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

ALED-JUL 2

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1954 STANDARD CERTIF

ICATE OF DEATH State File No

PRIMARY REG. DIST. m_Lh‘]-ﬁ Registrar's No, ... ..é....é:.&.. ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where delonssd lived. If Lustitution: residbnes before

a. COUNTY a. STATE b. COUNTY . aliobaion),

Liricoln Missouri Linecoln
b. CITY outaide corparats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . oan Reildence within Limlts of
OR it " townabip) | STAY (i thie place) Ovl} .\ TI‘OF -‘erlg o l:nrpg‘l;:led town?

TOWN TNW 25yrs TOWN . Sall=Rpep
d. FHS%PFFAT_EO%F {If pot in hosgital or lnstitution, give strest address or focation} AsDrDRREEESI:S (11 rural, give locaton) 2]
instiruTion - No Street address No Street addressié:; &u\

3. NAME. OF

a. {First) b. (Middle)

DECEASED
{ Type or Print) Lydia

¢. (Last) 4 DATE (Month)  (Day) (Year)
Welnand peark July 20, 195]_;_

5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR'E(:?@

WIDOWED, BIVORCED (Hpe

Female | White Never Married

10a. USUAL OCCUPATIO

N (Givekindof work | 10b. KIND OF BUSINESS OgTIN\:

dons during most of working life. aven if retired)

8. DATE OF BIRTH 9. A?E!rg:i:;;"
Sept 1,186} 8o

11. BIRTHPLACE {City snd State cr F.unin Caunt.rv}/ lztgLR%ER@(?FWHAT

IF UNDER | YEAR
Mcndu‘ Days

IF UKDER M HRS,
Hours | Min.

Housework Private homes Pittsfield, Illinois UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
George Weinand | Margaret Wintker None
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ine for (a), (b), and (c}

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-
eade, infury, or lea-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY
(Yeu. unknown) {If yea,'give war or dates of sorvice) . -
o None None Miss Nettie Weinand Troy, M _ssocuri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - °“5“ AND DEATH

DIRECTLY LEADING TQ DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rise (o the above cause (a) atatiua
the underlying cause lost. :
DUE TO (o) 7
.

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the dizease or condition canzing death.

4

19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
6/ =2 o / YES D NO D

21a. ACCIDENT {Bpeclly) . 21b, PLACE OF INJURY (a.s.. lnorabout | 21c, (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)

SUICIDE hama, larm, factory, street, ofioe bldg., e10.}

HOMICIDE hofet
21d. TIME (Month} (Day) (Year) (Hour) #le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[ ™) NOT WHILE

INJURY WORK AT WORK

. 1 hereby ce y tha

oy

Wnded the deceased fro@— IM w . 19&;@# I last saw the deceased
! , and that h oc urred m., from the causes and on the date stated above.

{Degroe or ms{ )

23b. ADW % |23c DATE SIGNED

CREMA-
TI% AL (Bpeclty)

24b. DATE 24c. NAME OF CEMETER

/22/514 _Troy Cemet

Y OR CREMATCRY 244, l.or?tlou (Oity, town, or county) (State)
e I'Y Trav M1 asnuri

DATE REC'D BY LOCAL

12¢ s

FUHERAL DIRECTOII S 51GMATURE ADDRESS
emper F‘uneral Home Troy, Missouri




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bx me, 0KXX ... ... e e easaeriseartana e e eaas ST , Student Embalmer No...........

working under my personal supervision..

Student ...oorrviscii i Signed.....
Signature of Student Embalmer

Licensed Embalmer No.. 3932

. L _ P. O. Address TroY,. Misso:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



