5SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-013262

STATE FILE NUMBER
Registration District No. ---_-l.‘ 8________..._anary Registration District No. ___45‘_.0___Regluur s No. ____Z_.@________..
AMENDED
Ay 89671
1. PLACE OF DEATH [L=1*]] 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . 5T i[l ! . NTY: i tasi
a 8. Ga sc On&de a, AT b. COU admission)
i% b. cg;r (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI:'EY Inside Limits
o}
2 Town  Cley Twpe. 36 yrs. TowN  Bland Yes [0 NoB
w [ :‘lgépt#m\':\EogF {If NOT in hospital, give locstion) Inside Limits d.:;EEET {If cutside, give location) Reslde on Farm
RESS
= wstution  Farm Home Ya Ol No R Rural Route Yos & No [
[»]
3. NAME OF DECEASED Firat Middle Lest 4. DATE Maonth Day Year
(Type or print} OF
August Henry Wehmeyer vearn April 287, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [1 (8. DATE OF BIRTH | ¥- AGE {last birthday) { IF Uh:‘DER IDYEAR IF UNDER 24 HR
Widowed Divorced Manths by Hours | Min.
male white o vl D | 6161880 80
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] } 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
farme?r farming Owensville, Mo, ¥SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
John Henry Wehmeyer Anna Marie Bixzon Katherine Rinne Wehmey
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
no | none ra. Walter Dittmann - Bland, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c) . INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: - . ONSET AND DEATH
w = IMMEDIATE CAUSE (a) %WW
Q =3 ( d -
o o ’ ﬂ
& (=] Conditions, if any, DUE TO (b) W 3 Q’fi
- which gave rise to J
2 zbove cause (a), .
= stating the under- x
lying cause last. DUE TO (c} H
4 PART Ii. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but related to tha terminal PART Il If decessed was female was.
g disease condi given i PART there a pregnancy in Tast 90 duyl.l
S % IDYl'l DNDIDUnknowng
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMIC[DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
] PERFORME a }
v YES (O NO 13
& |T20c. TIME OF  Hour  Month, Day, Year !
F=t INJURY am,
L ; p.m. - .{
‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J " farm, fectory, street, office bidg., aic.)
' NOT WHILE AT WORK O
]
E ! | 21 ¢ attendad the daceased fr $-27-G/ and tast saw T alive on % - 26 -6 /
a Death occurred st 7 2 25 r s m on the date stated above, and to the best of my knowledge, from the couses stated.
— o
é - &1 - 2 sioNaTURE )}&;::;:2/ O 22h. @e’ss . 1;22 DATE SIGNED
2 23a. BURIAL, cngmyfngn, 23b. DATE 3¢, NANE OF CEMETERY OR CREMATORY Z3d. LOCATION [City/ town, of county) (Srate}
O' [=] REMOVAL (Spsci
z & burial 4.30-1961 | E & R Cemetery Ble oI
w
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
i x| Gottenstroeter Funer Home W q 146 ] ‘WUro y

W; ¥7/ M {Licensad Embalmerd Statement on R“M—J
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that, the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embealmer No.

working under my personal supervision.

Student Signed /

Signature of Student Embalmer

Licensed Embalmer No. ;fcg A
P.O. Address__ L7 st L IEL

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constltu'res grounds for revocanon of Ilcense) . R S ey
It ‘embalthed by a STUDENT, he alsa" shall sign ‘in his OWN handwrmng T e e
If this body is not embalmed, fact should be so stated above R TR R
- By P e

L
- [ ]




