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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 23663 o

line for (a), (b), and (6

*This doez not mean
the mode of dying, fuch
an beart fallure, asthenta,
ee. It wmeans the dis-
ease, injury, or complica-

the urderliring couae lut

ANTECEDENT CAUSES

. ‘ 7 -
Morbid conditiona, if any, giving DUE TO (b) _@u""’

rize to the above coute (o) dating
DUE TO (c)

HLED JUL 18 1854 S16£8 File N v ousrveerorarnssss msessosmrers
BIRTH NO. REG. DIST. NO. 2 a z FRIMARY REG. DIST. mq_s'ﬁ. Regisirar's No...ﬁi—.—....._.
1. FLACE OF DEATH o 2. USUAL RESIDENCE (Whars decessed lived. If Institotion:, residence befors
. COUNTY . STATE 2 - b. COUN .« ¥ admimion).
s ~ Maries * ST Missoupi Yaries
b. CITY (f outuide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY 1s Besidencs withln lmits
Tg\N’N Belle townehlp)| STAY (in this place) Tg\"}N Belle -ggwhmﬁt:ubmj
. FULL NAME or , give s ross o7 »- STREET X 3
d NAME OF (1t aot ta muan oi;;lue:ullon eive streat add Iosmtion) STREET (It raral, give loostion) Se3¢
INSTITUTION. o
3.6‘EACME OF a. (First) b. (Middle) ¢. {Last) ‘ 4. DsFE (Month) (Day) (Year)
(Type er Print) Fred George Woemme 1 v July 12 195)
5 SEX 6‘ 6. COLOR OR RACE | 7. mggt&& NEVER MARRIED. ¢ | 8. DATE OF BIRTH | 8. AGE (o ren] # moct | viax || men u
- ! 1 Ll ours | Min,
Male White Merried. Sept 11, 1875 “78 T ™%
108. USUAL gg-:g!é?ﬂon u(’c::aﬁ:ln;unm 10b. KIND OF BUSINESS OR IN. | 11. &IRTHPLACE (Gt 12 Sane o Toreign Goms O _'zcgb’;}zﬁ" OF WHAT
FErmer & Blacksmit asconade County Missourdi- |
|l|3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE . |
Fred Woemmel | Henreitta Klemme Louigse Woemmel i |
I3, WAS DECEASED EVER IN UL.S. ARMED FORCES? | 16, SOCIAL SECURITY | '17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- or ynknown) yw., give war or dates of service N
No | none Mrs. Fred G. Woemmel{ Belle, Mo. .
8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEENY
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19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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SUICIDE home, farm, factory, street, offies bldg., ¢t0.)
HOMICIDE
21d. TIME {Mooth) (Dwy) (Year) (Hoen 2je. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY a | "worr L] "ATwoRk P P
22. I hereby cerlify the deceased from _W , to _ﬁ&, 19.?:}_4, that I last saw the deceased
alive on . WA, and that death occurtéd al m., from the es_and on the date staled above.
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y 9. . . . .
July 1),19%l- Owensville ensville, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LT s s VT .3 N + 3 P

working under my personal supervision..

Student ... ..o e
Signature of Student Enbslmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above. ‘




