S e R R R TR U, ALy 8 S

-s. we-300 § CER NGV | g 195 STANDARD CERTIFICATE OF DEATH oote Fite Vo

ty, 10.48 g S'
'BIRTH NO. REG. DIST. NO. z A’ 8 FPRIMARY REG. DIST. Registrar's No.uwaaan 25&
1. PLACE QOF DEATH < i 9 2. USUAL RESIDENCE (Whers decossad lived. 1f institution: residense befors
a. COUN'g O & ! a. STATE b. COUNTY '_-dm'ﬂl'”’-
reene e I Missourd Greene +~ Z&'‘
b. CITY  outsid URAL and gi . LENGTH OF c. CITY (I outadd te Limits, write RURAL and townshi o
e JpiipPTEd m'.:.,,‘? SraENOT or | SO (1 oot orsorae i chretowaehin
owx Rura pbell Twp TowN  Springfield ’

d. FULL NAME OF (If not in bospital or lostitution, give strect address or loestion} d. STREET (I rusal, give location)

HOSPITAL OR ADDRESS
INSTITUTION Greene County Farm 1913 N, Campbell
3. NAME OF 8. {First) b. {(Middle) ¢, (Last) 4. DATE (Month) (Day)  {Yean)
DECEASED .
(Typeor iy Bdward D. Weisdorfer oea  Nov, 6, 1951
5. SEX 6, COLOR OR RACE | 7. m]ARRIED, NEVER MSR IED, 8. DATE OF BIRTH 9-[:?E {In n;m n: nu:a::u ) YENR | & UwDER 1 ues,
Male [J| White SUERYPER §= | March 8 1878 | U [Mor| B | em | e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn country) 12. CITIZEN OF WHAT
dnmdFvu oat of working life, sven if ) DUSTRY L COUNTRY?
armer FaARMER Harper, Jowa
| Ft'3a. FATHER'S NAME 13b. MO'I‘IER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathias Weisdorfer | Mary ¥mgix Heinz|
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
f Yea, mmgkﬂown) {1f yus, mive war or dates of servica} NO. F 1 Vl .
, no Unknown orence Weisdorfer
| 18. CAUSE OF DEATH M CERTIRICATION

_Enter only onecausaper | [, DISEASE OR CONDITION
Jime foc (8), (b3, end (¢ | PIRECTLY LEADING TO DEATH® 5

» INTERVAL BETWEEN
ONSET AND DEATH
rd
“his does mol mean ANTECEDENT CAUSES : 2
the mode of dying, such %a;mhmﬁfm if 7,15' :m“ DUE TO (b)
as heart fallure, asthenia, ¢ to the above cause (& ng - 3
e, It mezna the di- | the underlying cause lant, AZM L.
case, injury, or complica- DUE TO (G).

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death,

. 192, DATE OF OPERA :195. MAICR FINDINGS OF OPERATION L o . S v .. |20, AUTOPSY?
| /g0 x ves (1w
21a. ACCIDENT (Bpwcity) 210, PLACE OF INJURY to.g. inorabont | 2lc. {CITY. TOWN, OR TOWNSHIP) (courmr) ' (STATE)
SUICIDE home, farm, factory. sirsat, offfcs bldg.,et0.) R . L A
HOMICIDE _
21d. TIME (Moot) (Day) {(Yeaz) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~} NOT WHILE )
INJURY WORK AT WORK - . - - -
22 I hereby cetify that I atiended the deceased from YL@ 3 __ 1937 1o LN (o, 198/, that T last saw the deceaced
] 903"/ | and that death occurred at m., from the causes agd on ihe dale stated above.

r]

ﬁ%%mm 2o JappRESs /- ) 7/0 ‘. |// /“EZﬁ‘:‘N/

24c. NAME OF CEMETER CREMAT . | 244. LOCATION (O3, town, ot county) ~ / Btata)

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

‘H.H., Lohmeyer Springfield Mo.

i z/ 7 -5/ Clear Springs Ce .| . Near Willow 'serj;}ss - Mg
REGI.STRAR'S (5] URE W 25. FUNERAL DIRECTOR"S S]1GHMATURE 2ORE
REG. Z Z éé /“b

ﬁ.?am-wmnmm:




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

Student Embslmer Ro.

working under my personal supervision.

Student ...varerncassmerstecsinenane veesan Slp'd%ﬂ-—u—\_ W

Student Embalmer

Licensted Embalmer No.

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

H this body is not embalmed, fact should be 5o stated above. )




