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

188- 6

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 10 1956 STANDARD CERTIF!

CATE OF DEATH

State File No...

2‘?823

BIRTH Wo. 399724 ’b b REG. DIST. Nuq&,z_ PRIMARY REG. DIST. NO. Mkaﬁmaru No O\)fz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused llved. If | idence befors
a. COUNTY . STATE b. COUNTY adinbmion).
_Maries : Mo. 0838 e "
b. CITY (1f outalds corpurate Umits, write RURAL and wive ¢, LENGTH QF c. CiTY d. Is Residencs within Limita of
OR nahip) ‘g i ] OR 1 incorporsted, ?
oM miénnac Moe | SO HEA| +Sh Freeburg, Mo. ey
d. FH&!S.P?J_IJ_’«AME OF 1t ot h‘ bospital or institution, give streat address or loeation) . A%T';}__EEEJS (1f rural, give location) /7 [ V
INSI'ITUTION .
3. NAME OF . (First) b. (Middle] ¢. (Last)
DECEASED o ( ) | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Batty Ann Wieberg cearh Auge 28, 1956.
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDIR 1 YEAR | F OnoGn ©f mis,
WIDOWED, DIVORCED (8pecify) Last birthday) Monun ’ Deys | Hours | Mia,
never married June 4, 1956, a2 | |

Sted

i5. WAS DECEASED EVER IN U, S.ARMéD FORCES?

{Yes, ba, o1 unknown) | (I yes, ive war or dates of sarvies}

16. SOCIAL SECURITY
NO.

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE - IZ. CITIZE
doos during mmsc!wmhiullh.ounuﬂ uli.r:rd) ) o DUSTRY {City uad State or Foreign Coustry) 0 UNT, N?F WHAT
+ Vj-enna’ Mo . - - -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥(FE

ol bl
17. INFORMANT" 5 5{GNATURE OR NAME

Edward Wieberg, Freeburg,

ADDRESS
Mo.

184 CAUSE OF DEATH )
L. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND BEATH

K

.Fnl'.er only onecaussper a z : -

1 for (o), (), and (&) | DIRECTLY LEADING O DEATH®y) Ulceration of small bowal with hemorrhae hours
ANTECEDENT CAUSES .

"*This does not mean I

the mode of dying, such | Morbid conditions, if ang, gising bue To iy _Acute enteritis 48 hours,

ot heart fallure, asthenia, | rise lo the above cause {a) stating ?

ee. It meane the dis. the underlying cause last.

case, injury, or complica- DUE TO (¢)

tion which cauved death. | 11. OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but n1of
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION 3 5‘ 7 70
ves [ wo 8
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..lnorabors | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inatory, strea, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
o) WORK AT WORK

80856

18 o , 19

2. 1 here y that guended the deceased from 6"4"56 . . , that I last saw the deceased
; alive , and that death ocgurred ot ) 2 03 BFn., from the causes and on the date stated above.

%ﬁna s sr?-:munz

q-2-

W. Co Birminghan

-] é 23b. ADDRESS 23c. DATE SIGNED
é Vierma, Miasouri 9-7-56
%B BUER MIAJ. CREMA- | 24b. DATE uc MAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or comnty) (State)
(Bpeolty}
BiTia)” 8/29/56 7 __Freeburg, Mo.
DATE REC'D ay AL . FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Vienna, Mo.

d Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY Me, OF By ottt e crtisaa et tiaa s .

working under my persoconal supervision..

Student ... .. ..ottt icaerer iz ae i ireaaaas i 2 ? A S Ca - A S
Signature of Student Embslmer

Licensed Embalsres No. .. 2 V..
P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L.

¢ this body i5 not embalmed, fact should be so stated above.

t



