Heolth, THE DIVISION OF .HEALTH OF MISSOURI 58_0281}70

L Welfare STANDARD CER‘"F'(AT! OF DEATH STATE FILE NUMBER
Publie 5 2’ 5/ / ‘55_-
s.r\uc. ,Fn q Fp q 1q-qhgurmmm District Mo, . O i Primary chllflaflon Dllmcf No. -_--_5 _________ Reglstrur s No. No.___towd = o
Y. PLACE OF DEATH 2. USUAL REMIDENCE (Where deceased lived. |f institution: Residence b,efo/r’/
' . . b. 3
w! [ Bollinger “ SATEM§ssouri > ©NY Bol1iABEF
1-57 b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C'IOTRY & ? : Inside Limits
R
tom Whitewater TWP Yos O no (¥ oy Sedgewicksville Yo Mo 3%
< FgL'I’.rl;lAME OF (1§ MOT in hospital, give location) | Length of stay in 1b d. STREE1S-S (lf outside, give locotion) Reside on Farm
H AL O ADDRE
3 Rte, 80 Yrs : Star Rte. Yes (X No[]
3. NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
{Type or print
John F Weiss peath Aug 22 1958
5. 5EX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years §F UNDER i YEAR| IF UNDER 24 HRS.
é mARRIED[J NEVER MARR|EDD 8 . 1 ) =,.:§n,: Months | Days Hours Min.
S Male White wioowen (X 2} oivorceo[]] Dec 11 ,l 68. 39
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or sountry) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) [NDUSTRY
3 Farmer Perry Countv, Mo, USA
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 \d
- Charley Weiss Frances Winkler. Celia Hilderbrand
; w
E-'. E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
SN (Yas, nk i you, gi rd 1
s 3 (Yas, ogaor unknamnl} (f yes, ghve wor or dates of service) None Mrs Anna Weiss Sedgewicksville, Mo,
z o 18. CAUSE _?l: ag‘!‘EI"I!F(IEV?ig églﬁsage ch‘l;rse per ling for {a), {b). ond {c).) I%L§§¥AA_NBETWEEN
e ©w PART | D BY: N 0 ] J
oW IMMEDIATE CAUSE (a) Frteriosc /Erop‘—/c /04‘”"7" /547,
= el
c =
W = Conditlons, if any, DUE TO (k)
g P which gave rise to
5 ; above ::u;l gu),
tari H -
-] P lying caves lasr, | DUE TO () 4‘200
E , og= PART Il. OTHE IFICART TIQNS QONTRIB G, 10, H totgd tg@he i PART I { 19. WAS AUTOPSY
23 =3 EEPERPG P APIES T IS A PERFORMERE 4
] : a7 ~r4, - o/d YES[] NO
E = § Y| 20e. ACCIDENT DE ICID 20b. DESCRIBE HOW INJURY OCCURRE'D (Enter nature of injury in PART | or PART Il of item 18.)
- = — w
~: =k O d d
5§ & ZNC[ 2c TIMEOF Hour Month, Day, Yeor
t: afs INJURY  a.m.
2% : x P
“w 2
2E Z 20d. INJURY DCCURRED 2. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ‘STATE
£ o
S P—" WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
CR WORK AT WORK
E E 21. | attanded the decsssed from . 3 Z ré 5 6 -"2 2 —5 Snnd last saw Ihi!ml alive on 2 "'-'/,P - 5 7
g E Death occurred at ﬁ m on the date stated above; and to the best of my knowledge, from the causes stated.
oo T2a. SIGNA (Degree or title) 22b. ADD 22¢. DATE SIGNED
iz (.W M 2e /e
Qo  —— -
: C:) ¢%4 Rrryy /Sl Ml P23-5p
210 surWL, cREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ofeum;«) {State)

REMOYAL ecify}
Burial "

24. ;‘I}EW?}/ AD% Mw’ 235. DAT ;CI;J.OCAL REG.

/ {Licensed Embolmer” | sment on P‘nn- Side)

Aug 24, 1958 Sergeants Chapel Sedgewicksville, Mo,

6. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER '

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

DY ME, OF DY it et as e v et e e raran rerereerererreraanenen ., Student Embalmer No. ..........ocevnveee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

N Licensed Embalmer N02/3 ........
P. O. _Address%’f........ é‘-ﬁﬁl/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1 embalmed by, a STUDENT, he also_shall sign in:his OWN handwriting: At i .

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



