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WOCIOr, COroner, 87C, MUST USe ONiy S10nqaarg Nomentioture In Itém 1. No sympiomd will"Da 1sted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part { must be cousolly related.

LELED JAN 19 1989 aioe ousier o, /28724

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Primary Ragistration District NO-.-.&&..QM““_.__ Registrar's No.______ Z __________

“T""PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
- COUNTY  Franklin o STATE Migsouri b COUNTY Yarrep ™97
b. CITY (I outside carporate limits, give TOWNSHIP only) inside Limits c. CITY ! 0 (} ] Inside Limits
OR ¥ o [] Or 0 Y Na []
TOWN Washington os [yl No TOWN Dut z ow esfgl Mo
c. FULL NA&\%OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf cutside, give location) Reside on Farm
HOSPITA . ADDRESS
INSTITUTIONPS'Q', . Francis Hosp. 5 days None Yes [] Nog]
3. NAME OF DE;:EASED First Middle Last 4. DATE Manth Doy Year
- OF
(Type or prin BUGO J. WILLENTR IWK perh January 7 1959
5. SEX 6. COLOR OR RACE 7'mnn:e:£f}«even warrieo[J| 8 DATE OF BIRTH 9. AGE {in yeors {[F UNDER § YEAR] IF UNDER 24 HRS.
¢ o last birthday} { Months | Days Howrs Min,
White wIDoweD | ] ovorceo[J] May 22, 1877 81

I0a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR
INDUSTRY

Grain Farm

11, BIRTHPLACE (City ond state or country)

Jukzow, Mo.

12. CITIZEN OF WHAT COUNTRY?

U‘ SOOA.

130. FATHER'S NAME

Corl Willenbrink

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Amelia Kuemper Flizabeth Willenbrink
15. WAS DECEASED EVER (N U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT uzydr ot 31‘(1
Vo3, or unkngwn}| (If yes, give war or dares of servica . 13 .
( Rq a )I( ™ dore ot ) 4493-42-6860 | Wajlrer Willenbrink '?-'?ashmgzgn_

MEDICAL CERTIFICATION

*

18. CAUSE OF DEATH (Enter only cne cause per line
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

bZ?D(b). and {c).) %{
T 7

Ltfo~

INTERVAL BETWEEN
SEET D DEATH
y.-
V

Caonditiens, If any, DUE TO (b)
which gove rise ta O 7]
gbove causs fa),
stoting the under-
lying ¢ouaw loat. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
3 3 f X Yes[] mo[} ©
20a, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
(] Od O
2¢. TIME OF -Hour Month, Day, Year
iNJURY a.#.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streat, office bldg., e4c.)
WORK (] AT WORK ﬁ yi

(d

21 { attended the dccﬂo
Death occurred ot
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Wy AdY A
3 + 4

Gt

on the date yfated above; and}r/ﬂa best of my anna, from the cmgsas stu{nd.

and last

) ] -
’saw-mulivcon_k“ /5 7

22a. W

{Degree or title)

227 7 °

2?/.\?1'7)9?50

23a. aumu,cnsmﬁgyﬁab. DATE
REMOVAL {Spess

Burisl 1/160/53

23c- NAME OF CEMETERY OR CREMATORY

S5¢#. Vincents Cemetery

n

23d. LOCATION (Clry, rown, or county)

(St:eh) i

sfzow, Mis-~ouri

ADDRESS

Q.

l 25. DATE

Mar+hesville, ¥

R?D. BY LOCAL REG.
'd
/.zé’?

26. 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 B, OF DY oot ii et ire e et e e s ara s e a et eebaan s saaannn , Student Embalmet No. ........oovvenenee

working under my personal supervision,

Student ..o
Signature of Student Embalmer

Licensed Embalmer No." <25 ............

P. O. Addressiarthesvillies He..

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).

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,




