) ' THE DIVISION OF HEALTH OF MISSOURI

/. 300 - [
STANDARD CERTIFICATE OF DEATH o 12233
10.48 F”_ED APR 26 1955 State File Novcwinduiniiieesssonn
BIRTH KO. REG. DIST. No. __ 300  primary Re6. DIsT. wo. _3QTE _ Registrar's No...... y R— -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. If Lnllillumn resideance before
D a. COUNTY a. STATE . b. COUNTY adinishon).
__Y¥Yernon , Migsouri Barton
b, CITY (1! outrida corpurate Umits, write RURAL and gl . LENGTH ©OF c. CITY . a Is Residence witt
OR inlds sorpurate to. it . m::-hin) §TAY {in this platet OR "’a'cm m_ﬁmﬁ‘humw'::g
TOWN Nevada 4 hours TOWN RBursl, Newport Twpn., = O W
d. FULL NAME OF (lf not in hospital or instisution, give strect address of loealion) l:q STREET (If rural, glve location) 9 Ks) Lg/v‘
HOSPITAL OR . ADDRESS f
INSTITUTION City Hospital Route 4
3. NAME OF a. (Firsty b. (Middle) ¢. (Last)y 4. DATE (Month
DECEASED . Month) (Day) (Year)
aos o oria) MERLYN BOLTZEN WESSLER oedn April 17, 1955
5. SEX 0 6. COLOR CR RAGE | 7. MIADFS)F\!"!,EB 'S,E\‘,’SEC"&S“R‘E” 8. DATE OF BIRTH 9, lf.GE . Loyl W woen YEAR | 7 UNGER U HES.
(Bpaoify) t ¥ ontha ! Days | Hours | Min.
Male White Sewar Moredod March 11, 1930 | 25 l I
10:; ul;ig‘lljﬂﬁnl; gf.?t’:t’:ﬂ Jf:f’;:::":.f&:ﬁk 10b. KIND OF BUSINESS ogT g{- 1. BIRTHPLACE (0.0 i Seate or Foraige Gomatev) 12, cbﬁzﬁ'?‘f ?FWHAT
Sheet Metai Worker General Motors Corp. Carleton, Nebraska . Do A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Henry John Wesgsler | Laura Ramuna Holtzen None
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no. or unknown) {If yoo, xlve war or dates of service! NO R
oan W 486-32=-3336 Mr, Henry Wesgsler Lemar, moO.

18. CAUSE OF DEATH ) ] DICAL CERTIFICATION . TTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION £ AND D
Jine for {a), (b, and () | DIRECTLY LEADINGTO geam°(a) =
A +Thia does not mean | ANTECEDENT CAUSES o
the mode of dying, such | Aorbig conditiona, if any, giving DUE TO (b}

a# heert faflure, asthenda, | rite to the abooe cause (o) stating )

ete. It meons the dis- the underlying cause last. |
cane, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS :q_
' " Chnditions contributing fo the death but not

related to the dizegae or condition causing deatl.” ’ LA
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION < M‘d 20. AUTOPSY?
TION
7Y ’ ves L1 wo
* || 21a. ACCIDENT . (oeelly) 215, PLACE OF INJURY (o5 laorabout | 2lc. (CITY, TOWY. OR JOWNSHIP) {COUN CB (STATE,”
SHETBE ) home, mm: 7
%Qﬂ%}‘ %S 7/ _ | o)
21d. TcI)I\F'fE (Moul.h) Day)  (Year) ¢ 2le, INJURY OCCURRED | 21f. HOW INJURY OCCUR?
; WHILEAT NOT WHI!
INJURY }7 /?55 -1 work AT WORK Z{S’ ; /

, 19 that I lasl saw the dece;ased
m., ffom the causes and on the date stated above.

2 I hereby cerhfy.lh I altended the deceased fro
, and that deatk occurred at

(Degres m!eb %ﬁ b{' DATE SIGNED ,
21a. BURIAL, CREMA: | 24b. DATE 244: NAME OF CEME!'ERY OR CREMATORY | 249, LOCATION (ony. Town, of county) (sma)
TION, REMOVAL (Specity) _ ,

Burial April 20 '.gx:¥ - Lempr, Missouri

DATE REC'D BY LOCAL | REGJSARAR'S SIGNATUR| 75 FUNERAL DIRECTOR' S SIGNATURE ADDWE 88
/-20- IZEEZ?M Chiles Funeral Home, Lemsr, Ho.

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

-3 {Licensed Erﬂ:almn s Statenent on Reverse Side)




BPR 279 1955

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3200 < VI S < - PN ' Studeﬁt Embalmer No...........

working under my personal supervision,.

Student.....ooeoieorini o h o iiia et Signed... p‘/ .............. ?7./ .....

Licensed Embal

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

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

1€ this body is not embalmed, fact should be so stated above.




