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\VI_!ZITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

G‘-

[

[LED SN 14 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __m

‘; =

State File No 15947
PR IMARY REG. DIST. NO.JD_-_—&- ;'ha:':frar‘: Nu.._‘./....s..g:..........

BIRTH NO.
1. PLACE OF DEATH L 4 2. USUAL, RESIDENCE (Whare deceased lived. If jostitution: residence befors
a. COUNTY COLE a. STATE S b. COUNTY adizimloal.
b. CITY (If outnide corpurate limits, write RURAL snd give c. LENGTH CF c CITY (If autside corporate limits, write RURAL acd cive township)

OR woahip)| STAY, (in this place) :
ow  JEFFERSON CITY, M0, 6 YRS |_ ToW JEFFERSON QTY 4% 6
d. FULL NAME OF (If not in bospital ot imstitution, give streot address or loeation) d. STREET (It rural. give location) d
HOSPITAL OR ADDRESS .
wstiTution 8§05 BROATWAY v
33]&&&%5%% a. (Flrst) b. (Middle) ¢, (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Prine)  JOHN BERNARD WEKENBORG CEATH  JUNE 9, 1952
5, SEX 0 6. COLOR OR RACE T.ﬁf;DF&RIED. NEVER rgsﬂguzn. 8. DATE OF BIRTH 9. AGE (In ymo a&' w:n :Dm ¥ ACER U MBS
{Bpaciiy) oo ays | Hours | Min,
MALE WHITE NIPE 5 NO¥. 20w 1874 74 19"
102, USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
warking life, svea f rotined) DUSTRY d “COUNTRY?
TAOS, MO, UsS.A.
138, FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

. Enter ¢oly onecausa per

HERMAN HENRY WEKENBORG ELIZABETH BRUNS NONE

15, WAS DECEASED EVER lNﬂU.S.ARMdE? FORCES? | 16. SOCIAL SECURITY” | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WOTmens | s e e dee NONE MRS P. H, PRENGER J. C. MO.

18, CAUSE OF DEATH ONSEY AL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

DICAL CERTIFICATION . A

line for (v}, (b}, and ()

*This does mot mean ANTECEDENT CAUSES

a,«q/a—(/

Morbid conditions, if ang, picing DUE 7O ()
rite (o the above cause (a) dating |
the underlying cauee last. -

the mode of dying, such
_a# heart fallure, asthenia,

etc. Il meany the 3ir-
DUE TO (c)

eaze, Infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 'ml
related to the diseaae or condition causing death.

WM%

19a. DATE OF OP.FE;“ 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT " (Bpedtyr 21b. PLACE OF INJURY (es-. o or abomt
SUICIDE homs, farm, laatory, strest. offion bldy., s10.)
HOMICIDE
21, TIME (Menth) (Day) (Year) (Hous | 2ie. INJURY OCCURRED
INJURY ] ' | ,".?Ju‘fé'.!k‘ _ ,
2. I hereby certify that I attended the deceased from . mi;—that I last saw the deceased
alive on ‘and that d ed al _._139 om the causes and,on the date statgd above.
23 SIG opitle) .Ay }9‘. . 0/ ¥’ } 2. DATE SIGNED
2A Mr ¥4 Ay L~/ 55
—BUR]AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY L:é/mﬁbn’ (oity, town, or cousity) (State)
nou REMOVAL (Bpacity) ‘ R :
BURTAL ¢ | JUNE. 11, 952 _ST. FRA] TAQS, MO.
DATE REC'D BY LDCAL y P - S1ERATURE ‘ADDRESS
104457- Je. C. MO,

(Licensed Embalmer’s Statement

_Reverse Side)




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, of by
. , Student Embalmer No.
working under my persona! supervision. : !
SLtUdENt seivuercecanitscsane l ............ Slgned........../ém ff 2 th
Studcnt Emba mar
: censed Embalmer No. -3 2 /

P, O. Address

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.

G. (Failure to comply with



