THE DIVISION OF HEALTH OF MISSOURI 1956

No . 300
o | ALEDE ...  STANDARD CERTIFICATE OF DEATH State Fie No..
‘BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1}0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f‘\isstitgtion: residencs befors
5 i a. COUNTY Lincoln 4. STATE Missouri o C€OUNTY T,incolf=r> |
b. %1};\’ (I outside corpurats hqnnu writs RURAL and ;-lv:.m c. LENGTH OF c. ClOTg ( outside corporate limita, write RURAL anJd glve township)
¥ 1] H
a own  Troy ¢ . o wresin)] FIE gl o Troy P
= d. FH&%P?'I&J{IH.EO%F (1f oot in hoaplwl or lnulluuon. give streot address or loeation) d.A%TI;‘REESrS (If rursl, plve location) v~ "é
g instiruTion WA _Residence : ‘ No Street No.
3 NAME OF a. (First) b. (Middle} €. (Last) 4. DATE . (M(mth) (Day)
DECEASED :
b ,mm Py George Henry Weitkamp ' pEArH Jan. Sﬁ
é 0 6. COLOR CR RACE | 7. MARF‘S‘IEB ISIE\\’IERcrgéRRlED 2 8, DATE COF BIRTH a9, AGE {Ia .vun B: T 1 YEAR | & tocoEm 4 was.
= {Bpa ont Days | B Min.
2| *Wate | Wh ite I Eowed March 18,1866 il lnad
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stata or forelgn ownw) @ 12, CITIZEN OF WHAT
dogg during most of warking Life, even if retired) DUSTRY . . R COUNTRY?
Farmer IGen. Farming St Chatles Co. Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper H. Weitkamp { Anng Maria Teckelmeier Anna M. Weitkamp
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, mhorunknown) [44] r-.ﬁn war or dates of servies) NO.
o) one ‘ None Mr Marvin Weitkamp Troy, Missouri

2
£
&
<
|5}
bt
% <)

18. CAUSE OF DEATH MEDICAL CERTIFICATION N " INTERVAL BETWEEN
= Enter only onscausoper | |. DISEASE OR CONDITION N ONSET AND DEATH
E .Ilna for (a), (b, and (c) DIRECI'LY LEADING TO DEATH'(,,)

t This does nat mean | ANTECEDENT CAUSES g‘: z
3 the mode of dying, such | Morbi@ conditions, if any, giring DUE TO (b g“&‘—a :"E
- at heart follurs, asthenda, | rite (0 éhe above canse (a) stati‘na - s e
& ee. It means the dis- the underlying coude last.” - = s
o cate, tnfury, or 3! — DUE 10 o) D T
= || tion whicr consed desth. | 11, OTHER SIGNIFICANT CONDITIONS - 4 %+ ‘¢. - / '/ "
= Condilions contributing to the death but 7ot
E related fo the di or condition causing death,
"y || 198 DATEOF OPFE,"N- 18b. MAJOR FINDINGS OF OPERATION ¢ .~ » *btr. Teoov - o CNIT LT ero | 20, AUTOPSY?
E B R T LRI Y 3 ?/‘5 T vr.s[:l uoD
o [[2te AcCIDERT (Bpecify) 21b. PLACEOF INJURY ts.x..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP), (COUNTY) . (STATE),
. alghcllglEDE home, tarm, factory, strest, office bldg.. sta.) IR VYRS S0 0 T S S TR
g 21d. TIME (Mont) (Day} (Yesr) (Houn | 2ls. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
= 1 ,OF e e WHILEAT NOT WHILE C e tues eeen E R
J_‘ INJURY WORK AT WORK oL o '
-8 |2 1 hereby.cerpigy that; Iattgnded the deceased from of o mﬁ to M 190X that 1 last sovw the deceased
j - alipg on % I-‘:mﬂénd that death ccurred ai m., from the causes and o the date stated above.
- - || 23a. SIGNATU 4 " {Degros or uu&’ 23b. ADDRESS ' /: SIGNED
;‘ -_.._-—-f . .
E gr‘ﬁ: BUR] CREMA 24b. DATE 24c. NAME OF CEMEI'ERY oR CREMATORY ;Aa Locmou (Olty, town, orconmy)f (tate) *
{Spediy)
g %iﬁré 1/2 S'/SLL Evangelical Cem.... . Troy, Mis sourl  s.u;
i /62 2S. FUNERAL DH!EC'I'O! 8 SIGNATURE ADDRESS
f |Kemper Funeral Home Troy, Missouri.

's Sumum ot Reverse Side)
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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, XXy

. ,  3Student Embaluer No.

working under my personal supervision.
Licedised Embalmer No 3932 |

P. O. Address “Proy, Missouri.

Student c..osssaven vrsnsas Signed . _%
Student Embalmer |

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

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




