THE DIVISION OF HEALTH OF MISSOURI

No. 300 H ! :
% | IED MAR 19 1956 ~ STANDARD CERTIFICATE OF DEATH s i o 30D
BIRTH NO. ___ ________ REG. DIST. NO. __.BL priuary REG. 01sT. %0. o3 00 {5 Registrars Noo L O
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. ! inatitution: residence before
a. COUNTY a. STATEM . . b. COUNTE adimimion).
Q Boone fissouri oone
b. CITY (f outside corpurate limits, write RURAL and xive ¢, LENGTH OF c. CITY . d. In Restdencs within limits of
CR . nahip)| STAY ¢ia this pla OR Incorporsd
TOWN Columbia fomeeie ) “l| Towx Rocheport | EHTRRT
!; d. FH!‘IS-PF'PAHIH.EO%F (1f not in bospital or instivation, give streat addrees or losatlon) As[;rgHFEE;s (If rural, glivs locatlon) 9’0)
HOSFITAL OF  Boone County Hospital Route 1 ol {
3[;‘EAC%ES%FD a. (First) b. (Midd.lg_] c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) LESLIE HARRISON WEGENER DEATH March 12, 1956
5, SEX o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE Un yesrs] 7 UNDEN 1 TEAR | & DNDER 1w,
WIDOWED, DIVORCED :sp.df, last birthday) | Months Hours | Mia.
Male White Married Dec. 27,1888 | 67 . l
m:éfi&’rﬂ;Sgtlzthﬂsonrﬁﬁﬁﬁf“ﬂ; 10b. KIND OF BUSINESSD?JETlRNf; 1L BIRTHPLACE (o0, 04 Stete or Foreiga Country) I, 'ZCS{ITP}‘IZ'ERP\"?FWHAT
Farmer Farmer Califprnia, Missouri, U, Seh.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE ’
C.G, Wegener . | Caroline Nipker | Mary Powell Wegener
15, WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16, -SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
> {Yea, o, Nunknnln) | (11 yom, give war or dates of service} | . NO. L R
o, ' Mrs, Lesle H, Wegener, Rocheport, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 2 INTERVAL BETWEEN
"||. Eoter only onecaumper | 1. DISEASE OR CONDITION _ W Z Z o;(s&n%n
line fer (a}, {b), snd (c) DIRECTLY LEADING TO DEATH &) oy
. , 7 %z

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
as heart foflure, asthenia, | rise o the abore cause (o) stating

de. It means the dia- the underlying cause last,

core, Infury, or complice- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
rdattd to the disease or condition causing death.

19a. DATE OF OFERJ}G . OR FINDINGS QF OPERATION " ? 20, AUTOPSYT
7P A &4’«/«4—»@—7«/, WW 231X | v wo

Bla. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.s.. o orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE béms, farm, Iactory, sireet, office bidy.. e10.)
HOMICIDE —_
n 21d. TIME (Month) (Day) (Year) (Houn) & | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey — WHILEAT[—] KOTWHILEC |

2.7 hereby cerli y7£hat 1 attended the deceased from _Z_&V_ 19;% to _/“_Z'_ﬁ‘ﬁdfw% that I last sow the deceased

alive on , and thal death occurred at 122 30T m., from the causes and on the date slated above.

23a. suGNA;?E p (mmo,r/;;% 2. AD% ¢ %0 . mn‘sneu‘%

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

TIONB UERMI oA\lr_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION fOlty, town, or counily) (Stau)
(Bpedlty) .
ial o |Mar, ili, 1956| Memorial Park Cemetery Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25_FUNERAL DI RECTOR'S S16NATURE ﬁbﬂ.ﬁ!s

REG. . .
{Licensed Embalmet's Staterment on Reverse Side) 7

Q
d




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY it iie e caiiie s v e e eeeessrseassmaeenienaeean , Student Embalmer No............

working under my personal supervision..

Student ......oioiiiiiierier i i
Signeture of Student Enbalumer

P. O. Address

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

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

T¥ this body is not embalmed, fact should be s0 stated above.




