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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO&LE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-014022

STATE FILE NUMBER

[Fn MAY 4 1953gistrnlion District No. 179 Primary Reglmnnon Dlurlcl No. 567l _____________ n.gi"m,'. No.___ A.A
L 5
V. PLACE OF DEATH 2. USUAL RESIDENCE {Whore dececsed lived. If institution: Ruldmco ore
. COUNITY a. STATE,,. b. COUNTY _ , ﬂ miss
Lincoln Missouri Lincol }‘
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY 057 o |n;ldc Limits
R Yes [ Ne OR ] Y[ N
Towy  Prairie o (4 TowN _Hawkpoint b ° i
<. FULL NAME OF (li NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give lacation) Reside on Faorm
HOSPITAL OR DDRESS . v No []
INSTITUTION D M -'n'gﬂt of Hewkpoint 52 yrid 5 mi,west_ofHawkpaint Mo, Yos [ No
3. NAME OF DECEASED st Middle Last 4. DATE Month Doy Year
(Type or print) OF
HENRY WEHRMAR DEATH pril 35,1959
5. SEX 6. COLO ACE| 7. MARRtEDQNEVER marrIED[] 8. DATE OF BIRTH 9. AGE {In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
o] . last birthday) Mnngn I Days Houra Min,
Mal White y wooveo[]  oworceo[]| Septe19,1906 1%
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working lifs, even il retired) INDUSTRY . 0
Farmer Fa Hawkpoint Mo, U,S8.4A.

13a. FATHER'S NAME

Louls Wehrman Mary Leulf

13k, MOTHER'S MAICEN NAME

4. NAME OF HUSBAMD OR WIFE

| Frances Wehrman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

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

17. IMFORMANT Address

Frances Wehrman Hawkpoint MO,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) MYOCAYDIR. | AMERZcTIon (e 21% &

Conditions, if any. +  DUE TO (b) Cuvonem Y Tream BoS/S { hnm

iy }

atating the wunder-

Iylng couse last. DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH tut

19. WAS AUTOPSY
PERFORMED?

YES[] NO[] ©

not telated to the terminal dlsease conditlon given in FPART | {a)

4 25/

z
<]
-
<
)
T "
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O d
Q 2c. TIME OF Heour Month, Day, Yeor
o NJURY am.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.}
WORK AT WORK

| ottended the deceased from
Death occurred ot

21,

(5% Ang '

4/3/s9

and last wwg olive on

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

gree or title)

22b. ADDRESS

N ﬁZJREC?OZF @-7 '7’ );to

H4-27-123%

220, SIGNATURE ’p 4 22c. pAT7GNE
A LY < g[[g
. BURIAL, CREMATION, | 23b. DATE c. NAME OF CEMETERY OR CREMATORY Ahd. LDCATION (City, town, or county) tsfara)
REMOVAL (Specify}
i April 5,19521 Troy ry Iroy MO,
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 R STRAR'S NATUR|

{Licensad Embalner’ s Statement on Reverss Side)



ys 0CT2 41380

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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalimer
. Licensed Embalmer NOSJ— . ﬁ .........

P. O. Address.‘j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




