1R DAIVRIUN OF FMEALIF Ur MIDANN

o | FIEDAPR 4 1955 STANDARD CERTIFICATE OF DEATH vt e Mo DR O

10.48 e Lia 18 4008 s e e by e

| BIRTH NO. REG. DiIST. woO. z 2 PRIMARY REG. DIST. NO. Regisirar's Na...[.'.a...o.............

1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers decessed lived. If lnstitatlon: residsnce before
a. COUNTY a. STATE ., . . b. COUNTY
Cole Misgssouri Cole a’/‘Z[[
b. %1R'Y (If oatnide sorpurate limits, wiite RUBAL and g.rALENGTH DF <. Cg’; . . Is Bcidence within Bty of
D) ' 1 » ity ferant
ToWN . Jefferson CltY, o B TS| o Jefferson City . RH oD
FS&SLP#A\;I_EO%F 2 mos in hoepltal or inativgtion, sive streat address or locatlon) . .A%I’EI'RREETSS (It rars). give loeation)
INSTITUTION. 1101 S¥. Marys 1101 8t/ Marys
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) " (Year)
DECEASED . OF
{ Type or Print) JOHN . BEN WEKAMP .| oeamm MARCH 23, 1955
5, SEX 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| # Gwoem 1 YEAR | o oeoem 1 kms,
0 I WIDOWED. DIVORCED (3oeffy o ibdas) | Maha| Do |, Hou | i
dowed aug, 29, 18751 787 1€ 1o ]
10a, USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . =
Sona duing mewsof working . seen et | 7 K' OF BUSINESS DETRY ' (e et Sate o orrign G e GUNTRYST WHAT
Mechanic Effingham, I11.
}i:aa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR PIFE
Ges Hy Wekamp . ] Adelade Shumaker iLoulse Hentgesg ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S+GNAPONE OR NAME ADDRESS
(Yes, 00, of unkhows} | (If yea, xive war or dates of service) NO. . ’ ,
no : LL90-09-1L7°3_L Pauline Wekamp J. C. Mo,

«This does mot mean | ANTECEDENT CAUSES

_|F 18. CAUSE OF DEATH . L ; DICAL CERTIFICATION . INTERVAL BETWEEN
 Entér only onecsuseper | 1. DISEASE OR CONDITION W e .- ONSET AKD DEATH
ligefor (8), (&), end (¢) | DIRECTLY LEADING TO DEATRY(, #-ﬁ-—&-‘-— v E“—"' ‘

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

£he mode of dying, yuch ﬁorbldmmdbﬂm. i 71:5,
as beart follure, asthenia, e o above couse (a .
ctc. It means-the dig- | he underlying cause laxt : . .
eqre, infury, or lieg- DUE TO £l A e )
lum whfch coused dcath M. OTHER SIGNIFICANT CONDITIONS z——
Conditions contributing to the death but n fa.-.- :
related to the diseare or condition cauzing deafh. /
19. DATE OF OPERA- | 19. MAIOR FINDINGS OF OPERATION i 0 d 20, AUTOPSY?
i ¢ Fov ves [ wo O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY} (STATE)
SUICIDE - : hotte, arts, lastory, strest, offics bldg., ez0.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? T
WHILEAT [ NOT WHILE| -
-INJURY WORK AT WORK

2. 1 hereby certify that ] attended the deceased § 1953 1, an/ 2D 19-SS that I last saw the deceased
: al:'o;.pn 23 1953 and ¢ occurred ai R , from the causes and on the date slated above.
A‘% {Degres or title) . ADDRESS Z3c. DATE SIGNED
a‘-*‘—-—'-car—-. L e (Y 28 1955

CREMA 24b. DATE 24c. NAME OF %-.:r?/on"oﬁsmmnv 24d. N (Oity, town, or county) (State)
? 3/26[55 Resurrsttion . | Jeffersopn City, Mo,

%IT%LAINLY-—USI

DATE REC'D BY LOCAL SIGNATU VA4 25, FUN

Puw 285 | K ORsuc NS 71K 5

RECTOR'S GHATURE ADDIE”
Lt ~ J. C. Mo.




Qe

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....oooenimciiiriir it iee et
Signature of Student Embalmer

P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes groundsfor revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this bddy is not embalmed, fact should be so stated above.
- +

IS

WRITING. {Fa



