WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ED SEP 8 1988

DEPARTMENT OF COMMERCE
- BUREAU OF THE CENSUS

Registration District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF E)"EATH

Primary Registration District No

State File Neo

28603

Registrar’'s Ne S-I

1. PLACE OF DE%
@ © ayette
ount . 3
® Cityortown.... ALeginsville

{I{ outaide city or town [imits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

el {If not {n hoepitel or inatitution, write street oumber or location)
(d) Length of stay: In haspital or institution

(3pecify whether

In this community........
yenrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State M 1s souri &) County

Higginsville '

(¢) City or town.

=
lafavette o
. par g

7

(I ontside city or town limits, write “RURAL")

(@

Street No

v

(It raral, give location)

No

{e) Citizen of foreign country?

(Yes or No)

If yes, name country.

Fof) BRINT John A. Woestemeyer

3. (b If veteran, 3. (¢} Bocial Security

name war. No,
5. Color or 6. (a),Single, wido.wed. married,
4. Sexb‘i_.._ mce._._.t_ﬁ_l_: ............ F?di\’mrced w ld Owed

6. (b) Name of b4 or wife... .. 6, {¢) Age of husband or wife if
Christena Hanna W{deceaseg)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... AMgUSE. . day....L3Lh
year. 1843 hour. rl m!'n"te......l.d,../AT..M—
21. I hereby certify that I attended the deceased from £47
19!'_(1. to..... {3. l9¢.3
that [ last saw h.. .(4..;._ alive on dlﬂé 4 3 I‘JF"
and that death occurred on the date and hour l!ated above,
Duration

........................... years || [mmegiate cause of death D -
7. Birth date of deceased_SC PLEMDEY 30, 1870 E&W’VM AL pmts
{Manth) (Day) (Your) 7
8. AGE: .’ Years Months Days If less than one day Ihie to.
- 72 | 10| 13 .
P _..hr. min
é - Due to. - x
9. Birthplace. % ] W) L2 At
(City. town, or county) * (S atu or !uru.m couutry) |
; - s 1 Othet conditiona.
10. Usual occupai@NKE. L. % City. Treasuref. | Qe oo e o i
11. Industry or business . T PHYSICIAN
] . Major findings: — -
8 {12, Name....F2DpmI0a 0l Y (JJ m A _f.d./ Of operationa... )
2 st
= 13. Birthplace. ,
: . (Clly town, or un%y) '{(Su or foreun coun Of autopsy........ '/. ‘.”é‘;ctil]?faég
g { 14. Maiden nami _&ﬁﬁw_ ...... "h‘““ﬁ sta-
' tistically.
§ 13. Blﬂhplm—m(-cm e b mmﬂ 22, If death was due to external causes, fill in the following:
16. (@) Informant &Y\ 4@ v 'zﬁ ;fj_ A2 @ﬂw (s) Accident, suiclde, ot homicide (specify)
@ ad y FTIDD1T‘|QV111 Mo () Date of occurrence
17. (@) _EAJ ...... {‘7_‘.3.. {5) Darethereof ~—§- A 4,4 3 || Where did Injury occur? Ty o e
(Burlal, °W' - (M““‘_”) (D'_') (Y'")_ || (@ Did injury occur in or about home, on farm, in industrial place in public place"
{c) Place: burial or/ér}[g‘?s;{_ H . ..Ce.m.a.q 2
18. (a) Signature of funeral :1.irector ottt £V N T e D d (Smr'(g"ﬁfe:z:’:f injury. _)\ _________________________
8 Addm- Higelns A
. (M. D. el £ 1"
v o 8 1943. Ao ’
(Dnu roeenrod Toca! . SIS ... Date signed. 17 ’6

(Licensed Embalmer’s Statement on Reverse Side}




: . : |
?ﬂ:lﬁoen\m, otticer No. & g |
\ ' . . ma® an =»
' -Numb!!---. net |
plakrich File -y . |
I“:'F\ -_2.-‘# ,..%‘ - a‘l | | .
: | . |
. n | %&‘
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STATEMENT BY LICENSED EMBALMER

. . -
. v _ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—ﬁ:g%_

. rorrest "1:' Ho Ef.er - - ! ..., Registered Apprentice No 33 6.

warking under my personal supervision.

Licensed Embal-mer No.. {5—3 ?

* P. 0. Address Kiﬁ 1nSVI" le, Mo

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.  (Failure to comply wit]

the above constitutes grounds for revocnuon of license.)

If.this body is not cmbalmed, fact should be so st:_lted above.



