. Ng. 300
. 10.48

-
]

BiRTH NO.

FILED NOV 17 1350  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File N}}?()( ’2
REG. DIST. NO. ﬁ PRIMARY REG. DIST: N-%ﬂiﬂmr’: No.é:.‘g........'.._..

. Enter only onecause per
line for (s}, (b), and (¢}

*This does not mean

fhe mode of dying, such
as Aeart fatlure, asthenia,
de. It memns the dis-

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woae d d lved. If i 3 before
a. COUNTY a. STATE b. COUNTY adimimion).
Missouri Cole .
b. CITY (I cuteide eorporate limits, write RURAL aod cive c. LENGTH OF || c. CITY (1 cuwide corporata iimits, write RUEAL and give towsshin)  { /) ,'.Lbo
OR township) AY {in this place) o
TOWN TOWN Rural Jefferson City ’
d. FULL NAME OF dd 1 localle: d. STREET I rural, )
e o fli‘ ot in bospl: or lowmilon) ADDRESS {I! rural. give location) ’
INSTITUTION s pndale  Nursing Home Rural{loc ven
3'52’8&55%':0 a. (First) b, (Middle) e, (Last) 4. DATE {Month) (Day) (Yean
{Typeor Print) Mo rman John ilekenborg DEATH 11-1-50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE, OF BIRTH 9, AGE (In years] I¥ UNDER 1 YEAR | ©F UNDER 1 uas.
WIDOWED, DIVORCED (gpecity) : last birthday) Munthl, Days | Hoors | Min.
Malel | ghite i ]| Aug.16,1866 B84 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dona duting meowt of working lite, even if retired) DUSTRY OOUNTRYI‘
Carpenter —m———mm———— Taos,Missouri ./ U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
H.H.Wekenborg | Flizebth Burns | —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or uoknown) | (If yes, Kive war or dates of service} NO.
Izn}gngmh InkKnowa ———————— Ferndale Nursing Home St.James,Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

@Wﬁqbp ﬂ*‘l’e"‘ﬂ—rfﬁ-—-'t_

4 ?%4_
7! X

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise (o the abave couste (o) "aling
the underlying cottae

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD q [ e

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ N 6 :2
Conditions contributing to the deeth bul nol %’M M edr,
reloted {0 the disease or condition cousing death. de 2 kg, \, 3[;
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION v Y 20, AUTOPSY?
21a. ACCIDENT {Bpacily) 2)b, PLACEOF INJURY ts.x..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, ixstory, strest. office blds..e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DI1D INJURY OCCUR?
or WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby 195‘7 to M 4 1945_”0 that I last saw the deceased

I altended the deceased from el 22
alive on w.?d 19.82 and that death occurred at ZM

., from the causes and on the date stated above.

23a. SIGNATURa ,: éz zt/\ Degr%imi))

23c. DATE SIGNED

TI

24n. BURIAL, CREMA\
EMOVAL

DATE REC'D 8Y LOCAL

L"é — 4FEC.

23b. ADDRESS M
76{ 72 beo: TEX A
24b. DATE 4 ( NAME QE CEMETERY OR CREMATO Y ‘ (Oity. town, ar couy .) / _(Sma)
" /s 1»44....# ‘7 ,ng,f/ & u i ; b

&5 I . runsnm.

ISTRAR'S SIG ATUJ% 0
( ?d LT, ()
e LWIIAHA-

o

(Ticensed Finbalth



RECEIVED

P
he!ps County Heafth Ofﬂcer
County Fife Number

Filed ~-./.,':. (Vg a

STATEMENT BY LICENSED EMBALMER

ra
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byoeeioceeeene.

......... J_,'A/‘(g/é./f?ﬂ Student Embalmer No. (386

working under my personal supervision.

Student ; Signed.

--Student Embalmer
Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. )




