- THE DIVISION OF HEALTH OF MISSOURI

roan.- ﬁlED AUG 3 1350 STANDARD CERTIFICATE OF DEATH et pite vo 3309
‘A’ am.m ®0. i _RLG_., DIST. WO. _‘ZZ_ PRIMARY REG. DIST. m.éﬂé. Registrar's No / e[
\9 1. PLACE OF.DEATH . .- . B Z. USUAL RESIDENCE (Where decsssed lived. If institution: reskdstos belore

2OV "Gole . L3S »STATE Missouri " %YY ggage M=

<
<

b. Clm(uwuu.mmnuuwn n'lunml.nnddn -] c. LENGTH OF . CITY (If outalds corporata Limits, write BURAL sod cive township) é g
- R townablp) | STAY tin this place} U
ToWN  Jef ferson ‘City. "I 7S ‘davs| TOWN mural, Linn,Mo. RFD# 1 22
d. FULL NAMEOF (f ot ia bosgital or inetitatlon, "give streat sddress or location) d. STREET (If rured, give locutlon)
HOSPITAL O ADDRESS .
NSTITOYION. St. Merys Hospital Jefferson City,Mo.
3. g&h&i s%ri.: a. {Fitst) b, (M1ddle) ¢. (Last) . . mm-: (Month) (Day) (Yest)
( Twpe or Print) - George Weiher DEM'H J'I.J.]_.] 29th,19590

8. SEX 0 6. COLOR OR RACE ) 7, #ﬂ)%mao NIEVEECEBRRIED D TE OF BIRTH 9 AGE (Inr-)n I UNEN 1 VEAR | O tookm & W,
- . Dars | Houm | Min,
s le White Marr ou f /0 , ~3 |
10a. USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR_IN- (thor!ndn mcr:) i 12 CITIZEN OF WHAT
DUSTRY J COUNTRY?

donsd mowt of working life, evan if retired}

armer Farming yors s Ho.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
’ Fritz Wedber Malinda Connor Lizzie Redden Velher
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yea. 80, orunknown) | (If yes, give war or dates of sarvics) NO,

Ho | ' | Mprs. George Weiher, Linn, Me. R 1

1B. CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL BEVWEEN

| Enteronty onecauseper | 1. DISEASE OR CONDITION ZZD DEATH

Linefar (&), (b, and () | DRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES N ) = .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8} MAMM. _6872-&"_—"

as heart fallure, asthenia, rixe to the above caude (o) dating

de. It means the dh: the underiying cause laxt, l i )
ease, infury, er complica- i DUE TO {¢) .
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITICNS

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

Conditions contributing o the death but not
related to the Giseate or condition cauting death. . 2l 4 j}
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION e T} 207 AUTOPSY?
TION
: ves [ wo [
21a. ACCIDENT tBipecity} 21b. PLACEOF INJURY te.g..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, [actory, streat, offics bidg.. 110
HOMICIDE
214. TIME (Menth) (Day) (Year} (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o, WORK AT WORX .
22, I hereby certify that I atlended the deceased fr 19 m to{) A A 19 0y | that I last saw the deceased
alive on 1 , and that de rred i 208 m., the &ayises and on the date stated above.
23, SIGNATIRE 0 () (Degres or el | 230 - l'z_;c DATE SIGNED
L -1'. U D 'Q—p’"\?/
24a. BURIAL, CREMA- | 245, DAY 24c. NAME 'OF CEMETERY OR tyr (Btatey
TION, REMOVAL (Boealty) / / - ‘
Buriaiv| 7/3/7/5 ok ahgg&a Osage .County Missouri
ATE REC'D BY LOCAL SIGNATURE /) . '
REG. o
oty 27195 |00 - 20,
(r! 1 F l: T l! 3 on w’




-y

STATEMENT BY LICENSED EMBALMER

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

. ., ’S‘ludent Embaimer Nou.uswurassssasavesnnasnnea,
working under my personal supervision, ‘ . -
Sioned W/% , 2ptee T
51gN8dnserenarnrannrnronanes cerenas ceriena . . 2L -
s Student Embalmer Lxcenscd Embalmer No 7 /“2 6

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above..’ ' ' . ' ‘
’ Lo : . |

P. 0. Address_ (3 (e



