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WRITE PLAI'NLY—USIN;G UNFADING BLACK INK—MAKE A PERMANENT RECORD

~
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FILED MAY 21 4956
REG. DIST. NO. A z i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o 172029

PRIMARY REG. DIST. m..éﬂ Regisivar's Nn..........é....%f...............

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere dsconsed lived. If lostitution: residence before
a. COUNTY a. STATE . . b. COUNTY adioimion).
Perry Missouri Perwy 0740
b. CITY (21 sutclde corpurats Urnits, write RURAL and give ¢. LENGTH QF e. CITY . 4 In Restdencs within Umits
OR townehip)| STAY (lz this place) OR w elty of_[neorporated lwn? 0
TowN Rural Brazeau Twp. TOWN Wb *o
d. FULL NAME OF (If not in hoapital or Institution, give streot address or location} o- STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rural Brazeau Twon,
3. NAME OF 8. (First) b. (Middle) c. (Last) s DATE (Montt)  (Day) (Yo
{ Type or Print} Fmma ‘ Weber pEATH  April 30, 1956
5. S5EX 6. COLOR OR RACE | 7. M]ARF;.&ED ER’J’CERCIESR(RIE?I , 8, DATE OF BIRTH 9. AGE da vl’ln 1\51' ux.l:n ID\":A: ; UNDER uMuu,
o r ¥ R aYe ours In.
Female/ White M dowea - o Feb. 22, 1870 | “BE | |
11. BIRTHPLACE

108. USUAL OCCUPATION (Give kind of work
dona during moat of working life, even if retired)

Retired Housewife

10b. KIND OF BUSINESS OR IN-
h DUSTRY

(City and State or Foreigs Country)

12, CITI%EI‘{‘?F WHAT
Rerry County, No.

13a. FATHER'S NAME
Herman Jungclaus

13b. MOTHER™ S MAIDEN

ew—=-=5tuy

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, oo, or unknowan) | (f yos, mive war or dates of servies) RO
no none

NAME 14. NAME OF HUSBAND-OR WIFE
eye lbert Weber, Dec'd.
7. INFORMANT' § S1GNATURE OR NAME ADDRESS

Albert Weber Wittenberg, Mo.

. Enter oniy cpecause per

t8. CAUSE OF DEATH

A . MEDICAL CERTIFICATIO -,
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" i)

INTERVAL BETWEEN

line for (8}, {b), and {c)

*This does not mean ANTECEDENT CAUSES

ONngjD DEATH
//Wo

Morbid conditions, ¥if any, gicing DUE T° (b)
rise to the above cause (a) staling
the underiping caise lasl.

the mode of duing, such
as heart follure, asthenia,
ele. It means the dis-

cose, tnjury, or complica- DUE TO (c)

WM

)Y

,W'

11. OTHER SIGNIFICANT COMDITIONS

Conditione contributing to the dealh bul not
related 20 the disease oz condition cansing death,

tiom which caused death.

Lol
L v

M

192, DATE QF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H 26|
. YES D NO B

21a. ACCIDENT ~ (Bpecify? 21b. PLACEOF INJURY (e.g.,Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)

SUICIDE . bame, [arm. [actory,strest, office bidg..e1e.) s

HOMICIDE - .
21d. TIME (Moptt) {(Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

;- WHILE AT ] NOT WHILE
INJURY = | “woRrK AT WORK ) }
=

2. I hercby certy that I atlended ¢ _ﬂc deccased from __L i9 46 to H~ 20 195 6 that I last saw the deceased

alive on , 19 D% "and that death sccurred al _iSZEr_n from the causes and on !he date stated above.

e S

(De;;i or kueid 23b. ADD:

23c. DATE SIGNED

M Mo |55

%?:DNB![RJERMIS\} CREMA- | 24b, DATE
. 3 N-(Bpodfv)
May 33,1956

24c. NAME OF CEMETERY OR CREMATORY
Immanuel Luthergn Cent,

ua.gdocn'r:ou (Otty, town, of county) (State) -
Altepburg, Missouri

Burial
DATE REC'D BY LOCAL | REGISTRAR'SSIGNATURE
EG. / 7 _

—
- -

ot ¥ Send o

25, FUNERAL DIRECTOR'S GNATURE ADDRESS
g’

-

{Licensed Embalmer's State

t on Reverpé Side)



STATEMENT BY LICENSED EMBALMER

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

................................................................ P . Studeﬁt Embalmer No..........
working under my personal supervision. .

B R L LT

sgned..., Kol G
Signuture of Student Embelmer Signed 4‘{ Hes. ’

‘Licensed Embalmer No..777.

P. O. Addresa./:) e
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.

‘-—




