No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK

N OF HEALTH OF MISSOURI

FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH .
REG. DIST. No. 3R rriwry see. 01sT. 00, 2O O G Regietrars m.,._.Zézf._.._,......

State File No

3817

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decoased lived. 1 lnstliation: sresidence Safore
. COUNTY . STATE N . b. COUNTY Jotmlon).
: Boone * Missouri Boone "
b. CI'I;EY (If outelds corpurate limits, write RURAL and give %TAI‘FNGTH £F c. CBI‘F}' . In Residence within Umits of
. wnahi In this HI & cli ted town?
TOWN Columbia tomabie) ‘ " 1own Columbia HEe D
d. FULL NAME OF (If oot in hoepital or lastitation. glve strect address or location) + STREET {If rural, give location) \‘
HOSPITAL OR ADDRESS /0 o
wsTiruTion 1110 Turner Ave, 110 Turner Ave, 0
3. NAME OF (First b. (Middle T (Lot
prceasep ¢ ( ) (Last) 1 4DATE  (Month) (Day) (Yew)
(Type or Print) FREDERICK HENRY WEHRMANN ceath Feb, 22, 1956
5. SEX E}ﬁ:omn OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE U yen] v oo vuan ” o u
£ N 4 {Bpw N o ays ours | BMin.
¥ale hite larried April 1, 1877 ?gﬁu_” o | |
10a. USUAL OCCUPATION .(Give kind of werk | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; - 111z, cm
:Hé ] s of “(é'ﬁ{f% °w= v . DUSTRY (City -f Snr.: or Foreign Country) / COUN%ERN?FWHAT
Erten-Talp .| _Retired Carpenter Beecher, Illinois, S.hA,

13a. FATHER'™S NAME

Henry August Wehrmann

13b. MOTHER'S MAIDEN NAME
Phoebe Filsner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. M.Nanknown) (1f yee, give war or dates of serviea)

16. SOCIAL SECURITY

1,90~16-1606"

14. MAME OF HUSBAND'OR WIFE

Sabina Elizabeth Stone

17. INFORMANT' S SIGNATURE OR NAME
Mrs, Frederick H. Wehrmann, Columbia, M@,

ADDRESS

INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
| Enter only opecaussper { . DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH* )

%DlCAL CERTIFICA

INTERVAL BETWEEN
-] O Al H

line for (8}, {b), and (&)

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such
ot heart fatlure, asthenda,
ete. It meana the dis-
ease, infury, or complica-

rise to the sbove cause (o) slating
the underlying cause last.

DUE TO {g)

TIQN ‘ .
M,&
/

. ] ,
Morbid conditions, {if any, giring DUE TO (b) wm"‘& ’, FCor

222

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

tion which caused death,

bome, farm, factory, street, ofice bldg., w1e.)
—_—

HOMICIDE ~——7""

19a. DATE OF OP'FIROAIJ 19b. MAJOR FINDINGS OF OPERATION - 3 20. AUTOPSY?

_— ] i :S , X ves (] wo

2la. gﬁFéPgENT . (‘Ep;db') 215. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
N -

21d. T(IJI#E (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED
. WHILE AT
INJURY — m. woa%m

21, HOW DID INJURY OCCUR?

2. I hereby if; 'th I aftended {he deceasged from 20 .I
alive on w, 19 , and thal death occurred at

-
, Lo M IBZ that I last saw the deceased

., from the causes and on the date siated above.

{Degrea or titie)

2D

23a. SIGW;&; __z

CFm. ZDRESS Lo %

Lac. 2&.1;5 s:sﬁ

ZAa.NBgEﬂMng.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Clty, town, of county) (5tate)
TION, (Epedity) . p . 3
Burial " {Feb, 25, 1956 Ewing Cemetery Ewing, Missouri,

REGISTRAR'S SIGNATURE

FUNERAL DIRECYOR' B3 SIGNATURE

ADDRES ha
4bm4Eca42QL1u2zé4ZAILLQEE&J!ﬁ?JzL44~324;}/%%5

DATE REC'D BY LOCAL _
Z g REG. I E : E g 31 0 F
{Licensed Embalmer’s Ststement on Reverse Side)




.
————— — e e —

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY +oniiiiiiiiiioe it tiriosaesessmmnraamanssnerrantarasioassansnssnsnarsarnassnns

working under my personal supervision..

Student.......covierorciiiiiiia e feseemcescssnanas Signed.....

Licensed Embalmer No... /......

P. O. Adcires [N, o ottt i

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.

T4 this body is not embalmed, fact should be so stated above. ) '




