5. wobhcRH APR L4 1352 ~ THE DIVISION OF HEALTH OF MISSOURI 8-(
B hess STANDARD CERTIFICATE OF DEATH rate Fite o T
B1RTH NO. REG. 0i5T. Mo P& 3  eriuary mEc. D1sT. W0. b SS Regirtrar's Nowonnn 2o,
ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed lived, If institation: residence bufors
a. COUNTY a. STATE _ | . b. COU! . sdciaston).
0 LY d Lawrence Missouri mﬁa shington
b. CITY (If outsids corpursts limit, write RURAL and give §T LENGT‘hI; OF ¢. CITY (I ouwslds corporata limite, write RURAL and give township}
1] .
Own  Mount Vernon' e S daee  town  Sullivan 2324/
}' g FHLL N'PT.EO%F (I not in hoepltal or Institgtion, dve streot addrom or location) d. ASDTI?EET (I raral, give location) /
o INSTITUTION Missouri State Sanatorium
. a 3. NAME OF a. (First) b. (Middle) <. (Last) | LOATE  (Maw) D) (Yo
E (Typeor Pty GEOTge P. Weppner peary April | 8, 1952
ﬁ 5. SEX (J | & COLOR OR'RACE | 7. MARRIED, Eﬁ{gﬁ MARRIED. | 8. DATE OF BIRTH . AGE (In recal ot | nﬂ pryf———
N A (Bpecity Months H Min,
“ Male White Marrie i 6-11~18 I “45 | =
10a. USUAL OCGUPATION (Cive kind of work | 105, KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
g urlnimmol warking li(h.mt:l! ;ﬂ::]; B o, DUSTRY . m““.w’ somnter} d llcgard_ﬁl“}?FWHAT
> try Farmer Faming Missouri S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i  Louis G. Weppner ‘Minnie Siebrecht { Charlotte Weppner
g IS, WAS DECEASED EVER IN 1S ARMED Tncaa: 16. SOCIAL SECURITY | 17 INFORMANT S 51GNATURE OR NAME "ADDRESS
o8, no, OF unkhown e, Y8 WaT OT T -
3 No 130-05-6328> Ruby Ann Peck Mt.Vernon, Mo.
| 18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION tmv:xh grm:_r?
E ﬁ:::::’(’gﬁ;ﬁ‘(’; OTRECTLY CEASTHE 1D DEATH*, _ Far Advanced Pulmonary Tuberculosis about’ 21
= s (b}, ~onths—
months
g_ *This doer mot meen | ANTECEDENT CAUSES
. - ihe mode of dping, ruch | Mortid conditions, if anyg, giving DUE TO (b)
- w3 . || a8 heart foflure, asthenia, | rise to the abore cause (o) stating - -
! 0 |l ete. It meams the dig- | he underlying cause laxt. H
? v ||t infury, or complica- ___DUETO.¢). i
| || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
| = Conditlons confributing fo the death but not
: 94 related to the disease or condition couting death. .
| R || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS 'OF OPERATION 20, AUTOPSY?
| z TION B 001.)( vis (] wo [0
= . . . s )
' 2in. ACCIDENT (Bpecity) 215 PLACECFINJURY (s . lnczabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
1) SUICIDE bome, farm, Iactory, stcest, offios bidy..#10) :
& HOMICIDE
g 214, TIME  “(Mosth) (Day) (Yea) (Houn | 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
I OF WHILEAT[ ] NOT WHILE -
o INJURY = | “woRrk AT WORK '
: E | 2. I hereby oertgfy that T atiended the deceased from Sept. 26 gﬂso lo April 8 19_5_9";_, that I last saw the deceased
- alive on ADTri , 1922, and that death oceurred at 2122 8, , Jrom the causes and on the date stated above.
- E Ba. NATURE or titto) | 23b. ADDRESS Zi. DATE SIGNED
(p /M Cph; Mount Vernon, Missouri - P J"—'e.:r
E WA 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY -wm. town, or county) ~(Btate)
§ | M (2 L LT Do b H i - ..
DKTE REC'D BY LOCAL REGfSTRARss:G TURE = LERAL DIRECTOR'S RiGNATURE « aupe -7,7
. REG. 3 uﬁ . // { y 74
; -




AT 47 1

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 Embalmer No.
wotrking under my persona! supervision,

S56udont eevieersuraantonannne sesasasansnas Signed ;ZM‘TQ(/ 4 OW
Student Embalmer d’ 7 é
" . : - - Licensed Embalmer No e ‘/
P. Q. Address %7/6%@4/ %{0 -

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

If this body is not embalmed, fact should be so stated above.




