THE DIVISION OF HEALTH OF MISSOUR!

2’7459

._Mo.800 3 ] ; g
"% | FLED AUG 28 1956°  STANDARD CERTIFICATE OF DEATH S )
! BIRTH NO. REG. DIST. NO. _AZQ_ PRIMARY REG..DIST. no3_@_..ﬁ. Rmurrar:Nn/ 3 é
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f lnetitosi id before
I a. COUNTY L&Clede a..STATE Missouri b. COUNTY Lacled widinielont,
b. ClTY ¢If outcide corpurste limits, write RURAL and give ¢, LENGTH OF c. CITY d. 1s Residence within llmtts of
TOWN Lebanon township) BTAYin this place} T(?‘EN Lebanon = gity ai:kmrwnhd fown?
d. F}E]JégP{q'PAHI‘_EOORF {If not in hospital or institulion, glve strect address or location) . AsDr[?FfEESrS . (I! rural, give locstion) X a a‘
wstrution 210 Taylor Ave, 210 Taylor Ave, %
3. NAME OF 8. (First) b. (Middle) . ¢ (Last) 4. DATE (Menth)  (Day)  (Year)
DECEASED . OF
(Typeor Print) B red Edward Wigsinger % |- peamn July 27, 1956
5. SEX L] 6. COLOR OR RACE | 7. MADROF\IAIIEDD 'PJIE\‘I,EEC%SRRIED;'/ 8. DATE QF BIRTH 9. AGE&&E?“ hl; unl;.m |Dmn F UNDER U HES,
{Bpecil; ¥} .|Mont ays | Hours | Min,
Male ‘White arri " Nov. 26, 1888 YA . |

108, USUAL OCCUPATION (Give kind of wark

f IPATION « ud of wark 10b. KIND OF BUSINESS %F;rkNY-
uriny it O WO 8, #V80 1I I&
PEHEREY ™ rTransportaﬁion

11. BIRTHFLACE (City snd State cr Foreign Country) ﬁ
Lawrence Kansas

12, CITIZEN OF WHAT
URTRY,

13a. FATHER'S NAME

. Adam Wigsinger

| Ema Piffer

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR ¥IFE

Lena Wigsinger

15. WAS DECEASED EVER IN U.S, ARMID FORCES?

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

I (Yea, men or unknown} | (If yes, #ive war or dates of service) R
| RG] 361-03-3ui°1 Mras. Lena Wiseinger, Lebanon, Mo,
i 18, CAUSE COF DEATH |g£§gf‘|;‘BETE\:§I_EHN
' Enter oply opecauseper | 1. DISEASE OR CONDITION Z
line for {8), {b), and (¢} DIRECTLY LEADING TQ DEATH‘(a) . ’
*This docs not mean ANTECEDENT CAUSES ﬂ
the mode of dying. such | Norbid conditions, if any, giving DUE TO (%) m
a8 heari failure, esthenia, | rise {0 the above cause (o) slating . B
ete. It meons the dis- the underlying cause last. -
. case, injury, or complica- DUE TO {0
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OP_F[%N iBb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
ves L] wo [}
2ia. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY {e.x..Inorsbout | 212, (CITY. TOWN, OR TOWNSHLFP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. aureet, office bidg., eto.)
* HOMICIDE
21d. TIME (Month)  (Day) . (Yean) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - OF : . . WHILE AT [ NOT WHILE
.INJURY WORK

AT WORK

-I atiended the deceased from
, 19

ey AT
_f-é, and thal death éfcurredsil 6 m the u

, 1954, that I last saw the deceased
868 and on the dale staled above.

23c. DATE SIGNED

24b. DATE 245, NAS

7-29-56

RIAL, CREMA-

TR s

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Degree or tige) ‘ 23b. ADD

E OF CEMEFERY OR CREMATORY

Lebanon City Cemetery

LOCATl.dN (City, town, or connty)
Lebanon, Mo,

(State)

DATE REC'D BY LOCAL

$-22-1952 .

25. FW DIRECTOR'S SIGIATl.Iﬂz ADDI%

eT

—=
t

s Ststement on Reverse Side)
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Hecelvea _8__0? 7“5—6

Laclede County Health Unit
File .No.

ACT
;T\n‘re Filed. y @.-2----_é

966l
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N
STATEMENT BY LICENSED EMBALMER

BY mMe, OF DY .. ir i ierareirer e caraemat e casaaeaseascannaaans teanas
working under my personal supervision.

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

Student Embalmer No.

Signeture of Student Fabalmer

~ P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license)

If embalmeqd by a STUDENT, he also shall sign in his OWN handwriting
T# this body is not embalmed, fact should be so stated above.




