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DEPARTMENT OF COMMERCE
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NV 50348 /g

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.i...g.fgﬂgm_

34542

Stgts Fils No..

Registrar's No

1, PLACE OF BEATH:
(a) County F..asnklin

® City or town...—_N_&shinneton .

If outside city or town limity, writs “IIURA.L" nnd nsme of l.n'mhip)
(¢} Name of hoapital or Institution: 7

St+. Frencis Hospital

(Ef not in houpital or institution, srite streat o ur locatiog)
(&3 Length of stay: In hospital or institution
3 years

(Specily whether

In this community.
yoars, months cr days}

2. USUAL RESIDENCE OF DECEASED:

: Pl
l;ﬂ?f"axﬂt"‘_'ﬂ.t ) &untrw

(a) Sta =
(e} City or town Z(A—\M.. . pet
(If outaide clty ar town limita, wries “RURAL"™) [ ¥4
(d) Street No -
(If rural, give locatlon)
{e) Cu.izan of foreign country? (Yes or No)
—

4

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BELACK INK—MAKE A PERMANENT RECORD

#~

Foll Rame Hugo J. Weil Ve
0. DATE OF DEA ) ce_day
3. (¥ If veteran, 3. (¢) Social Security ? ﬁ}‘ . J?’ N4
pame war. ND..AQ_'T.lQ‘:lm_ our mingte e M
21. Ih?hy certify that I attended t eceased frpm s
Male 5. Color ar 6. (s) Single, widowed, marrled, " b - / <o - X m_._%-f
Ser.., 0mce_.mli.§.ﬁ__. / divoreed._Married that T last saw h_/.£ alive on / & - / lpg.;si
6. (b) Name of husband or wife—— . 6. {c} Age of husband or wife if and that desth occurred on the date and hour stated above. D j
Millicuet Weil al!ve_..@._l.................yeau Zzﬁ nse of drath 'mm;
7. Biﬂh date of domud__.....s...e..a t ] 23- 18 89 3 e /L/ y # e
{Month) (Day) (Your) J/‘(lo A/d Myo & 4’5'(/ &
8 AGE: Years Months Days If less than one day Due to
54 - 15 hr. min. I
y / Due to.
9 Bi.rthplaae_._EI.E.(nklin.._ ; ( ) N st
_{City. town, or codnty] Stats or foreixn country, N ) %’G // 2/'
¥ 3 ) Other conditions "ﬂ /& ’9}'/('( il
10. Ustal pecupation FOI'eman Sho e Fqc'tor‘, {Iaciudy y-_] nancy within 3 months of death)
11. Industry or busi S ' PEYSICIAN
ajor findings:
:E.- 12. Name Genrge Weil ,Of nn-r-n?:nn
= . Underline
E t3. Birthplace Urﬂfnown y - l . — : ;hrﬁ.ﬁgfatﬁ
2 ( 14. Malden mf_aﬁae" "Res Ei“n)e_ﬂef‘hﬂgsgﬁ"hﬁ"mnw of autapsy (“9 \ 'rl.ri:aor:e!g .E:.
= . tistically.
rmanyg
g{ 15. Birthplace prove h'n.Gn;em““) y 22. H death was due to externd} causes, fill In the following: -

&?uuu!nﬂinon{mm)
Mrs. Mplliciet Wel

Union, Mjissouri -

Removal
(Burial, cremation, or remavsl)

16. (o) Informant
(5} Address
(8) -

10-943

17.
‘ (Month) (Day) (Year)

(») Date thereof

e Place: bgﬂnl;mmmation.._...geom- Iowa

18. {a)
)]
19. {a)

{Registrar's siematnre)

Accident, suidde, or bomicide {specify)

Date of occurrence.

Where did injury oceur?
(City o towa} {Coanty) (State)
Did injury occur in or about kome, on [arm, in industrial nlm:e in rmbl!c place?

While at WW._.

.Slsnature/
KA Xrao

cify type of placa)

- (&) qus of infury. .. ceanane /
(M. D orot%ﬂm.

Date -{zned./..f:.__.ii_. ‘5

23.

Adrlress

rl‘sl

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registcred Apprentice No

Licensed Embalmer No dg ( 7 é -
o POAddﬂ‘"ﬁMl%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, fact should be so stated above.




