No. 300
10.48

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

THE DIVION OF HeALTH OF MISSOURI

. Enter anly onecauss per

line for (a), {b}, and (¢}

*Thiz does nol mean
the mode of dying, such
ar heart faflure, asthenia,
de. It megns the diz-
case, infury, or complicg-
tion which cowged death.:

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" q)

ANTECEDENT CAUSES

Mertid conditions, if any, giving DUE TO
r'r:talhe above mtm(a)mfﬂa ey
1 canae lasf. :

nderlying co
DUE TO {c}

. : |
’ FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH State File No... ?831
! BLATH KO. REG. DIST. WO. ,_4_2___ PRIMARY REC. DIST. m.ﬂ]_ Registras's Ne 618'
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decansed lived. 1f Ingthotion: residence before
a. COUNTY 8. STATE ] ] b. COUNTY __ sdintssion).
Buchanan Missonri Rizchanan
b. Cl'li;Y (If puteide corpurata Limits, writa RURAL and ;iv;u <. IYENGTH OF §|- «c Clc"l‘g v 1 within Lmits af
Towv = St. Joseph ol SIS 10 St. Joseph R
d. FULL NAME OF (If not ia hoepitsl or institution. give streot sddrems of locatlon) o STREET §°  (franl dvs location) / { /
HOSPITAL OR ADDRESS , 0 d
INSTITUTION 732 509, 11th 5t. 732 So. 11th St,
3.{!;&«3&&5 S?EFIE) a. (First) b. (m_lld:ﬂe) <. (L.ust) | 4- DA'I'E (Month)  (Day) (Year)
(Type or Print) George Riley Wetzel oeamt June 16, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] B, DATE OF BIRTH 9. AGE (In years| I ONDIR 1 mu ¥ UADCR 4 HES.
. W DOWED DIVORCED (Bud-f:v}/ last birthday} Hanuu' Hours | Min.
Male White larried’ D 8 8 83 |
m USUAL OCCUPATION work: | Hb. KIN INESS OR IN. | 11 PLACE
o i e o s ko | 190 KIND OF BUSINESS OF [N; | 1. BIRTHPLACE ™ (cty vag Suate o reoses Gien) o] P SIRENOF WRAT
Retlred Farmer General ferming Harrisom County, Mo. U.S.A.
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknowm Unknown .~ | im B .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT" S 5IGNATURE OR NAME ADDRESS
(You. 00, or unknown) I i} m.l:hurérordn- of sarvice) NO. ) ' A
o) > : _none Payl C, Wetzel 732 Sa, 11th 3t.
“1B. CAUSE OF-DEATH ' +* ™ * 7 e e e "MEDICAL CERTIFICATION 9%, ‘No. INTERVAL BETWEEN

ONSET AMD DEATH

.1} OTHER SIGNIFICANT CONDITIONS

Gmdmomwutribu!inatomdmhmm
related Lo the di or condition causing death.

20."AUTOPSY?

alive on

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s
TION
_F3/ X ves (1 wo K]
21a. ACCIDENT . (Bowcify) 21b, PLACE OF INJURY (e.5.,norsbont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE s . bome, farm, fastory, sireet, ofios bldy., a10.) . . -t M
HOMICIDE o > ce eam et
Zld TIME {Month) {(Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
DI R WHILEAT | NOT WHILE
INJURY = | “worx AT WORK
2. [ hereby

certyfy that I attended the deceased fro%«..(_ll 1984 10 _Fyne L, 1955, that I lost saw the deceased
, 1984, and that ded¥ occurred al ]ll._]_i&l from the causes and on thc datc slated above.

Za. SIGNAHORE | - S a ... o(Degresor 2. DATE SIGNED
74a. BURIAL . CREMA- J{m. DATE '« J = ] 2ic. RAME OFJCE _ : b3, tows, of county)
TN, REMOVAL o , o . .
ramoyal nne 16 1055 Hope Funeral Home Gallatin Mo. —
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE o L DIRECTO GNATURE ADORESS
June 20, 1955 AQWM Clarg r‘uneralé%ﬁfé"fSt- Joseph, Mo

(Licensed Embalmer’s Statement on Reverse Side)

i




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision,.

Student ... ..o it iieia i
Signature of Student Embalmer

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

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

I¢ this body‘is not embalmed, fact should be so stated above.



