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Registration District No. ...
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STANDARD CERTIFICATE OF DEATH

. Ptimary Ragistrotion District No, 5..4/,3?(

42706

STATE FILE NUMBER

Registrar's Na. ..2........_......

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased livad. Lf institution: R.ﬁd.n;. b.for.)
- COUNTY . o STATE__, . b. COUNTY adrglsion
° Franklin Migsouri . Franklin
b. C'!’LY {If cutside corporata limits, give TOWNSHIP only) i:sid. Li:its <. CéTRY Os@ Inside Limits
TowN - Gerald, ek NeD TOWN Gerald & Yes Neo
c. EgIS-FI'-I'IrjAA#(E)I'\?F (1 NOT in hospital, give location)| Length of stay in 1b 4 STREEY (1F sutside, giva lacation) Resida on Farm
INSTITUTION o — ADDRESS & Yest NeO
3 :::!l‘ :I’D ) Firet Middie Laost . DATE Monih Year
(Typeorpriny  CAROLINA WILHELMINA CHARLOTTE WESSELSC Iﬁi'r Feba, 28 1957
5. SEX 6. COLOR OR RACE 7. MaRRIED X NEVER MARRIED [J] 8- DATE OF BIRTH |9 ?G”Eb(h‘: ucar)c IF UNDER 1 YEAR |bF UNDER 24 HRS.
1. a av} [ Momthe Hours | Min.
Female White ] wiooweo ]/ pivorceo [ Feb,. > 3’ 1891 66 [ 2'5

-] 10a. USUAL OCCUPATION {Gice kind a[wmk done

10&. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

14, BIRTHPLACE (City and atoate or country) 12. CITIZEN OF WHAT COUNTRY?

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, :fanr.
which gave ris

€ cause ﬂ .
&ating the under-

DUE TO (&)

Hondewife Home Gerald, Missouri VoSl
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frite Storck Wilhelmina Pbhimann
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY HO.||7. INFORMANT Address
(Yes. no. or unknown) (If yes, ¢ive war or dates of servics) N
o Hone Neone Gustave Wesselschmidt, Gerald, Mo
" |18, CAUSE OF DEATM [Enier only one tatse per iy for (a), (§), and ().} lg‘l’ERVAL BETWEE:

z Iying " causgDhst. DUE TO (c)

=] PART SIGNIFICANT CONDITIONS TION GIVEN IN PART I(a} 15 ;:tSF ;:!J;T‘EPD?Y

=

g ‘7/ 20/ ves{(J no [0

= 20a. ACCIDENT SUHCIDE HOMICIDE HOW INJURY OCCURRED. (Ewnler nature of injury in Part I or Part I of ltem 18.) [23

& 0. a (]

;“ 20¢. -TIME QF Hour  Month, Day, Year

W . INJURY a. m.

o p.m,

d

Z | 20d. JINJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {J WNOT WHIE farm, factory, street, office didg., ete.}
WORK AT WORK

/?D / alive on Q"J .

CH A orelty

2. ] attended the decsased from , to and iast saw h or
Death occurred at m on the date ltatld nbovmnd to the boat of my knowledgde, from the causes stated.
2a/NG L (ephec or titl Fa) DATE SIGNED

:3“‘/ /7

7

23a. :u:m. cuzuarpn‘. 23b. DATE - 23:. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, torwen. or county) {State)
Burial " |Mar. 3y 195 f St. Pauls Evangelicl Gerald, Migsourli

-~

24. FUNERAL DIRECTO#R ADDRESS

Oltmann Funeral Home, Gerald,|Mo

25. DATE RECD, Y LOCAL RES,

‘| 26. REGISTRAR'S SIGNATURE -

'%I ol A- zg

Licanted Embaimer's Statement’on Raverse Side
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... . ' STATEMENT BY LICENSED EMBALMER
I i‘nereb)} cerrtif.y’ that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ..o eereaenaa e STTPTTPIPRTS

working under my personal ‘supervision. .

Student ...
Signature of Student Embalmer

. Li‘censéd‘Em‘Balm No.. 7%,
S *  _ P.O. Adﬂréss 2/«6&@-'&

.

A

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

to comply with the above constitutes grounds for revocation of license). o -
’ If embalmed.by a STUDENT, he also shall sign.in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. ' Lo :
L oY A . . A [ L * - *
? < - [ - : N




