THE DIVISION OF HEALTH OF MISSOURI

59-016890

Health,
.:\":Il.fou STAN DARD (ER'IFICATE OF DEATH STATE FILE NUMBER
wbhce
Service I’]ED MAY 1 8 1qqg.ngismﬂion. _D_istrict No. 04-'2 Primary ch_isirmim: District N°-.______]:_QQ.Q. ________ Ragis?rur's No. ____..,._QQEH F
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befd”e
. COUNTY STATE b, COUNT wdmission
300 - C Buchanan Missouri ¥ Buchanen
b-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R
Tows ~ 8t, Joseph Yos el No (] TowN  St., Joseph Yesk] Nel]
c. Fg}f;}!-'_l'j’:lAidEOOF {}f NOT in hospital, give location} | Length of stay in 1b o1/ f STREET (If outside, give location) Reside on Form
H Al ADDRESS
H MSTITUTIoNS015 Lovers Lane Life o 2015 Lovers Lane Yos [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Maenth Doy Year
[Type or pring) OF
Margaret Nold Weinschenk pEATH May 11, 1959
5 SEX 6. COLOR OR RACE 7'MARR|ED&NEVER uarriEn] ] 8. DATE OF BIRTH 9. A|GE' E,'-",ﬂf;} I::ln}!l’?E!é\;EAR IE::DER 2:’“!:25.
os br al [ ays I
Female | White j Woowen[] ovorcer{ | Deg, 11, 1873 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} [a) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if retired} INDUSTRY
Housewife Home st, Joseph, Missouri USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w John Nold Barbara Gorrisch Edward Weinschenk
3 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= § {Yes, no, or unknawn)] (If yes, give wer or datex of service) .
a no. none Mr. E4
o 18. CAUSE OF DEATH {Enter ¢nly one cause per |i r {0}, (b), and (c}.) INTERVAL BETWEEN
u PART |. DEATH WAS CAUSED BY: . W ONSET AND BEATH
w IMMEDIATE CAUSE (a) Az”& A ?ol
S . 7
E Conditions, if any, DUE TO {b}
5= which gave ¢lse 1o
- above causs {a), } ?
=z stoting the under-
g g Iying cause lost. DUE TC (c) ol
<5 28 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tdghinal dissass condition given in PART | {a) 19. WAS AUTOPSY X,
3 Efe« 3 PERFORMED?
] 3 2. X YES{] NO[R
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.}
E Zfu
PRy 8 O 0
]
¢ SHS| 2c TIMEOF Hour Mersh, Day, Year
2 w o INJURY a.m.
§ HS X p.m.
E05 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20 CITY, TOWN, OR LOCATICN COUNTY STATE
Sw WHILE ATD NOT WHILE 0 farm, foctory, straet, office bldg., etc.)
T WORK AT WORK y.
ED:- 21. | attended the deceased fwlﬂJM /'74 7 , fo ’/ d and last saw h " alive on
ifﬂ Death occurred at [/ 1 100 P.m on date stated above; and 10 the best of my knowledge, § Iha cduses stated.
.UJ. HW_V (Degr.e% 22b. ADD 22c. QATE SIGNED
) (P Yo ~<ori— - sﬁ 7%.—- NSN3
&~ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2#.0CAT|ON {Ciry, town, or county) {State} l
[ REMOVAL (Specify}
burial May 14, 1959 Ashland Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTPR ADDRESS 25. DATE RECD. BY LOCAL REG.

-

St. Joseph, Mo.

PPlery ! 4/55F

26. REGISTRAR'S Sle:TURE 5 ; : g ﬂ

ok

{Licensed Embalmer's Statémyfiyon Reverve Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cconeeens

bY ME, OF DY Loiiieiiiierivere ittt iier e rrs e sean s e e s

working under my personal supervision.

Student oo s e
Signature of Student Embalmer

P. 0. Address......St.. Joseph, Mis

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.




