THE DIVISION OF HEALTH OF MISSOURI

Health,

 Welfare
Public
Service

FEB 9 195&isirmion Distriet No.

STANDARD CERTIFICATE OF DEATH

/g.‘z-—-

Primary Registrotion District No.

29-001163

STATE FILE NUMBER

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Abbie Roberts

Sl P_LACE OF Dé-ATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reslden:e before
STATE Missouri b. COUNTY H0welr rmssmp
WNSHIP only) Inside Limits c. CITY 0 lf,éd Insad-'lens
r
YasE-NOIE'_ OWN Wil:LOW Sprlngs ) Yns Ne [
<. FgL’!.'. NAM%OF (If NOT in hospllul give lecation} | Length of stay in 1b d. STRERETS (It outside, give location) Reside on Farm
HOSPITAL OR ADDRES.
msTiutionSt  Francis Hospl.! 3 Days Gen.Delivery Yes [ No [fp
3. NTAME OF DECEASED Firss Middie Last 4. DATE Month Day Year
{Type or print) OF
Herman H. WEHRLI ceati  Jan. 25, 1959
5. SEX o 6. COLOR QR RACE ?'MARRIEDD Never marrieo[] 8. DATE OF BIRTH 9. AIGE s,. z;,,; I:\ UNEER I;"‘n'laam l: UNDER 2:‘>Hns.
3 as? birthdg onths ays ours in,
Male White | woomeof 2 ovorceol| April 1, 1870 889 | [
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countyy) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
Retired Chicago, Tllinois U.S.A.
L™ J ¥

~Abbie Gale Wehrli

T4 TrEmfoTmmmrEm oTImAanrmsrm s me = orm

._.'k__._
All diseases in Part | must be causally related.

Q‘b

above couse

Condlitions, If any,
which gove rise 10

stating the wnder-

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknown}| (I yes, give war or dates of service) .
No. Mrs.Cecil Cacka, 25235 N, 611"1'1 ok A
18. "CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) é ?maha ’ Nebr. ONSET AND DEATH
IMMEDIATE CAUSE (a} Cerebeyal f/?-),éa 15 2

DUE TO {b) )77;/63 ea 7’1:{/‘/?'5

{a},

i

DUE TO (c} e ?'/_e .>‘/'d 3(3)3)'051'-.9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred ot 8 P 1 A hﬁ
1

z lying couse last,
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase condition given in PART | {a) 19. WAS AUTOPSY
= Ry PERFORMED?
z 422 | ves(] NO(y..
£ | 200. ACCIDENT SUICIDE HOMICID, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[*%)
0 O (I
=
U] 2¢. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 farm, factory, sireet, office bldg., ete.)
ya Fl
21. | attended the daceased from _/ / 4 /.Aj -'7 . o 1 —2 5— 59 ond last Sﬂw: alive on 1-2 5- 59

m on tha date stated cbove; and to the best of my knowladge, from the causes stated.

22a. SIGNATURE

T

22b. ADDRESS

22c. DATE SIGNED

{Licensad Embalmer’s Statement on Reverse Sldl)

L

1. Willow Springs, Mo, 22
23a. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stota)
REMOV AL (Specify) -
[1-27=5G & Lincoln Lincoln, Nebr,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. i RAR'S SIGNATU f
Burns Funeral Home,Willow Spgs.,Mo. 1 -4 -4 ‘? .
L4




6561 6 €34

333

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY oo e e e e et e r e e rass ..., Student Embalmer No. .....c..ocernenenee

working under my personal supervision.

SEUARNL +ovieeveenrarrerieee et se e eae e enenes Signed .....Thomas. . Ra. . Burng.....cccoveveennn.
Signature of Student Embalmer )

" P. 0. AddressWillow Springs,

...............................

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

If embalmezd by a STUDENT, he also shall sign in his OWN handwriting. .. .

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




