z 1 hereby cerlify that I atlended the deceased from M 195387 __..3_ 19_..5_ that I lost saiv the deceased

alive on M_ 193 4, and that death occurred al _R_l,%.m from the causes and on the date stated above.
Z3c. DATE SIGNED

233..S_IG TUR! . or title) _zzb ADDRESS
R ul )
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M. 300 % THE DIVISION OF HEALTH OF MISSOURI 4483
a. o : - .
10,48 FILED'MAR 14 1955  STANDARD CERTIFICATE OF DEATH State File Novn T XEICD
SIRTH NO. pee. pisT. No. 116~ primany rec. oist. wo. 3020 povictrars No DX
‘3/ 1 P%:SS:WOF DEATH 2. USUAL RESIDENCE (Whare d-couag olivad I toatitgtlon: r..m..,d.,. befors
. A a. ! b UNTY adinimslon).
g T Jpanklin - - . 2 Migsourt St Charle
b, CITY (I outaid rate limits, writse RURAL a0d gi . LENGTH OF . CITY . Restdene
b R outeide carpurate e e . t.o':"n‘lhip) g‘l‘AY (in thia place) ¢ OR Fori ste 11 . E’elu' u_mmmhmmm‘:m"g
a TowN Washington MO Dayg TOWK Japg ™0
g ‘d. FULL NAME OF 1 aot ia bospial ot feshation. eive stret addres or som) PASJS(;EEE.FS (f rural, give location) _, 0OF 2 g
o INSTITUTION S+ Frances Hosp South of Poriastell /
o 3. :r;lEAcMEE SOETJ a. (First) b. (Middie) . (Last) 4. DATE (Month) (Day) (Yea)
£ (Twpeor Printy  Selma Angeline Neddemeyer, ! DEATHMaprch 3 1955
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | F UnoER M S,
o, WIDOWED, DIVQRCED (Bpeoﬁy last birthday) Mnn‘.‘h-l Days | Hours | Min.
§ Femals White Married 1 _58. I
2 10a. USUAL OCCUPATION (Gve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
@ done during mmnlworkjuula.uunllroat;r:rﬂ " DUSTRY (..Cxty sad State or F“"d",' Couatry) ‘z'Cgll_;er]z'E:.{‘fOFWHAT
B House-wife Own Home Warren Co Mo, - TS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR i@
: -« .
o Fred Welge | Anna_Welker
‘ & I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
| < (Yes. no, or unknown) | (Il yes, give war or dates of service} NO. .
= None Lawrence Neddemeyer PForigtell MO _
| é 18. CAUSE OF DEATH < OR CONDIT . MEDICAL CERTIFICATION - INTERVAL BETWEEN
. 1. DIS ITION - P
£ 'lli:;:?orm(lal{o(’;‘;? and (cy | OIRECTLY LEADING TO DEATH*(5) ‘_W
i s docs mot mean | ANTECEDENT CAUSES , 5”"‘ ~ )
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W D,
- o8 heart faflure, asthentn, | 1ise to the above cause (a) stating
=) de. It means the dig- | D€ underlying cause laat. :
o | e tamarnar ) DUE TO (c)
5 | tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS = 9
= Cunditions contributing to the death but ol -
E related to the dizease or condition causing deafh. /
b 19a. DATE OF OP‘FI%Ari 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z
= ‘ - wo L]
21a, ACCIDENT (Bpacity) 2ib. FLACEOFINJUHY (0.5 norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (coum’v)
o SUICIDE bome. . . 7
Z || Womicioe g deo 0 07 S Clnnte, I
g‘ 21d. Tél:_sE (Montt) (Day) (Yea (Hown | 2ie. INJURY OGLURRED [21f. HOW DID INJURY OCCUR?
WHILEAT [G] NOT WHILE
J_' INJURY M 27 /T’.SnrAm work I3 "Wt work L] M M Aﬂ"f_w Shao 5
o
&
<!
=
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=
=
=

_zr% NaOrﬂAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢4. LOCATION (Oity, town, of tounty,
BUPILT" | Mar 6 I955 [Wright: City Cemetery | Wright City MO
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . 94 . J| 5 FUNERAL CIRECTOR' S 51GNATURE ADDRESS
3/5/55 ' : ' Nieburg 9

(licensed Embalmer's Statement on 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 emba

BY e, OF By oo iiitiiiiie et eerea i eeaaa e reaarcasrra e anan- PR . Student Embalmer No............

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntlng.

7# this body is not embalmed, fact should be so stated above,



