R JUN 140552 THE DIVISION OF HEALTH OF MISSOUR

1
L. No.300
 vo.as | STANDARD CERTIFICATE OF DEATH sweriene. 1L €001
. ' BERTH NO. REG. DIST. NO. 1 7& PRIMARY REG. DIST. NO __% Kegistrar's No. ...i[__.-.....
s}’x'&e—' I. PLACE OF DEATH ‘ . (;7 2 7 Z  USUAL RESIDENCE (Whars decessed fived. 1f laatl puT before
; - a. COUNTY a. STATE b. COUNTY 2 adml-lon)
i Pike + Missouri Pike a & a5y
b. CITY (11 outelds corpurate limits, writa RURAL and dn €. LENGTH OF Il ¢ CITY (If outalds gorporste Limite, write BURAL sud aive townahip}
township) place! OR ¢
TS Louisiana : » TOWN J.oulgiana,
d. FULL NAME OF (I aos in bospital or lnstitstion, glve strest add thon) d. STREET {If ranal. give location)
HOSPITAL OR ADDRESS
INSTITUTION ; - 1 3
3. I_:I;JE%ME OEIB a. (First) ! % (Ml‘dd.le) c. (pm) 4 DSTE (Month)  (Day) (Year)
(Typeer Print) ~ Franceg Marie - Woestemeyer pEatTH  June 5, 19562
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ tNOER [ YEAR | & Uwote & xms,
WIDOWED, DIVORCED (Bpecity) Iast birthday) | Months ’ Dars | Hours | Min.
Femate /| wanite — MWidowed == f 85 ,
10a, USUAL OCCUPATION (Ghnlindn(werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btatl or forelgn eouatry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY ) 5 COUNTRY?
__Housewife . Mlsgouri LA U.3.4
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
Jonn Smith Unknown e .. |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacuamr 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yo, no, or unknown) l (X »ew, xive war or datew of sarvics)
No. None None J, H, Woegstemeyer, lLouisiana., Mo,

18. CAUSE OF DEATH MED CAL CERTIFIGATION ||~rrsm.r.r;l|.N Dazrwmw
. Enter only onecauseper | |. DISEASE OR CONDITION . o '3:'
line for (a), (b), end () | DIRECTLY LEADING TO DEATH® (4) /4‘ Ml e A L4 ,h 2 aun
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= R ANTECEDENT CAUSES ) - _
E the mace of dpin, mach | Adonti condilions, if any, gizing DUE TO (b) —%M%Aiw‘“ % ‘{Wj ! !
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af heart fallure, asthenia, rse to the above cauae (o) dating , ;
de. It means the dis. | the underlying WWCM -

ease, infury, or complica- DUE TO (")

tion wheh caused death, | 11, OTHER SIGNIFICANT CONDITIONS - *--'_ - g fit »
Conditions contribuling to the death bul not & !b"
related to the disease or condition cousing death. {2 /] 4

19a. DATE OF OPERA- | 19b. - MAJOR-FINDINGS OF OPERATTON . s - Yy . T G 20, AUTOPSY?

— TION -

S 3ol (ol ves [ o (X,
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg- tnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
— boma, farm, factory, srest. ofien bids.. ets.) ~— . L% oo .

SUICIDE
HOMICIDE
21d. TIME - (Hugb) lD-z)__E:lﬂ (Hoar) .| 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

' PWHILE AT ROT WHILE
INJURY * e ‘e | work AT WORK

» .

hércby certifi lhal I attended the deceased from IQ_S.Q, o k =3 1 5-)’, that I last sow the deceased
‘alive on , 185 1., and thot death occurred at 4 m., Jrom the causes and on the date slaled above.

‘mﬁ;fgm (Degree or title) | Z3b, ADDRESS 2%. DATE SIGNED
‘ ﬁﬁ;’&ﬂdﬁ?i JAJMA.“ y (} duy

{a\na, H{ Ssoury fpobiy ™

o

28a”BURIAL, CREMA-"|*24b., DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {(5tate)’
ng;.movumm -
urial : Cemetery. Buffalo townahp Pike Co,
] REC'D BY LOCAL | REGISTRAR'S SIGNATURE Py 25, FUNERAL DJRECTOR™ 8 31 GNATURE ADDRESS
e | [] L4 — ’ . Mo .
A 6 YA AN b 'JA—-/L-__,,__.‘__. oo,

(Li Embalmet’s Statement on Jeverse Skie) y Y




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 Embalamer Ro.

wotrking under my persona! supervision.

Student Peeseseeziaestaeientiessiseses s Signedaezzl 2 _a_..mhL‘__&zZ&M
- tuden almer
Licensed Emhalmera :—-1 3_-3 7
P. 0. Address 1 JMQ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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 o stated above. : /




