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/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 28

THE DIVISION OF HEALTH OF MISSOURI 6 8 1

1950  STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. WO. _ZL_PRIHARY REG. DIST. NO. 4L/ L 3 Registrar's Nowm S

townahip)

TOWN  Jamesport

STAY (in chia place)

Life

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d t lived. 1f instizatlon: residencs befare
a. COUNTY a. STATE ' b. COUNTY adnimion).
Daviess Mlssouri Daviess
b. CITY (It outeids corpurate limits, weite RURAL and give ¢, LENGTH OF

c. CIT}I (If outside corporate limits, write RURAL azd cive w'mnhls) 2 ! O
ToWN Jamesport

d. FULL NAME OF (If not in boapital or instivution, give street address or location) d. STREET (If rural, give location) U
HOSPITAL OR ADDRESS -
INSTITUTION Jg—
3, CI’ME%!EE scg: a. (First) b. (Middle) ¢ (Lasty a, DSFE (Month}  (Day) (Year)
{ Twpe or Print) Frank Fredrick Weidemann oEatH Jan, 14 1950
5. SEX 6. COLOR OR RACE | 7. MARR]EB NFVERCFEISRRIED 8. DATE OF BIRTH 9.1165&&:: yenrn ;{F ux:n 1| YEAR | o UNDER M M.
{Bpecily) it H Min.
Male (/| White QUEL: = | Tan, 7 1874 “Hg| G| B | T | e
10a. USUAL OCCUPATION ((Ihr:kindu!’work IDb KIND OF E!USINE§S OR IN- | 11."BIRTHPLACE (8tate o forelgn country} 12. CITIZEN OF WHAT
dons daring most of working lifs, even if retired; DUSTRY .[fo TRY?
FarmersProduce Desle@ien. Farming Livingston Co. Missouri| U,S.A,
13a. FATHER™ S NAME 13b. MOTHER § MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Charles Weidemann -Bertha Lipkle Stella Weidemann
Ig'. WAS DEEREASEP EW;:R IN U.5. ARMED FORCES'; -16.- SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDR a
‘o, DO, OF BOWnD] (It yem, livt war or dates of -
o | e " 95.26-1254 | Mrs. Stella Weidemann, Jemespor
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
- L )

Hne for {a), (b}, and (c)

*This does not mean

e, It memny the dis-
ease, infury, or

I. DISEASE OR CONDITION
- nter only onecaus Per | 1o GECTLY LEADING TO DEATH(g)

ANTECEDENT CAUSES
the modz of dying. such | Aforbid conditions, if any, gioing PUE TO (b)

|| a2 heart fellure, asthenia, |. rize to the above caure (a) Hating
i the underlying cause E

gNSEl' AND DEATH

DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS:

Conditions contribuling to the death but ot
related to the dizease or condition cuusing deqth.

o G50

19a. DATE OF GPERA- '| ‘190.. MAJOR FINDINGS OF OPERATION " . e el - . A ’ ..{ 20. AUTOPSY?
TION
ves ] wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..In orsbout

SUICIDE
HOMICIDE

home, farm, Iagtory, street, office bidy., ato}

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

21d. TIME (Month) (Day) (Yesr) (Hoar}

INJURY

- 2le. [NJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

2. HOW DID INJURY OCCUR?

22. I hereby fy that I attended the deceased from .}‘2—‘—. 19.%(2 to : / " 195_@, that I last saw the deceased
alive on IQéQ, and that death occurred ats_,m the causes and on the dale stated above.

Za. SIGNATYI ot ] ’})De ortitle) | 23b, d)DR G 23c. DATE SIGNED
AW VOO e o M~ Yo fese:%
24a, BURIAL, CREMA- | Xb. DATE A 24z, NAME OF CEMETERY/O’R CREMATORY / | 24d. LOCATION (City, town, or county) . (State}
TION, REMOVAL (Specity} : S
Burial 1=-16=2950 etery Jimesport, Mo.

DATE REC'D BY mL REGISTRAR'S SIGNATURE
ngﬁniﬁra-rZZkambzm

Masonijc Cem

AR S a1 1688 wo.
[} . >

v

v

"(Licensed Embalmet's Statenient on Reverse Side)




5!

A
Receneld
JAN 24 1950
pISTRICT

HEALTH OFFICE
\FAMERON. Wo. >

STATEMENT BY LICENSED EMBAIMER

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

working under my personal supervision.

STUABNL veenoemmsssasecaarasnssaasnansanans Shﬁg

Studmt Enbalnar )

S
Note: TbsdouMUSTBESIGNE)BYWUCENSE)MthWNH&NDm (Failure to comply
the above constitutes grounds for revocation of license,)

I chis body is not embalmed, fact should be 50 stated above. . o -




