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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

FEEY “MK§ ™10 1047 STANDARD CERTIFICATE OF DEATH
Vs

. bW LL A e

17180

State File No.,

Registration Diatrict No‘l ....... Primary Registration District No.....%_a_?.a Registrar's No. '4, D _7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
eaneg:
(s) County Gr & @ sate... Missourl o comy. Greene 2 7
(8) City ar town Soringfield : , =
{Tf outside city & wwnlimﬁfﬁ. writa “IHURAL" nnd name of townahip) (s} City ot town S p r 1 ng f le l d .l
(¢} Name of hospital or institution: (Il outside city or town limits, write “*RURAL”} -
6288, .Main. ./ s A
(If not in hospital or mslltutmn, write strest number or locatmn) (@) Street Nowwooveee 62’8“"&"‘“- Mff}al gwec location) ’5
(4} Length of stay: In hospital or institution ‘
(8pecify whether {¢) Citizen of forelgn country? (Yes or No) |
In this community.............. "4 md I
years, montha or days) 60 Y e-a—l.a If yes, name country. :
MEDICAL CERTIFICATION
D e _Mary Ann Westenberger )
: 20. DATE OF DEATH: Moath.. MaY day. ]
3. (¥) I veteran, 3. () Social Security 194 7 . 2 0 iy
vear ..l k" o : inute. ...} oM.
name war, NO No, NO n ur. minite.

6. (a) Single, widowed, married,
4 Scx.Eemal@/ race._RALLE daivorced_.. WL G0Wed
6. (b) Name of husband or wife... 6. {¢) Age of husband or wife if
.Jerry. V.. Hestenberger e DeG. __years

7. Birth date of deceased...

5. Color or

I hereb?ertify that T attended the deceased from
)

LS
that I last saw b, _. alive on

wlZ,

~/ % 19ﬂ, to.

5 -3
/=23

he date and hour stated épvove.

and that death occurred o

Duration

Immediate cause of deatH

Months

1

8. AGE: 1f less than one day

3.

Years

DR e . :min.

9, Birthplace. P ula.SKI. Q_Q.unl.y, ......... MLS.E.Q.UL'_L_ (’

{City, town, or county) (Stata or foreign connuy)

Home.

10. Usual occupation

Due to... A"

Dhte to..

-

QOther conditions
{loclude pregnancy within 3 months of death}

11. Industry or busineas . Y .| pHYSICAN
= ajor findings: e .

12. Nam F_Ranc is FO}L + £ "Of operations......... 3 g g F,i

ADC..... ¥ = ‘%f 1; Underline
ﬁ 13. Birthplace nUblin Ireland / f? 2 ;I}iggésétﬂ
i, {City. towc, or ghnnty) {S\ate or foroign country) Of autopsy.. & p% §( should be
i 14. Maiden namc._.M".._.._.._._.._.._.._.._.._._...‘.'.. i N ! . chargeﬂ sta-
B tistically.

&= ?‘
% 15. .Birthplace.. Dg%&%ﬂ%—;:;—;;; ——\-— 1&%&%%1) 22, 1f death was due to external causes, fill in the following:
t6." (o) “Informane - Francis. Westenh erger. . .. | Accdent, suidde, or homicide (specily)

® Address_....Springfileld,. ia... () Date of occurretce

{¢) Where did injury ocour?

Burial

{Burial, cremation, or removal)
(c) Place: bunal or cmmauomum St....Ma TV
15. (e} Signature of funeral director_H. }L,-.._Lgnmey el e -

lT {c) {d) Date thereof

(Month) (Day)} (Year)

® Address . SOLLAEELOLG MO aymemgemre
OAE 'y Y S w3 Y. b
{Data received neml-ru £ umtm)

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify typo of place). T 7
(’zl;l_‘ ;dcans of'u:'y.......m...,‘.:é}_.._. /
- b \(BL. D.or

A ‘Da;e sm:?—i:iq7

(Licensed Em.hﬁmer "s Statement on Keverse SI.d!)




L

STATEMENT BY LIC;.ENSED EMBALMER :
’

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

"
&
}

, Registered Apprentice Ne

}
wiu FR & W
—
P. O. Address =7, --

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\ WRITIN
- the above constitutes grounds for revocation of license.)

working under my personal supervision.

* Licensed Embalmer

If this body is not embalmed, fact should be so stated abo—ve.‘




