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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

| LB JaN 9 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO, aﬁ

ICATE OF DEATH State File No 2232
PRIMARY REG. DIST. NO.MH“}:’HMHJ No..-/g'; ..............

102. USUAL OCCUPATION {Cive kind of mork
done during most of working life, svan if retired)

Retired Farmer

132. FATHER'S NAME

({:’6' COLOR OR RACE

WIDOWED, DIVORCED {Bpacil,
Widowed

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. ! Institution: residence before
a. COUNTY - - _ o. STATE b. COUNTY p_ .. sdinimton}.
Perry ___ Missouri Perry
b. CITY (I outeid limits, wiits RURAL and giv . LENGTH OF c. CITY esidence w! -
oullce mmﬂu_ " “ m-n'ahlp) : gTAY {in this place) CR * Il.‘lr'}}lrdd mwfilmn:}:hduu:lo":r??‘
TowN_Perryvilde, Mo, mo. TOWY _Altenburg SRR
d. FS})-LPr_If\ME OF (If not in hospital or inatitution, give strect address of location) .ASDTI;?FfEES]'s {If rural, give location) ) 07‘/ "b
INSTITUTIONPerryva.lle Nursing Home
3.6%%%55%% a. (First) b. (Middle) c. (Lasi) 4. DS}'E (Month)  (Day)  (Yean)
{ Type or Print) Adolph Gustav Weber peath Jan. 1, 1956
5. SEX 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| F UNDIR 1 YEAR | I bWOER m1 wEs,

Hours | Mis.

Munlh.‘ Days

Oct, 14, 1874 | &1

106, KiND OF BUSINESS OR |IN-
DUSTRY

11. BIRTHPLACE (City and State or Foreign Counl.r)!"a'

12, Cll.,‘ﬂ_?[__gl';?oF WHAT
Altenburg, Missouri

13b. MOTHER" S MAIDEN

Unknown , Unknown
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME
(Yes. 86, 6r unknown) I (1 you. give war or dates of sorvies) NO.

no none

NAME 14. NAME OF HUSBMD'éR WIFE
Sarah M., Weber, Dec'd
ADDRESS

Herman J. Weber Altenburg, M6.

. Enter only onecouse per

18. CAUSE OF DEATH
line for (a}, {(b), and (¢)

*Thir does nol mean
the mode of diing, such
a# heart fallure, asthenie,
ete. Jt means the dis-
eade, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

4%@@

DIRECTLY LEADING TO DEATH® (5 ‘ :,/7

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying couse lasl.

DUE TO (c) %L/Z/Q‘_S\ P

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the diseare or condition causing death.

334x

i9a. DATE OF CPERA- I 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION :
YES D ‘NO D
21a. ACCIDENT (Bopecity) 21b. PLACEOF INJURY (ex..imerabeut | 2lc. (CITY, TOWN, OR TOWNSHIPM (COUNTY) {STATE)
SUICIDE boma, farm, factory, strest, office bldg..e50.)
HOMICIDE
21d. TIME {Manth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
F WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK ‘
2. I hereby certify that 1 atlended the deceased from /7 ,;Iq ‘r", o .;l_, 19£(, that I last saw the deceased

alive an

s 19__-‘3’, and that death occurred at

= m., from the causes and on the dale staled above.

23a. ZGNATURE ;
RIAL 24b. DATE

TIO REM iALisud.lr)

/\(mmm;ﬂ_i 23b. ARDRESS

23c. DATE SIGNED
_

24c. NAME OF CEMETER

Jan.5, 1956

Trinity Cemetery

/~3~58
24d. LOCATION (City, town, or county) _(Sr.ale)

Altenburg, Missouri

Y O CREMATORY

DATE REC'D BY LOCAL

(=5 g

REGHTRAR'S QIGNATURE
,g’.? / 0. 220 9

/4 &’ '

{Licensed Embalmer’s Sul nen

25. FUNERAL DIRECTOR® S/31 GNATURE ADDRE 83
N 17 oo D r200/7 o
on Rev ide)




Jﬂ{v 3
.

-JAN 17 1858

o 26 15t

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oot e it e e

, Student Embalmer No.

working under my personal supervision..

[-TENY, T3 - S Signed....% ...... A
Signsture of Student Embalmer

Licensed Embalmer No. fﬂea,,

‘P. Q. Addre_ss..ﬁ -M—f-:é

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,
¥ this body'is not embalmed, fact should be sg stated above.




