  Odesth) (Day) (Tw) (Hown | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? bl .

URY . | THLEAT "f:'":ﬁ' A _ )

2 [ hereby that I aitended Jrom % 19_.J lo mﬂﬂ-al 1 last saw the deceased
alive on , 16. nd that death obfurred ot ‘»B. 7 tha causes and on the date stated above.

Za. SIGNA Den'aaor 23v. ADD | Z DATE SIGNED

24b. DATE
Jun=20 1657

2. PURTAL.
T, REMOVAL E&.

. Bi1indal

242, NAME OF CEHET ERY OR CREMATORY

24d. LOCATION (Otty. town, o1 county) (suu)

DATE REC'D BY LOCAL

June 20,195%

. ADDRESS

: .? tover, Mo
3 S1GNATURE
- _-".-’ )




/.

"“f“‘“"

w2

STATEMENT BY LICENSED EMBALMER . LT N .

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

v ., Student E Inar Ro.

working under my persona!l supervision, ' . . & .
STUJBNT wvosvennssassssesarsenansatsassasan Signed...... ‘j 2 ol T oo ey

Student Embalmer . ,
Licensed Embalmer No..... 2079

..

. - P. 0. Address___Shtover, 1o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
I this body iz nét embalmed, fact should be so. stated above. K "




