THE DIVISION OF HEALTH OF MISSOURI

Heolth, 58—039828
& Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service Ij:”..ED D EC 9 19%9!5"0"0" District No. *'"/)ng{‘ ____________ Primory Rugislruﬁ:[l DisfriF! No"mq) ...... Ragislrar's No.__/#_¢__¢___-_-ﬁ
¢ =1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédonce before
, . COUNTY . STATE - s+ b. COUNTY admi ssio|
> 30 ° Greene ° Migsouri Greene ,7f
. 1-57 b. CIOTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 39L Inside Limirs
R . M
TOWN  Spripgfield Yes X3 No [J TOWN Springfi eld o Yes[X No[J]
c. FULLI.FJAIP:\.EOOF (If NOT in ha(sllcﬂ ive location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITA R ADDRESS
hetiuvion OZARK FEOPATHIC HOSPITAJL Rt., 12, Springfield | Ye=(J Ne[d
ra + -
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
Will Lel and letzel CEATH  Novemher 28, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
| warico ] fever wasieol] o e e
male white woowenl ]  oivorceol]| pppdy 22 1899 |59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cny nnd atate ar coumw) 12. CITIZEN OF WHAT COUNTRY?
during mo1t of working life, even if retirad) INDUSTRY ¢
hysician syrgeon Plymouth, Missouri U.S.A.

130. FATHER'S NAME

Ferninand A. Wetzal

13b. MOTHER'S MAIDEN NAME

Adelia Kat

erine Sejlter

14. NAME OF HUSBAND OR WIFE

Flora Ann YHetzel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yes, no, or unknawn)| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

no

yes

Flora Wetzal, Rt, 12, Sorinegfield. Missouri

o symptoms wi

- All diseases in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}

INTERVAL BETWEEN

WHILE AT NOT WHiLE
work | J O

farm, factory, street, office bldg., etc.)

w
ad

-

2

g

w PART I. DEATH WAS CAUSED BY . ONSET f.ND DEATH
w IMMEDIATE CAUSE (o) ___Acute circulatory failure immediate

4

= . .

w Conditions, ifany, , DUE TO (b ___Congestive heart failure 27 days

> which gove rise to

[ above couse {al, }

rd stoting the under-

8 % lying couse last. DUE TO ()

o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss cendition given in PART | {a} 19. WAS AUTOPSY
: b PERFORMED?
EhC Y34} Yes[] NO(¥] 9
% 1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

—1 w

« 1 O [ O

SUS| 20c. TIMEOF  How Month, Day, Year

m 8 INJURY a.m.

i E p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

]

=

21.

1/28

. te and last saw: alive on

11/28/58

9:20 A,

i attended the deceased frm&W!
Death occurred at 11/?8 :

m on the dote stated abave; and 1o the best of my knowledge, from the couses stated.

d Embelmer's § un Revarse Side)

(Li

22a, SIGNATURE (Degregrpr title) 2. 22b. ADDRESS 22c. PATE SIGNED
Springfield, Missouri 11/28/58
Zﬁnm]_ CREMATION 23b. DATE 23c. ‘JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) (State)
VAL (Specify) . . .
Burial 12-1-1958 Hazelwood Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. | 26 SIRAR'S smngs
Klingner & Co, Spfld, Mo. /2 3 J-@ . %




2}

STATEMENT BY LICENSED EMBALMER

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

DY e, 0T DY it a ittt ab et e b st e a e et aaats , Student Embalmer No. //_']

working under my personal supervision.

Student oo e e e

' ‘.Liéensed Embalmer No......7......-

P. 0. ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWSFHANDWRITING. (P4ilure
to comply with the above constitutes grounds for revocation of license). o

If embalmed by a.STUDENT, he also shall sign in. his.OWN handwriting. . i}_ﬂ;a. z i

If this bedy is not embalmed, fact should be so stated above. 19.58



