o, 300

WRITE PLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

HLED THE DIVISION OF HEALTH OF MISSOURI ) .)f-,?49
LU AUG 18 1955 STANDARD CERTIFICATE OF DEATH Svate File N2
! BLRTH NO. REG. DIST. NO. _m__ PRIMARY REG. DIST. NO-_.M7R¢95:HM'J L,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I inatiwgtion: residence before
. COUNTY . STATE b. COUNTY adinisslon
. Franklin i Missouri Franklin .
b. CITY (M outeide corpurate limits, write RURAL and sive ¢. LENGTH OF c. CITY . d s Resigence within [Im:h o(
township)| STAY (in this piace) OR agiy e anrpun
oW Union 7T 88yr || _tow Yo son SETRET
d. FHé.ls.Pr_#\ME OF (If pot in hoapisal or instiwution, give sireot sdiress or location) F. ASDT'DRREE;FS (If rural, give location) 0 3 é /
INSTITUTION 217 N Mulberry 217 N Mulberry °
3 DiAME oF 5. (First) b. (Middle) & (Last) ‘ 4 DATE  (Month) (Dey) (Year)

(Typeor i) ANDNA Gertrude Weber v Aug 15, 1955

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If ONDER | YEAR | O UNDER 24 mEs.
WIDOWED, DIVORCED {8pecl; last birthday) |Months] Days | Houm | Min.
Female White Marrisd a3 117 |
102, USUAL OCCUPATION (Giekind ot work | 10, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ™ (qity vad State < Forsigs Coustrv) (5 | 12, SITIZEN OF WHAT
Housework Housewife Neier, Missouri
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Theodore Peirick i FElizabeth Brune | Alex Weber
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.npﬁ yoknown) {If yos, Klve war or dstes of service) NO.
None Conrad Weber Union, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN WTERVAL BETWEE
1. DISEASE OR CONDITION < DEATH
- Enter only onecousepet | T prry ¥ LEADING TO DEATH® (g Wp—f MAA_(__/ g AN

line for (s}, (b), and (¢)

"This does ot mean | ANTECEDENT CAUSES / W, /5 gt
the mode of dying, such | Morbid conditions, if eny, w{m DUE TO (b} »

a3 heari failure, asthenia, | Tite to the above cause (o} staling

ctc. It means the dis- the underlying couae last. f Z / ,& { 3 ,

cate, infury, or lica- #

tion which conred dcath 1. OTHER SIGNIFICANT CONDITIONS . k
Conditions contributing to the death bus not ﬁ!'ﬂ'l't % :—:I gom Z—-‘*I
related to the disease or condition causing death. ? / 2 2’(—’0_"'_/

19. DATE OF OPERA_ | 190. MAIOR FINDINGS OF OPERATION y | 2. AUTOPSY?
4220 | w0 D
21a, ACCIDENT * (Bpecity) [ 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE Lt .« |+home.farm} tactory, atreet, office bldg.,ex.) .
HOMICIDE R - : -
'{l:21a. TIME (Month)  (ay) (Teas) (Houd | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 4 . W:%:;TD NCFI'WH!LED

21 hereby 7hfy that I af edoﬂ'l’;dmaaed Jrom _CH_. I.Dz%o _Aug_li,_, 1955, that I last saw the deceased

alive on/ 3 ¢ that death occurred at L1 'm., from the causes and on the date stated above.

4—“—1 ﬂ
Za. %:’ é p?nl‘ 1itle) Ei]:b. fngnm . » ) 2. DATE SIGNED
24s. BURIAL CREMA | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, mwn,oreonmy) "~ (Stata)
. ] ] . .
urial Aug 18.-~195= Gathollc Cemetery .. .Union, Migsourl

25 FUMERAL DIRECTO

Tl Tk

(Utﬂi}l_fd‘-ﬁfllbl[mﬂ'i Statement on Reverse Sid




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by oo e ceeeenaemeeaecaneeacareas veareraaan- P ., Student Embalmer No..........

working under my personal supervision..

Student .o.oueniniaiinraeane et naeae e r e aaanaaes Signed. M

Signeture of Student Embalmer

Licensed Embalmer No.fé ’(s
r
P. O. Address.-M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-




