No. 300
10.48

o

INK—MAKE A PERMANENT RECORD

'

PLAINLY—USING UNFADING BLACK

WRITE

&l

FILED JUL 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

3 1993

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. za 2 PRIMARY REG. DIST. MNO. .!.QL_G Kegistrar's No.......j......lz.‘.....".......

L PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. i [oatitution: residence before

18, CAUSE OF DEATH
. Enter only ope enitse per
line for {a), (b), and {¢)

*This does nol mean
the mode of dying, such
a8 keart fallure, erthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

Aforbid conditions, if ary, giving DUE TO (b}
rise (0 the abote caude {a) slating
the underlying cause lost.

%_M//:

. COUNTY . el _..8. STATh s . b. COUNTY nireinn},
2 Livingston *-STATMi ssouri - Livingston
b. CITY {If outride corpurato limits, write RURAL and give ¢. LENGTH OF c. CiTY d. In Residence within limits of
CR . washipt| STA (i this place) OR a it > 1
TOWN Chillicothe “ ,,- e TowN Wheeling AN Nﬁf:,h
d. FULL NAME OF {If ot in hospits!l or jnstitution, give strect wddress or lout‘n) STREET (If raral, give location) -q [/
HOSPITAL ADDRESS . .
nerrurionChillicothe Hospital 1l Mi. N, of Wheelin 0¥
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Month) {(Day} (Year)
DECEASED OF
(Typeor Priney  WLLLIAM PAHMEYER oA June 25 56
5. SEX 0 6. COLOR OR RACE § 7. #IAD%%\I’EB NEVOEEC'EBR(S'ED D 8, DATE OF BIRTH 9. AG&&:;:?" Lli' u&n ) TEAR | W OKDER u wEl.
: on! D Houmn
Male White Never Marrieéc April 3, 1871 l 1. i i i Sl
10a. USUAL OCC e kind of wor! 0b. - . BIRTHP
io,.dmgf.. L’,".“JL?,Z‘ (G indof work 10b. KIND O.F Busmasso%gr N [ 118 LACE  (fity sad State or Foreige Country) / ‘%g{ﬂﬁ'}g"’w’*”
Farmer Farming St _Jacob, Illinois Uu.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Wilhedm Pahmever Katherine Dubach
ﬁ’ WAS DECkEASEE) E\‘a'!l-"_R {N U.S. ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
‘®4.n0, or ynknewa, yea, give war or dates of service . .
No : NCONE Miss Mary Pahmeyer Wheeling,Mo, .
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN: DEATH
2 G s

ek

cc. It means the dis-
case, injury, or complica- DUE TO () ’(”/6 A2, S S
tion whieh couzed death. | 11. OTHER SIGNIFICANT CONDITIONS [ / 7
Condilions contributing to the death but ot /7/(6’/‘/&”/ o/~ / // (L K
relaled to the disease or condition causing death.
19a. DATE OF OP'IEIFB?Q- 19b. MAJOR FINDINGS OF OPERATION /g/x 20. AUTOPSY?
R AP YA . ) 7 A vis [ no B
21a. ACCIDENT (Bp.cil,l,') 15, PLACE OF fNIMRY to.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUCIDE. homs. farm, faetorulatrent, office bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

22.:1 hereby certify that 1 attended the deceased from Zd S ers . 199 %, to _Lﬁag 192 | that I last saw the deceased

alww.%/m, 192% , ang that death occurred at /013 &7 m., from the causes and on the date slated above,
23a. N R {Degree or mlc 23D, D * 23c. D, IGNED
*
m m
4 URiAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or count{ {5t

_gaéiiﬁirg) AL (Bpactty)

6=27=56

—

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE. '

Wheeling

Wheeling, Missouri
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NORMAN UFNERAL HOME: Chillicothe,Mo

(Licensed Embalmer’s Suummt an Reverse Side)




o 1 Wi

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student.. oo i
. Signature of Stodent Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -




