Hmalth, THE DIVISION OF HEALTH OF MISSOUR{ 59_017270

REMOY AL (Specify)

-

0\

B.PWI;I.lnro STANDARD CERTIFICAT! OFDEATH o STATE FILE NUMBER
ublic s
1 Service F"_ED MAY 2 5 1959_gistmﬁon_ Diﬁric_f No. ___./.Ké:_:_/z{é _______ Primary Re_g_i_strution District No. éﬂ,?p Rugisi!'qr'] No.____[m _______
. . 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Rns‘;d’ence before
5. 300 o. COUNTY Pranklin a. STATwisawi b. COUNTYwme admi ssion)
- 1-57 b. chv (i outside corporate limits, give TOWNSHIP only} | Inside Limits < cgv Inside Limits
town Washington Yesg] No[] TOWN Dutzow Yoslg Mol
c. :gLPL] NAM%OF (H NOT in hospital, give location) | Length of stay in 1b iog d. STREET {lf outside, give location} Reside on Farm
SPITAL OR © ADDRESS ‘
o iNsTiTuTion 3% . Francls Hospit 10 dayvs a None Yes [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Emma Willenbrink oeath May 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ ] NEVER MARRIED[] 9. AGE {In yeors
. Female ; White L WIDOWEDE DWORCEDD mcember 1?.18?? é:ir birthdoy} | Montha | Doys Hours J Min.
s 10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lile, sven if retired) INDUSTRY
2 anitreas Bank Augusta, Migsouri o |U. 8. A,
-_Ti 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. George Dickhaus Mary Giesler Frank Willbnbrink
% @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY No.| 17. INFORMANT Address
= - (Yas, no, or unknawn}| (If yes, give wor or dates of servica} )
¥ 3 | 500-16-0253 {Walter J. Volkerding, Dubsow, Mo.
z a 18. CAUSE OF DEATH (Enter only one couse per line for {b), and {¢).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: - ONSET AND BEATH
T IMMEDIATE CAUSE (a) 77’.9—-642 /GA/.lﬂcr—t_-P - 2 (e
: f ﬂw
= —
£ w Conditions, if any, . DUE TO (EM ‘?_ S
5 P which gave rise to V ’ s
5 I abave cause (o},
- = . stating the under-
g g z lylng couse last, DUE TO (c} -
55 2 = PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO O but not related to the termingl disease condition given in PART I (a) 19. WAS AUTOPSY
LR | PERFORMED? ©
] b 1—{ 2o/ ves[] NoJ
-E - % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
- = - ur
gl o o o
83 US| e TIMEOF Hewr Month, Doy, Yeor
$5 @po INJURY  a.m.
< ‘.31 :l' 'E p.m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT W‘HJLE N farm, factory, street, office bldg., stc.)
if g WORK ) / :
[ - - -
H E 21. | ottended the deceased from , te ?"‘Y / S/ /?b ;‘und last saw h " alive on / 7/ ? /"
g 5 Death occurred at 1hu date stated ubovu, and to ” best of my kncwhdg#rom the qétuns l(ul-d
5 Z2a; SIGNATUR P% b/ Z2b. ADDR 22c. DATE SIGNED
3
g
£2 M. A nFar lle. s )95
23e. BURIAL, CREMATION, | 238/DATE Z3c. NAME OF CEMETERY OR CREMATORY ™ 73d. LOCATION (City, town, or county} (Stafe) 7

159 st. ¥i

ry ntzone, Mlgsourd

25. DATE RECD. 'Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

3
. . N ]} TOR: ADDRESS v .
, P Bi by varmaseire, wol ez LIS ZF PP
! - V {Liconsad Embolmes’s Srodment dn R,‘-uo Side)




STATEMENT BY LIdENSED EMBALMER

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

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

By M, O By ittt ettt e et et e e et st nn st r e onarnnn

working under my personal supervision.

Student .o
Signature of Student Embalmer

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 licgnse). i
If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. v

If this body is not embalmed, fact should be so stated above.
P - é—




