.

WRITE PLA!NLY—US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 8 1950  STANDARD CERTIFICATE OF DEATH State Fite N16251 ,,,,,
BIRTH NO. REG. DIST. WO (el eriusay nec. pisT. W0. 3.0 L 7 Revistrars No 95‘7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If loatitution: twsidence before
a. COUNTY a. STATE b. COUNTY . adinislon).
. Cooper ‘ Migsourl -Cooper
b. CITY (It otitaide corpurate Lmita, wtlte RURAL and give ¢. LENGTH OF c. CITY cu outakdo corporate limits, write RURAL acJd give township) (); ] e
OR Boonville township) 13-\' tin l.h%nh
TOWN ol f:] fe TOWN"  Boonville 7
d. F}-{JOL%PFI"RA{EOORF {If not in hospitsl or inatitation, give strest address or location) dAsDrDRREEESE (U rural, give locstlon)
mstitution At home, S, Main St, S, Main St, A
3. NAME OF . (First b. (Middle c. (Last) =
Obceasgp - ( ) 4 DATE  (Mou) (Dsy) (Yew)
{ Type or Print) Julis Fessler Weyland DEATH May 29 1950
5. SEX 6. COLOR OR RACE | 7. MADIBRIED. B[E\\:'OEE ggnmen. 4. DATE OF BIRTH ‘ 9. :.?Eu&‘ﬁ.")m v .Dv'm T ONDER u WEs.
(Hpecify) Y. oo ays | Hours | Min.
Female/| White WHaowed = 4™ .| May 30" 1875 l |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cauntry) 12, CITIZEN OF WHAT
done during most of workin Lils, even if retired) DUSTRY 0 :| COUNTRY?
Housewife At own home Boonville, Missourl LIRY
iISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - -
Willliam Fessler . K n Chag, C .
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yeos. 0o, or unknown) | (If yes, xive war or dates ol service) NO.
No R Bernard W, Weyland Boonville, Missouri,
18. CAUSE OF DEATH MEDICAL CERTlFICATlON INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION °"5“g"° DEATH
Jine for (a), (b}, and (¢} | DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)

rite to the above catse (a) slating

the underlying cause last.- | -, R L. . e - ) )
i " DUE TO (c) ’ oo X

1. OTHER SIGNIFICANT CONDITIONS * 1
Conditions contributing to the death but "wt ¥
related to the diseate or condition causing death. )L—p—w—-'—-——" N

*Thir does mot mean
the tode of dying, such
as heart fatlure, asthenia,
ete. It"menns the dis-
ease, infury, or complica-
tion which coused death,

321X

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION B L. 2. AUTOPSY?
- TION ) .
. P e B P ves L wo
21a. ACCIDENT " (Bpecityl’ 21b. PLACEQF INJURY ¢e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, {arm, Iaatory. rireet, office bidy., exc.} .
HOMICIDE : )
2td, TIME (Month} (Day) (Year) (Hsar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
oF . ¢ : .| WHILEAT[— NOT WHILE
INJURY = | “womk AT WORK

2. I hereby certify that I atlended the deceased from 329 -

19 5P 1o N 29 195 that I last saw the deceased

alive on —b—-—Z—Q——- 1958 and that death cecurred at

im., from the causes and on the dale stated above.

Bc. DATE SIGNED

23, SIGNATU-RL-://G / (Degroe or Liy i)ﬂb AD .

‘ )-ad &
TIONBUERMIOAL CREMA- | 2Ab. DATE - 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ¢r county) (Gtate)
(Bﬂwllr) o N T N . . .
ﬁu.rﬁll June 1" 1950 Walnut Grove - Boonville, Missouri,

+

DATE REC'D BY Ld:A 33! 25. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

M/"

REGISTRAR'S SIGNATURE ) —
@4{ 4 | Goodman & Boller, Boonville, Migsouri,
ficensed Embalmrer’s Statement on Reverse Side)




istrict File Mumbcr_.7., —
D‘h Fa.d-"—‘é - -----o--nn—- .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )

____________________________________________ Student Embaimer No.

working under my persona! supervision.

SEUdENTt cacvisvsnnrsenssansncasasarsnssasas Smeimm.& _-..__:m-—..,.

Student Embalmer

Licenzed Embalmer No""q ! ......

j.-... Y
Note: The a.bme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

IF this"body is not cmbalmed, fact should be so stated above.

-



