————,————1
THE DIVISION OF HEALTH OF MISSOURI 58—043639

Health,

L, Weifare STAND?D (ER""(AT! OF DEATH STATE FILE NUMB |
::::::c IE“ FU | It I 2 9 |95 agistrutioq Districy No. / 3 Primary Ra_gislrmis'rifﬁt .......................... Rogisirar’s Noc ij?ﬁz.__;

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
. 300 a. COUNTY mde a. STATE lul ! k. COUNTY [ i “d"“,&’m")
1-57 b. CITY (If eurside corporate limits, give TOWNSHIP only} Inside Limits c. C(lJTY o a 47 ) Ingide Limits
om Roeck preirie Typ, Yos (] Nofg] om Everton ¢ | vesd N[z
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET (1f outside, give location} Reside on Farm
henruvion Everton R 1 Years ADRESS R, F. Do 1 ves 5 No[]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GUSTAVE HENRY WEICHOLD oeaTH Dee., 22 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years fFUNDER i YEAR| IF UNDER 24 HRS.
Male 0 White :::S:% N;isz:.;n:clzzg Feb. 23 1871 lesigginpdor} {Horihs [ Doys | Hours l Win.
105. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countryj 12 CITIZEN OF WHAT COUNTRY?
SRR Ergin life, wven if ratirad) F'ﬁ‘i‘?ﬁi ng Germany L’-— U. 8. A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Henry Weichold Agnes Lantzeeh Caroline Meierhoff
15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
Yorpyer wmirm)| 0F vo Ry Yy o doves of rervice) None D, A, Weiechold Everton Mo, |
18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) (“ Ormd sy 7 ko boc.

DUE TO (&) A"EWM Jﬂc. Joroce p:

Cormony B mmorii

ONSET AND DEATH |

Conditions, if any,
which gave rise to }

above cause {a},
stating the wndar-

D.d.lSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corongr, stc. must use only stondard nemenclature in item 18. No symptoms will be listed.

% iying couse last, DUE TO (c)
< = PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
T x % PERFORMED? -
2 C ‘7’ / YES[ ] NO[]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= w
3 v a O (]
5 § 20c. TIME OF .Hour Month, Doy, Year
A 'a INJURY o, ..
‘;‘; E] p.m. 3‘
E 20d. INJURY OCCURRED . 20e. PEACE 0F INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
= WHILE ATD NOT WH]LE'D farm, factory, street, office bldg., ete.)
S WORK AT WORK
- = = T3
E 21. 1 attended the deceased from % . /’ "F , to De"' 22 -y £ and last lnwt alive on ch 22-3F
g Death occurred at I-H) p o m on the date stated cbove; and ta the best of my knowledge, from the causes stated.
- .
- L 2a. SIGNATU f (Degres or title} A 22b. ADDRESS 22¢. DATE SIGNED
=
=V — L2 @{ e . Cru 2 St
. 4 23a. BURIAL, CREMATION,| 23b. DATE 4 v 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
gl 4,_ Spacify) .
b{l o L BATYAT Dee.34 1958 | Ray Spring Dade Co.

(L-:-n--d Embelmer” ; lulmvfon Reversa Side)

D 05 ADDRESS 5. DAJE RECD BY LOCAL REG. GISTRA -5 SIGN RE
ied/  Bsh Grove, Mo. /2 /195 8 ’ & éa/""ﬂ—jﬁ-'




.

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, O DY oottt et et ee e e e e et e aen , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

1
: ' / Licensed Embalmer Nogy-gZ
. . o P. 0. Address. MM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to.comply ‘with the abové constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting,.
If this body is not embalmed, fact _should be so stated above.

-




