THE DIVISION OF HEALTH OF MISSOURI

No. 2300 . .
e | FLED JAN 192 1956 STANDARD CERTIFICATE OF DEATH Svat Fite No... 1939 .
SIRTH NO. REG. DIST. NO, _LE-L_ PRIMARY REG. DIST. uo._a_o___?__d__ Registrar's No "“J
’ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whero decossed lived. 1f ingtitution: residence before
a. COUNTY T iwyi nsst on a. STATE Missouri b. COUNTLiVi ngSt admhlnm.
b. CITY (i outelds eorporate limit, write RUBAL and give ¢. LENGTH OF | - c. CITY *d. In Residence within Lmits of
OR - v OR ¢
town .Chillicothe o) B e RET] von cn 1 11 icothe |  HETmH™
d. FULL NAME OF (I not in boepital or institution, give strect add or loeatl o STREET (I racal, give location) A
HOSPITAL OR . ADDRESS
iNsTITuTion 1781 Clay St. 1721 Clay St. 4 J-q e
3. NAME OF a. (First) b. (Middie) _ c. (Last) 4. DATE (Month)  (Dey) (Vear)
(Typeor Prit)  MARGARET JANE . WIETRICK DEATH Jan. 3, 1956
5, SEX /i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | B. DATE OF BIRTH 9. AGE (In years| IF CNDER | YEAR | i WEDER 22 nEs,
X WIDOWED, DIVORCED (ape Last birthday) Mouthl, Days | Bours | Mia.
0a. USUAL OCCUPAT i wor, . - . < . -
0o, USUAL OCCUPATION (e kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " (ci1y 1ad State or Foreian Gonatry) €] 12_CITIZEN OF WHAT
Housewife At home Grundy County, Mo. ‘USA
Taa. FATHER' S NAME N "|13b. MOTHER'S MAIDEN NAME 14. NAME OF . HUSBAND’'OR ¥|FE
Jonathan Wilson 4 _Mary Crisman | Frank (DEC)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?_I 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yga, Bo, or unknown) | (1f yes. xive war or dates of service)’ . NO,
Ro &4 - XX Mrs, I,nggg ore Iargg]_, Qnilligg;ng,Mo
18.°CAVUSE 'OF DEATH ™ s e e ~MERICAL-CERTIFICATION . . « INTERVAL BETWEEN -

 Enter umyonmmw 'DISEASE OR CONDITION ONSET AND DEATH
Jime for ), (b, and (€ DIRECFL)’ LEADING TO DEATH® (g) 502.@14 ; _2/:4./ 9&4&‘ .\'.-cau. Lrnmr LaBy .
A ———— ﬁ\-"-‘l—

. ANTECEDENT CAUSES
This doca nol mesn _47%;,..,34&4.% . . G wyay.

the mode of diing, such | Morbid conditions, if any, gising DUE TO (b)
ut beart fallure, asthenia, | . rise fo the above couse (o) stating .

- ' the undeslying cause last.” B B
de. It meqna the dis- . :2 .
ease, injury, or complica- DUE TO (c) 4 (9 l

tion which eansed death, | 11.-OTHER SIGNIFICANT CONDITIONS . o 4 ’ 5 a - ] -
Conditions contributing to the death but W . - : h
related fo the diseare ::-vcvﬂduim cousing dcaﬂ! ISl e e . %4 il

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKJ; A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T St 200 AUTOPSYT -
TION ‘
. B ves L] wo [
21a. ACCIDENT . (Speeify) 21b, PLACE OF INJURY (o.s.,inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) T COUNTY) (STATE)
SUICIDE - o : henie, farn, factory, sirest, office bldg..et0.) . s
HOMICIDE : : : : o T
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF Ct i . WHILEAT [} NOT WHILE,
INJURY = | woRk AT WORK
[ 2. I hereby certify that I altended the deceased from 19_-51 that I last saw the decensed
alive on i,m_ 19-‘-'-&, and that death occurred at v the causes and on the date stated above.
23a. SIGN é (Degrea o ml?_ 23, AD% 23, DATE SIGNED
BURIAL. CREMA- | 24b.- DATE. . 240 NAME OF, CEMETERY OR CREMATORY - ZM LOCATIOH (City. town.orcotmt.y) . (Slnte)
TION REMgVAL (Bpeclfy) .
Jan. 5 1955 Edgewood cemetery * {.Chilliagthe Mo-

B SIGNATURE

25. EANNERAL mnzcr

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ﬁ; - o -
[5Sb ;’M mﬂﬂ_.a !

1l"Lf7'E on R s;*)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo i i e , Student Embalmer No,...........

working under my personal supervision..

STUAEDL +oeeeoeeesoeeoooeaeseseenne e nnnenee Signed. M k=

Licensed Embalmer No..ﬁﬂ
P. O. Address_m

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.

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




