THE DIVISION OF HEALTH OF MISSOURI

5. 300
e FLED FEB 19 1958  STANDARD CERTIFICATE OF DEATH state Fite N DBQ........
BIRTH NO. REG. DIST. NO. __:E__ PRIMARY REG. DiIST. MM Rmufrnr:No...../ &................,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institation: resideves before
a. COUNTY - a. STATE b. COUNTY ad.pasion).
Carroll Missouri Carroll’” "
0 b. CITY (I outzide corpurate limits, write RURAL and c:::.n . g_l_ AI;FI:EE: pl?f.) c. Clc"rg a5 é‘m iin Nty of
e TOWN Carrollton 3weeaks ToWwN Carrollton b e
d. FH&SLPPTAMEO%F (If tot in bospital or institution, glve sirest addreas or location) ASJ!;%FIIEESTS (1t ran), give location) pt b0
INSTITUTION Bales Hospital _502 West Benton Street.
3 g;ggﬁs%l; a. {First) b. (Middle) ¢. (Last) 4 DSTE (Month)  {Day) (Year)
(Typeor Pint)  AgNES . Weking DEATH l- 28~ 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} | 8. DATE OF BIRTH . AGE (In yesrs| IF UADER 1 FEAR | F ONDER 1 HES.
WIDOWED, DIVORCED (Bpecis i last birtbdsy) | Monthe Dm Hours | Min.
Female ' | White Widowed July 17 1897 | 60 .. 16 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND SINESS OR _IN- | 11. BIRTH E
:ondnringmmsot 'Ofuuugc:.i::.kl:ni?::th:dk) - OF BU D%S-I-RY PLAC (Cﬂy “d State or F".‘.n (‘DIH‘I‘Y' o lzcgllJTNi%Eq'ioFWHAT
House work Keeping house Eugene Township U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Steik ni Herman Weking(Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT- 5 SIGNATURE OR NAME ADDRESS
(Yos. 00, or ynknowsn} | (I yes, give war or dates of service) NO.
no none Hilda M, Kruse, Carrollton Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly oposuseper | |, DISEASE OR CONDITION ORSET AND DEATH
Itae for (@), (b, and (o | PYRECTLY LEADING TO DEATH®(q) .

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b)
a# beart follure, asthenia, | Tide to the above cause (o) stating
de. It means the dis- the undeslying cauze last.

cese, infury, or complicar DUE TO {(c}
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related 20 the disease or condition causing death.

{9a. DATE OF OP_FIROIN l 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? j‘_
JOU ‘f yes [ ) wo m
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY (ex..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, aotory, sirect, office bidy., et0.)
HOMICIDE
21d. TIME (Menth) (Day) (Yeur) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE|
INJURY = | work AT WORK

2. I hereby certify !hﬁf atlended the deceased jrom‘la}ﬂ:’_ Iﬂig’!o __ﬁﬁﬁ:xsﬁgma: I last sow the deceased

alive on L) , and that death occurred al _i._ m., from the causes and on the dale stated above.

j:@’&u./ W 23:;{ ADDRESS 3 E : M o &/?’:‘E:IGSI‘I;?

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

#4a. BUR M Zlh. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATfON (Olty, town, or county) Y (Btate)
TION REMOVAL (Bpadiiy)
Burial 1-30-58 Qalk Hi1l Cemetery Carrnlltaon Missouri,
DATE REC'D BY L?{CEAGL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S| GNATURE ADDRE 83
\ -3/ 582 4 Carrollt 0,)

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi.{-y that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

LT IT L1 ST slgnedWMWM ......

Signature of Student Embalmer

Note: The.above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocition of license).

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

1€ this body is not embalmed, fact should be so stated above.



