Healh, THE DIVISION OF HEALTH OF MISsOURI 8:0351. ““““““““““““““

& Welfare A. W HANSS M ED STANDARD CER""(AT! OF DEATH STATE FILE NUMBER
. Public R
h Service ”-ED 0 epistration District Mo. ___/ _____ K __________ Primary Ragunq:mn Dlnru:t No. &),aha ______ Ragistrar'l No.,/g%;g_-___..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whore decons:d lived. If institution: Ru‘l’denca b?[
5 . COUNTY a. STATE - . . COUNTY agmission
S. 300 o Greene Missouri Greene
1-57 b, C(IZ)TF;( {If outside corperate limits, give TOWNSHIP only) Inside Limits . chY Inside Limits
o3 » .
- o Springfield, Yos 5o [ 7 Srom Springfield, Yeos [ Mo []
c. FlCJ)LF% NAME OF (lf NOT in hospital, giva locatien} | Length of stoy in 1b d. S'I[')IBEREE'QS (If outside, give lacation) Reside on Farm
HOSPITAL OR . A
mstirution St. John's Hosnilktal 23 yabrs 641 S. Xentwood | YO e
3 NTAME OF DE)CEASED First . Middle Last 4. DA;E Month Doy Year
{Type or print . 0
William F. Wetzel peath October 24, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDmHEVER MARRIEDD B. DATE OF BIRTH 9. AEE (bl‘r:';;:rl ::::.ER{";:;E,AR i'l:ol::DER 2:{:!&5.
Male o | White | wovsl] , oworceoD)| November 30,1900 "898 [ 34l |
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
durlgg most of jrg Vfe, even if retired) INDUSTRY .
resident Motor Company |Taylorville, Tllinois USA
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
: William M. Wetzel Lena Spates Mrs,Minnie S.: Wetzel
o
'.é &J, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MO
= = N {Yas, no, or unknawn}| (If yes, give wor or dates of servica) s . - L]
=2 Mrs. Minnie Sue Wetzel Springfield,
o 18. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b}, and {c).) INTERVAL BETWEEN ~
w PART L. DEATH WAS CAUSED BY: = ONS? AND DEATH
w IMMEDIATE CAUSE (a) LLDU./W@ ¥ Luﬂ‘e'g-d’ AL . / D
v v
E Conditiona, if any, DUE TO (b}
l>—_ w:::h Hove .i-.( t)o }
L.l Ye CQUEe al,
z stating the under-
glz lying couss. last. ) _DUE TO (c) EYIED.
= =8 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
s = x PERFORMED? 0
F ozpe yes[] NO[J
- % £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i £ o O O
& <B50 20c. TIMEOF Hour Month, Day, Yoor
£ D@5 INJURY  o.m.
‘..;. 5 £ p.m.
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY \ STATE
s e w WHILE ATD NOT WHILE 0] farm, factory, strees, office bldg., etc.)
] WORK AT WORK
£ 21. | attanded the deceased hom ___{ 4% ? o /G E B ondlostsaw P oliveen [ 0-/¥-S%
E ,Beqlh occurred ot A 1:20 : m on the date stated above; and 10 the best of my knowledge, fiom the couses stated.
= GNjTU {Degree or m‘l.) 22b. gRE . 22¢c. GATE SIGNED
-1
S I D , Jd 70 -27-57
Z3a. BURIAL, CREMATION 235 DATE 23c. NAME OF CEMETERY OR CREMATO . LOCATION ‘CHFN“ or county) {State)
REMOY AL {Spacify)
Burial Qct. ?’7, 19 A2 Greenlavwn rlnef‘leld Missouri

24. FﬂERAL DIRECTOR ] 25 DATE RECD. BY LOCAL RE
4 =




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oriiiiiiii i et e ee e ereten et s e s s e ensansssnsnsssrnannranearen .» Student Embalmer No. .......cccouvninens

working under my personal supervision.

Student v e i ., o .
Signature of Student Embalmer

Licensed Embalmer No.7 ﬂ Z/,
P. O. Address &~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI I"I (Failure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above. T




