alth,

elfare

blic

rvice

0
57

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

HILED MAY 2 5 1958 kesisvron cisvicr

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.Primary Registration District ND

39-017152
o Regiswars Now o B

3ol

rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resld?e’e hrfgm
o. COUNTY a. STATE b. COUNT, admi€sion
Cole Missouri Col
b, CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limirs
R
tom Jefferson City, Mo, [YeletDd o St Thomas, Mo. YeslJ No (]
c. )ﬁngl; NAM%OF (If NOT in hospiral, give location} | Length of stay in 1b oiédo STREET (if outside, give lecation) Reside on Farm
SPITAL OR ADDRESS
{ _nsTitution 1829 Tganner Brildge Rd, YesUJ Ne[f
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print} OF
L =
HELENA WEKENBORG DEATHMAY 22, 1959
5. SEX 6. COLOR OR RACE| 7., prien[@never marrien[ ]| 8 DATE OF BIRTH 9. AIGE' E'n‘;;ar: :;J:'?ereérem |5 UNDER 2;_Hns
a ilg ay, 3 ays curs n.
Femak ,| White |, woowee[] owosced| Appil 1, 18831 76 |
10e. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1B BlRTHF‘LACE (Cl'y and state or country} 12, CITHZEN OF WHAT COUNTRY?
during most of warking lite, even if ratired) INDUSTRY 0
Housewlife St, Thomas, Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Kolb Anna Backers Joseph Wekenborg

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ynnooor unknqwn)!(li yes, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Conditians, if any, DUE TO {b)
which gove rise ta

obave caouse {a),
stoting the wnder.

lying cousa lgst, DUE TO {c)

18. CAUSE OF DEATH (Enter only oM catg per line for {a), {b}, and {(c},
PART 1. DEATH WAS CAUSED BY,
IMMEDIATE CA s :

Address

#&

cC A X

PART II. C% erICANT CORDITIONS

~
; WAS AUTOPSY

PERFORMED?
YES[] NO X

sgae condition given in PART | (o}

- 4

MEDICAL CERTIFICATION

fod TSV
20a. ACCIDENT = SUICIDE HOMICIDE VESCRIBE How IKIURY occdRREo (Enter nature of injurydin PART I or PARY [l of item 18.)
& (J )

2c. TIME OF Hour  Month, Day, Year

INJURY @.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, O LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, factory, sireet, ofiice bidg.,
WORK AT WORK 7 W_ﬁ:?_
>—+
21. | attended the deceased fr ond lost saw ‘Eulive an 7
Death occuyzd‘\! stated above; and to the best of my knowledge, frorBAe couses siated.

{Degr

e ADDRESS

ee or title)

|
230. BURIAL, CREMATION, 23{ DATE

Bﬁf&&f"”ﬂ 5/25/59

22c. QATE SIGHED

da&L; ,2%0.

23c. NAME OF CEMETER"OR CR M!MY

St.Thomas, Mo,

3 sy f157
3ad. LOQATION (City, town, or county} {Stare}

St.Thomas, Mo,

3 Moy 1957

25. DATE RECD. BY LOCAL REG.

2, REW SIGNATURE M




Housn

STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF DY it i i s sa e s st r e et rr e rea e rne e

working under my personal supervision.

Student ..coooiiiiiiii e
Signature of Student Embalmer

Licensed Emb.
P. O. Addres Ay, I et o -t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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.




