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

s
-~
“

1"HLE|J APR 9 - 1956

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

res. o1sT. No. 272 priwary Ree. 0ist. W03 ZL 3 Registrar's vo S

. Enter only onecause per
lipe for (a), (b}, and (e)

*This does nol mean
the mode of dying, tuch
at hear! failure, asthenia,
efe. Jt means the dis-
ease, infurt, or complics-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f lostitution: residence befors
a. COUNTY a, STATE b, COUNTY ad.niselon).
Perry Missouri Perry
b. CITY (f outelds corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. I» Resldence withln ol of
OR towesbip) | STAY {in this placet|] ¥ OR a city of.incorporeted town!
TOWN Sereno TOWN  sareno TR
d. FULL NAME OF (11 not in hoapital or fnstizution. give strest address or location) e. STREET (1! rurat, give location) q [ 4
HOSPITAL OR ADDRESS O 7
INSTITUTION
3. NAME OF 8. {First b. (Middle; c. {Last)
DECEASED ) i ) , 4 DSEE (Month)  (Day)  (Year)
(Tvpe or Prin) August Casper; Weisler DEATH March 13,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | * uNDER u ues,
WIDOWED,, DIVORCED (8pecityf Luat blrtbday) Monm, Days Hounl Mia,
Mele White al .l _
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12. CITIZEN OF WHAT
done during mnn.o[worklullh.o:'ennll l:!;r::l) - DUSTRY (City ead State or Foreign Coustry) é COUNTRY?
Black-Smith and WagonsMaker Perry County, Mo. U.S.A.
138, FATHER"S NAME 13b, MOTHER™S5 MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE *
Henry Weisler Sophia Favier
15. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew,no, or unknown) | (If res. zive war or dutes of sarvies) NO. :
No Mrs, Anna ﬂo;slgz. ngggg, V0 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

ONSET AND DEATH

Mortid conditions, if any, glring DUE TO (b}
rise (o the above cause (a) stating
the underlying cauae lost.

DUE TO (¢)

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not M M W é ' . / O %L
related 10 the disease or condition causing dedih.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

420! \'ESD NOB/

Zla ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY? {STATE}
SUICIDE bome, farm, Iactory, streat, ofice blds.. ate.)
-HOMICIDE . _
2ld, TIME (Montb) (Day? {Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ WHILE AT NOTWH'ILE '
INJURY m, WORK

22. I hereby cerh}g tgat I attended the deceased from,%_
alive on , 19&_, and that deaik ocburred at 2:02. 4,

19;{_ lo _&_&*—‘_ 1‘9__(9, that I last saw the deceased

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

V o {Licensed Embalmer's Sule'mnt on Reveru Sade) '

23 " SIGNATURE {Degreo or title 23b- DRESS (l—w ] DA E SIGNED
- 7 ?Jﬂ £ O ‘SZ
223/ BURIAL. CRE b. DATE 24 NAME OF CEMJ-,TERY OR CREMATORY _ ¥ 22a. LOCATION (Olty, town, of cnnnty) (5tate)
TIGH, REMOVAL a&
I/ Buri reh 17,19 Py
'DATE REC'D BY LocAL STRAR' IG ATURE 77 FUN CTOR’, ﬁ AYURE ADDRESS _
:3‘—'/7 b. - Al g / v @A ‘ &AL ‘4/11, ._/_’ A,



Grrag!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, I ... iaiiiit ittt aeiiaeeniiecareseaiaroioaiaasataraaeenenteaaanas » Student Embalmer No.......

working under my personal supervision..

Student.....cociimiimiiiiiaiariaers sz eranaan
Signature of Student Enbalmer

Licensed Embalmer No.. .)1
f" A
P. O. Addregsr, ¢ 2 tA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (H

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.
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