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1. PLACE OF DEATH
........... Registration District

{a)
() Towmshlp Chevyten
,..Glendale.

(c)
{e) Length of residenceln city or town where death oecurred

y-u. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primnry Reglstration District No. /7., O -5

(d) Siroet No .Kirkham &...ﬁﬂl)})

I death oceurred in Hospital or

4

29976
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.................. Registered No/zg’z.J
ington Rd's

ngtitution, write its name instead of atreet and number)
ds. (f) Howlongin U. 8.,1f of forelgn birth? ¥yre. mos, ds.

W52

N QL.

St.

(s} Residence, No95311ﬂan0h08‘b6r3d

(Usual place of abode, il no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR . '
W [ilr}roncsn (write the word) || 21. DATE OF DEATH {MONTH, DAY, AND YEAR)‘S\M? M /Vé— 38
Ma i T
s IF%:RI WIDO hite ldowed 22, I\ HEREBY CERTIFY, That I att.egd deceased from
A, ED WED, OB PIVO)
HUSBAND o artha R Weiland A fadt L1988 to. M L e 193E
Ildst eaw h-%%* _nlivaon.. N sho B 19~=’f’ Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 26 1866 to have gccurred on the date atated above, at&#&m.
1. AGE YEARS MONTHS Davs If LESS than 1 || The prinelpal cause of death and related causes of importance wera ns follows:
7 2 2 18 day, e hrs. N .__M .
OF o min of enset
F 4 8. Trade, profession, or particular kind of e e st ST
Q wnrkdona,uuwyer,bookkneper.et:....upho.la.ter.er ..............
E 9. Industry or business in which work
o was done, as saw mill, bank, ete.
O | 10. Date doceased last worked at 1%, Total tlme (yearny || i T b
8 this occupation (month and spentin this
VAT oo rirere s easreresnsresassemns onsen eaners OOEUPALION. covvvavrereverrnrarrerre | b ee e i i,
12. BIRTHPLACE (CITY OR TOWN) I
{STATE OR COUNTRY) M ssonri R . L/
é |3 NAME John Weilana ? ......................
" . * Al . - S T SR
‘H BIRTH?LACE (Cl'l'? DRTOWN) — e . —_———
E { STATE OR COUNTRY) Mi 880 uri w Name of operation.... Date of.......oocccenmecerecennnn
- — ‘What test confumed diagnosis?.... . oo...........5..... Wan there an autopay?. ... .
4
u | 15. MAIDEN NAME Barbhra Kuhi 23. If death was dus to external causes (vlolence). fil in steo the following:
G | 16. BIRTHPLACE (ciry oR TowN) Date of injury 19
STATE OR COUNTRY,
2 ) Ger n pecily city or town, county, and State)
a Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT e .
(aooress) K rkham & Sappington Ri'sg Manner of tajung S
18. BURIAL, CREMATION, OR REMOVAL ’ Nature of injury
ruce Lake Ch e8....... e Aug 17 1988
B 2, " g ZL— 24. Was disease or injury in any way related !.o oecupation of decezsed?....
. 19, FUNERAL DIRECTO If 8o, specify.... €y A {
(Annnrss)l 21 : [
(Sigoed)........ T Y Y . M. D.
. /“ » ?-7 (Ad .. '2‘353 &‘\..
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STATEMENT BY LICENSED EMBALMER . R

SR Gz-tﬁa;(dma.-d(uc;nsed Embalmer No.x3.0.07: ‘f'

v
hereby certnfy that the body recorded on the reverse side of this certificate was embalmed by
, S S
L. E
No e or by - . . Reglstered Apprentice No......:
working under my personal supervision,
‘ Slgned — M—ﬁc Y e MA_M
et Licensed Embalmer No... 3 Q«S‘K ........ N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply witl
the above constitutes grounds for revocatmn of license.y ~ B



