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WRITE PLAIII\TLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuneAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 1616

Primary Registration District Noa.-_Q.-.E:E:__.‘j— 5 ¢ 7 Registrav's No. ﬁ

1. PLACE OF DEATH: 2, USUAL R.ESIDENCE OF .DECEASED:
(e C°“my““_'a"o“maon {a} SwteMisﬂoui— - (b) County. J ohnson 5/ .
(b} City or town...._... _ _Genter View_w.,.,..;...
(If outsido city or town limits, write "RURA! of township) {¢) City or townB‘nal... cen tQIVi ew 7
{¢) Name of hos;atal or institution; (If oatside city or Lown limits, write “"RURAL"™) 0
.Rfd, Centerview Mo
[l?nnt in hogpital or institution, write strest number or Jocation) (@) Street No.... Red' Gen t'er ?‘3". dive lmu?n) d
(d) Length of stay: In hospltal or institution no no
(Specify whetber || (¢) Citizen of foreign country? {Yea or No}
In this community 5?_-118.
years, monihs or dayn) ” If yes, name country.
. MEDICAL CERTIFICATION
3, {a) PRINT .
FuLL name_ Q50 Herman Weigand ...
3. B I 3. (c) Social Securit 20. DATE OF DEATH: MDnth_Jan .................. -day. 31
. veteran, . (e a: ¥ N
no N no year. lQAL*___:m: ......... _m _______ ..minuLE........Aw_M.
name war, '
21. I hereby certify that I attended the deceased from ..} . (B2 _!7
5. Color or 6. (a} Single, widowed, married, 19%.7, to0. ; ‘- 104
4. Sexuale_d mce.ﬂm_t.e.. divorocd..._.Mur.i.e_Ci- th/ Ilast saw hes=_ aliveon .} a2 0 1 7
6. () Name of husband or wife..——.—ovoe.. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above, ‘ Duration
------ Blanch E,Weigand .. ative_. D4 __ ﬂ;@m of death... Aarfhless f'?
7. Birth date of deceased........... NoV.. .. .21 ,. . l&é 9 . /e MM W s |3 2P
(Month) {Day) {Ycar}
8. AGE: Years Maonths Days If less than cne day Due to.&ﬂ-&dﬂd?.... e 1‘-:'/ e
57 3 0 eecrrrsssesines e e ._._min,
Due to
9. Bmplm_l‘la.rrenamQ pom— ). F-F:T. 306 & W .
{City, town, or counity} (8tata or foreign counuy)" P
10. Usual occupation ... Farmex. . . ... ... . cﬁhef,:: m, .",?3 Tanths of doathy o R
11. Industry or busi Majorfind
or findings: ‘ ] N
(12 Name._ Henry . WelgBnde. ... 24| Ofoperations = o detine
] : b R J— J—
Pl Q¥ b Blrthplnoazgt.gzﬂ.s 9_1‘1——‘ I ———— gem!}ﬂ-nif. 5 "_ (’r i ) gﬁgl::lésecatg
Ly, Lown, ar co Lals or ur:xznm“lry of autopsy. should be
g 14. Maiden name. . hn __gémt t‘ .......................... [ ch.argeiil Bta-
a oo el tistically.
]
© | 15. Birthplace ... c«»au'a ael}f—‘————-«— s ~——emg'—gy 22. If death was due to external canses, fill in the following:
- - (City, town, or ¢coaaty) {Stats or Torcign tountrg
- - )
16 (@) 1 nformant.émrt X - %1&011 E. Wei md _________ {a) Accident, suicide, or homicide (specify
() Address. 1 St 9’.?,\.*-3‘?1'.1"& Mo. ®) Date of occurrence
17. (@) M&l 12277 _ () Date thereot.. % () Where did injury oocur? ity ot (Coantny
w‘vmm’-‘-“ removal) afhy (D'” (Y“') (d) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc plaoe?
) "(c) P!ace bmal or cremation: . S‘-’-n'B et Hill Oem. ]
R Cew t place]
IB (a) + Signature of funeral dlrmmr..._...-_.su!.e.eney Ph-ill 1Pﬂ. " . “'Y¥hile at work? . - % __,[_S__Nf‘{{ t(,gl;' 'iiin.ns)of uuury PSR <A W
- %

(%) Address

£9. (o) ﬁ% (

- ': ror.hgr)_.......

. Date signed_J=gh -cl-

J¥]

{Licensed Embalmer’s Sl.nlement ua Rovcrse Side) U




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

.............. ; D, KA Registered Apprentice No : ,

cons Ly Laal Toas

working under my personal supervision.

Ltcensed Embalmer N(B{) (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corfdply with I
the above constitutes grounds for revocatlon of license. )

Al . + o

_— ]f this body is not embalmed, fact sho_lild be sp stated above o F oo el o *

ER I DUV ETRE FLIFFRCIPRN Pl Faeer a2 Y ey




