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PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z Z PRIMARY REG. DISTY. NFB‘O&

State File No

Registrar's Na‘..........g...g ..... ——n

line for (8}, {b), and (c)

ANTECEDENT CAUSES

Mortid conditions, if any, gleing
rise to the above caure (a) dating
the underlying couase last.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® ¢y

o (W@*a LJ

'BIRTH NO.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whem d od Lived. If 4 § id befors
a. COUNTY (Iole a. STATE Mi ssouri b. COUNTY hlar ie s-dmi—hn).
b, ClTY {I{ cutside corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY {1f cuwide corporate limts, write RURAL snd give towsshin)
TOWNJQ fferson City, M&™"™ STAG I = v  Rural Jackson Twp. dé «?0
d. FULL NAME OF (If oot i hosplial or institgtion, cive street address or location) d. STREET, (If rural, give location) /
WSTITOTIGN St s Marys Hospital AOPRESS yrg enna, Mo,
3 DE%I\& ES%IE a. (First) b. (Middle) ¢ (Last) ) DA;E (Month)  (Dey)  (Yest)
(Typeor Print); Theregia Weidinger oaaHMar. 29, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years| ¥ Undn | YUR | & WogR o fEs,
Female | White €° “52-|Dec. 27, 1869.| "“**U83 [M3k| R |Bnm ua
10a. USUAL OCCUPATION (Glexind ot work | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forslgn sountry) 12, CITIZEN OF WHAT
fousewt ¥e™ """ | Housekeepifg " Missouri ¢ NFRYRA .
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l " Unknown Unknown John Weidinger
ey oo e a1 SO Seeurey | TNFGRMANT s STGRATURE OR WimE ——— RDORESS
No. ' John Weidinger Jr. Vienna, Mo,
18. C;U-SE)F GEATH ME CERTIFICATION . INTERVAL BETWEEN
. Enter only onscauseper | I- DISEASE OR CONDITION ONSET AND DEATH

—

P

care, Infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing t0 the death but -;W

related to the dircase or condition causing death.

DUE TO {(¢)

2, AUTOPSY?

19a. DATE OF OP_FE;N 198, MAJOR FINDINGS OF OPERATION
Lf P¥elv. ves M o [
21x. ACCTIDENT (Bpeelly) 21b, PLACEOF INJURY (vs..fnorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE bome, fsrm. {astory . strest. offios bldy., ar0.}
HORICIDE
214. TIME (Month) (Day) (Yer) (Hoon) 2ie. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
OF WHILEAT [~} NOTWHILE
INJURY WORK AT WORK

2. ] hereby certzf that I auendcd the deceased from 2 / s P %f;
83 =2-und that death occurred al_o_iQA m., from thé causes and on the date slated above,

952‘ to

195 glthat T last saw the deceased

on Reverse Side)

alweﬂl .
SIGNATUY () (Degresor :me; 23p, ADDRESS DATE SIGNED
2 ey b W ~ Sy % | fs 2
u. aua \iki:mzm 24b, st 24c. NAME OFCEM RY/OR LREMATORY 24d. TON (Olty, town, or county) =/ (Stats)
« 1, 1954. Visital Ceme tepy| ienna, ¥o.,,/
DATE REC'D BY LOCAL IGNATURE B GTHECTOR' S 81GHMATURE DDFESS
D DR (Jericewedvs Dnne
-1 K A7 42z .



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 by____

Student Embalmer Nouuisavonsonnstnassennannnns,
Signed..... SeZa k@ Y. s ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signedi.eee..

Student Embalmer




