THE DiVISION OF HEALTH OF MISSOURI

29-010495

Health,
 Welfore STANDARD (ER"H(ATE OF DEATH STATE FILE NUMBER
Public .
Service k”_Eﬂ APR 3 1q5 éis!ra!ioq District No. m_,_zzgﬂ _______ Primary Registration District No. ... .. Registrar’s Ne., 2 _,_Q_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efore
- COUNTY . STATE b, COUNTY. admi ssign
30 ° Pulaski * M4 ssouri Pulaskl /
1-57 b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY o ng" Insida Limits
TOWN Rural Tnion Yes [] Mo [ X TOWN Rural Unitn < Yes[J MoKl
c. FgL# NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Route #1 Yes [J No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Fred Frank Willert DEATH 3 21 1959
5. SEX & COLOR OR RACE] 7. MaRRIED(E] JEVER marriED[ ] 8. DATE OF BIRTH 9. AGE {In years NFUNDER 1 YEAR| IF UNDER 24 HRS.
WIDOWED D 6/26/1890 séan birthday) [ Months | Days Hours Min,
: Male Thite O DIVORCED
; 100, USUAL OCCUPATION {Give kind of work done | t0b. KIND QOF BUSINESS OR 11. BIRTHPLACE {City oand stats or country) 12- CITIZEN OF WHAT COUNTRY?
T during most of working life, sven if ratired) INDUSTRY t
g | Rejlroad | Reinbeck, Iowa Us Se Ao
E 13a. FATHER"S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Wiliert Unknown Etta Willert
":F: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes_po, or unkngwn)f (tf yes, glve wor o Jdotes of zervice}
d Yes L A P 4 None ¥Mrs, Fred Willert, Rt. #1, Dixon, Migsourdi

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)
BY: ONSET AND DEATH

PART 1. DEATH WAS CAUSED

w
-t
<]
3
o
a
&
u IMMEDIATE CAUSE (a) Myocarditis, Asute congestive heart fajlure . & wvanrs
o
3
w Conditions, if any, . DUE TO (b} Hitral st enosis, unknown
ﬁ which gave rise to }
above cause {a),
ra toti he under.
o1z bying cavie losr ) _DUE TO (c) 410X .

- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseoss condition given in PART | (a} 19. WAS AUTOPSY
T i« PERFORMED?
< 3= YES[ ] NOCED
_5.. % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

M O a =

2 YUps
o <BS| 2c. TIMEOF Hour Month, Day, Yeor
5 afs INJURY  om.

.'_-:' : "X p.m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)

2 5 WORK AT WORK -
£ 21. 1 attended the daceased from Oct 6, 1952 ,, War 19 1859 ., .%o Mar 16 1959

H Death cccurred gt — k] 305 P s m on the dme stated cbove; and to the best of my knowledge, from the couses stated.

_§ 220. IGNATURE 2~/ / {Degree or ml,} 22b. ADDRESS 22¢c. DATE SIGNED

o

= sy’ g_fﬁ,éin 0.~ Dixon, Mo, 3-23-59
2%0. BURIAL, CREMATION, | 73b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) {Stata)

REMOY AL {Specify)

Dixon, Missouri

26, GISTRAR'S

3/2 4( 1459 Dixon Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

F-AY - 57

' on Revarse Side)

24. FUNERAL DIRECTOR

Gilbert Funerel Home,Inc., Dixon, Mo.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY eorrniieeienierirt i ter e it seaeiteeeararensn e s srrrarenssranrnraannsresiasinnans .» Student Embalmer No.

'd
Soade:
LoE T - 11 SO ON Signed %Z{fM{%%aW EE

Signature of Student Embatmer
E L:censed Embalmer No.! m

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

P. O. Address...Rixen,. Migaouri.

working under my personal supervision.

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