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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

‘ FILED FEB 14 1956

' BIRTH NO. /ﬁ g REG. DIST. NO. 3/é PRIMARY REG. DIST. mi&é@. Kegistrar's Ne

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32

line for (a), (b}, and (¢}

*This does nol mean
the mode of dying, such
o4 hear! failure, asthenie,
ce. It means the dis-
cake, injury, or complica-

ANTECEDENT CAUSES .

W

1, PLACE OF RDEATH 2. USUAL RESIDENCE (Whers deconsed lived. [ institution: residsses before |
a. COUNTY a. STATE _ _, . b. COUNTY, sdinimion).
St. Francois Migsouri St, Francois
b. CITY (1t Id Hsmits, write RURAL nid giv c. LENGTH OF c. CITY s Hesidence w o
(it autalde m_wnu mite u . t-o-u;hip) STAY (in this place) QR . 4 Lé‘u’:{jmm;'mn:?mu"&h; .
TOWN  Farmingion 0 yrs TOWN Farmington b o |
F}‘:i%L 'Iq'IBAMLEOOF {If ot in hospital or institution, zive streat address ot locstion) {MW: s Asgglsl:_ss (It rural, give location) 4 4 ’D |
INSTITUTION ~ },13 N "Af S, . 17 N uav St O -
3. NAME OF 8. (First b. (Middle) <. (Lnst) |
DECEASED (First) o ;. 4. Dgg.’ﬁ (Month)  (Day} (Year)
(Twpeor Py Bertha Bmra Wichman DEATH  Feb 3 1956
5. SEX + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRTH 9. AGE (Io years| If UNOER 1 TLAR | ¥ OWOER 14 433,
/ . WIDOWED, DIVORCED (Bpecify] tast birthdsy) Monﬂu Days | Hours | Mla.
Female White never married M £7 a9 l
10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
done duri mmtal‘oruuuh.c:’an':l :‘id:d) i} . DUSTRY ‘_c‘“ E‘ Seate o Foreign Cauntzy? o COUNTRY?OFWHAT
lerk RBetired Clerk Sts Francoig “ounty,Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Auguat Wichman Ipedaricks loffmeister
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT S 5|GMATURE OR NAME ADDRESS
{Yes, 8o, or yunkoown} |“(If yes, Kive war of dates ol sorvice)
no 488 01 ?61u Mrg ?I.H...ard Bonne' Terre,Mn.
"1B. CAUSE QF DEATH INTERVAL BETWEEN
T 1. DISEASE OR CONDITION ONSET AND Dl
- Enter only onecsusper | Ty pECTLY LEADING TO DEATH® ,M

Morbid conditions, if any, gioing DUE TO (

rise to the above cause (a) statiing
-
DUE TO (")M !

tion which coured death.

the underlying cauae last.

t1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nol
redated to the dizease or condition causing death.

19a. DATE OF OP.FIROAri 19b. MAJOR FENDINGS‘OF OPERAT] / 5 3K 20, AUTOPSY?T
B )

-3 -J6 C'/:l- ves [ Nom
72!&.. ACCIDENT {Bpecily) 21b EOF INJURY (s.q..Inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bom¥farm, lustory, street, ofBog bldy..ete.) .

HOMICIDE ]
21d. TIME (Month} (Day) (Year) (Houn e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i . - WHILEAT[] NOTWHILE :
INJURY = | “work AT WORK

z] hercby certify that 1 atiended the deceased from

alive on

, 18____, and thal death occurred at

) lo _Z_.L'_f 19__, that T last saw the deceased

ﬁ m., from the causes and og the date stated above.

‘3s. BURIAL, CREMA-
TION. REMO\'AL (Bpeaifr)

'Dfé'ﬁ":ﬂ- 3. AD/E'& . %

| 2. DATE snsuzn

A ¥

W& -NAME‘OF CEMETERY OR CREMATORY 24d.
N8 S IV L Farmington, Mo,

TION (Olty, town, or county)

(Btals)

Tn+hprgn
‘ 3 2 FUNERAL DIRECTOR'S slau'run

ADDWE 8$

r My




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By ittt tae s e

working under my personal supervision..

-—-—'—-___""_J 7 :
LT L P, * Signed @W .....................
Signature of Student Embalmer .

Licensed Embalmer No%/’za

P. O. Address W

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 alsé shall sign in'his OWN handwriting.

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



