. No,300
. .42

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
vern FILED FEB 231958 ree ier. wo. L/ 4

ICATE OF DEATH state pite o BASA

PRIMARY REG. DIST. NO. 3” 9‘2‘0 Registrar's No. ‘3[

tAe mode of dying, such
as beart fofiure, asthenia,
ede. It means the dia-

rise 0 the cbove cause (o) Hating
the underlying couse lost,

DUE TO (c]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deostsed lived. I § dence befors
. COUNTY . STATE b. COUNTY dinimion).
i Franklin > M1issouri Warren
b. CITY (If outeide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outetds corporsts Hmits, write BUBAL and give townahip®
COR o ~ ) township) AY {In shiy place) 0
ToWMN R Wasshihgtonstte b 3 TOWN pirgl Charretia i GO
d. FULL NAME OF (It not ia bospitel or i &lve street addres or location) d. STREET (11 rural, give looatlon) T
HOSP! . ADDRESS [
INSTITUTION S+ " Francis Hosniltal l Mile West Treloar
3. NAME OF 5. (First) b. (Miadie) c. (Last) ) nm (Month)  (Dey) (Yean
DEC
(Typeor Priney  Maria Wilhelmina Wessel DEATH Feb, 16, 1954
S. SEX 6. COLOR OR RACE | 7. \W\RR'ED' 5’.‘-\‘{5& MARE[ED. 8. DATE OF BIRTH 8. I'A.?Elr(‘lh::';:n o e uan | g
. { on oun ilo,
Fern 16| White v| “TGoweq— Aug. 13, 1871 | B2 | |
102. USUAL OCCUPATION (Qivekind ofw 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . 12_cl
. g’é%ff‘éu(h'm”d ork O h RY {City ud' State or Foreige Countzy) ZCOJHE"'I?F WHAT
oprEste ™| Own home Holstein, Missonni U. 5. A.
lllaa. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Friedrick Boemker. Elise Suhre . Henr egse]
i5. WAS DECEASED EVER [N U.S. ARMED FORCEST { 16 _SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yq.w.Nénhown) | (If yun, rive war or dates of sorvice} N , .
one Lawrence Wessel, Marthasville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only cnecauseper | 1. DISEASE OR CONDITION g * ONSET AND DEATH
tim0 fox tay, (), aad (6 | DIRECTLY LEADING TO DEATH" () 2 2 ‘ | S
ANTECEDENT CAUSES .
*This does not megn ALr% . Y m e
Morbid conditions, If any, giving DUE TO (b) 4 Ze T

SUICIDE .
- . ROMICIDE M

Ve Kopeel  eries

ease,infury, or pi
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | -
Cunditions contributing to the death bul not - .
related to the disease or condition cauring death. M M 7
19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . AUTOPSY?
' 1/ o2 m?o—? A ves [ wo [J
21a. ACCIDENT %  (fipecity) 216, PLACEOF INJURY {e..toovabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

el

21d. TIME (Moath)

INSURY M /0 /f&iff

Moy | 21e. INSURY SOCURRED

WHILEAT NOT WHILE
WORK AT 'HORK

(Pay)  (Tear)

211. HOW DID INJURY OCCUR?

2. I hereby certify that | atiended the deceased from

192.‘& to M 19_71:‘ that I last saw the deceased

_Aﬁpm from the causes and on the dale stated above.

alive on , 19 / and that death occurred al
2. S1G , . (W 23b, ADDRESS e 2. DATE SIGNED
ey , Doy | oy 2 SY

24d. LOCATION (Olty, town, or ooum‘yT

Aa, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (State)
10N, T‘"‘W‘”-M" Feb, 19, 1944 Immanuels Cemetery Holstein, Missouri '
DATE LOCAL | REGISTRAR'S SIGNATURE GG —p CTPR’ 5 _B1 GHATURE ADDRESS
/X/ﬂ 2. S farthasville, Mo.
2 (Licensed Embalmet’s Stat Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... Studont Emdaimer No.

working under my personal supervision. '
Studont.............-..é;..l-........ ..... . Signed. ! : . —
Student Embalmer ‘ . /
: Licensed Embalmer No 4318 .

P. O. Address_arthasville, Mo.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




