THE DIVISION OF HEALTH OF MISSOUR!

S. No.300 6
e ﬂuiu Nov 7- 1956 STANDARD CERTIFICATE OF DEATH state Fite No..... A 3B IR D
aunm wo. REG. DIST. NO. _£_Z£ PRIMARY REG. DIST. m.iﬁamﬂ:rmr'; Ne. /—2 7 %
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers 4 d lived. If Logtitatlon; reekdence before !
' a. COUNTY a. STATE b. COUNTY adinimsion),
Perry _ _ Missouri _Perry
b. CITY (1f entid te limita, write RURAL and g c. LENGTH OF c. CiTy
euiie corpurate fimlu, w N awasbip)| STAY (im thie slace) OR + I-'W mmpon“mh e °§
TOWN TOWN Riehla G- ?
d. FULL NAME OF (If not in hoepital or inatitytion, give streat addross or lotation) . STREET T s, ghve location)
ey el o oepital or 1y give t or loeation; . ADOREaS £ dve on; 7 ? 0
INSTITUTION 1
3.64E%!~EGE S%'B a. {First) b. (Middle) ¢. (Last) s DSF (Month)  (Dey)  (Year)
{Typeor Print) «f vor DEATHOctober 22,1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If oofn 1 Year | o onoen u Hxs.
WIDOWED, DIVORCED (8pwcif tast birthday) Mom.'hn, Days | Hours | Min.
Male Whita Married _J'_ungr_-IQE 1892 84 I
10a. USUAL OCCUPATION (Giwvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACI . 12,
donduxin.mmlol-orkiullh.n:ln‘;f rﬂ:r:’d) ) DUSTRY (City aad State or Foreign 0’“"” a c&bﬂ%@?FmAT
_Retired Farmer Agriculture Perry County, Mo. U.SeAe
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND’OR ¥|FE

Thaoﬂ.ane_w.th.hamne}imr 1+ Elizebath ILaurentius L Jda_puchheit Wibbenmeyer _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, 0o, or unknown} | (If yes, wive war or dates of service} NO.

Nene Mrs, Ida Wibbenmever, Bishle, Mo. R.l.

18. CAUSE OF DEATH MEQICAL CERTIFJGATIO INTERVAL BETWEEN
. Enter only snecenseper | 1. DISEASE OR CONDITION ﬂ ] AM ONSET AKD DEATH
“Mné for (a), (b), and () | DIRECTLY LEADING TO DEATH(y, . @(J) =< ]

*This does nol mean ANTECEDENT CAUSE' W ‘ /6’
the mode of dying, such | Morddd conditiens, if any, glring DUE TO (b) M' 'Z*““ -4 y 5‘ >
a# heart fallure, asthenta, | ride Lo the above cause (0} stating . /

ste. It means the iy | e underlying cause last,
ecase, injury, or complica- BUE TO (c} . Qde/ et o

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not R [

‘ . related to the dizease or condition cauring death, - . -

19a. DATE OF OP.II':.‘l%Fﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ) ‘7 2/0 YESD Now
21a. ACCIDENT - (Bpedity) 21b. PLACEOF INJURY (e.¢..1n07sbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bome, Isrm, fastory, street, ofics bldyg., eta.)
- 3 HOMICIDE )
21d. TIME (Month) {(Day) - (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT __
v’ oF WHILE AT NOT WHILE )
t INJURY o | “woRrk AT WQRK

27 her'eb;; cerfify that I attended the deceased from , lo Lﬂi“"_ 193 that I last saw the deceased
aliveon £8= 29 __ 19 I8 ond that death occurred atw-ﬂ,)’rom the causes and on the dafe stated above,
23a. ATURE 1 23b. E‘ , 23c. DATE SIGNED
' fo-23~I¢

24a. BURTAL, CREMA- . 3 R . . : i (Blate)
TION, REMOVAL (Bpeelty)

WRITE PLAINLY—USIN

DATE RECD BY LOCAL ‘

0 cr 23 57|

IS%



BRI EEESS

© g8l 8 0¥

> STATEMENT BY LICENSED EMBALMER
:.. -
I hereby certify that . the body whose name is récorded on the reverse side of this certificate was embal
by me, Qi ... .ccoooiine i iiiiiiriiicc ettt atasia e ennanan femnnnnn . Student Embalmer No........-....

sorking under my personal supervision..

Student.... ..o oooeriirtaniiirsisasiisasiiniaaaaas
Signature of Student Embelmer

: [/
.. b . . Licensed E Noj - A
.o ‘ *  P. 0. Addré Ufansiz o

-3%. - : . Naté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN mgm 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.,
T# this body is not embalmed, £act ‘shoutd be so stated above.

......




