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INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

ILEB NOV 24 1959

'BIRTH NO. ________ _ REG. D

lrg
1sT. w0, J24

STANDARD CERTIFICATE OF DEATH gur rieme. FA2AA

PRIMARY REG. DIST. M0. __ 072  Repittear's No.. ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f inatitation: residance befors
. COUNT . : admision),
> @OUNTCaline WMi¥souri >S4 ine dimioa)
b. CITY (f outalde corpurate Hmite, writa RURAL snd give ¢. LENGTH OF || c. CITY (If cuusde corporate limits, write RURAL and give townsbip) A7 77ﬂ
wrship) | STAY, (io this place) o] - AL
oM Marshall, Mo, — ‘]!Irs . TOWN  Rural-Marshall Twn. . - D
d. FH(ISIS-PN'IIB";'_EO%F (If not in boeplial or instisution, give street address or locatlon) d. A%rgREE% (If ranal. give loention)
mstituTion Fitzgibbon Hospital 5%+ liles north of Marshall 50
3 EI;IEAC'E E g%l; a. (First) b. (Middle) c. (Last‘) 4. Ds}-g (Maoth) (Day) (Year)
(Typeor Pim)  FloTENCE May Weinreich DEATH  Nov, 20 1952
5, SEX \ 6. COLOR CR RACE | 7. MADROFffIED NEVgR MARRIED, 8. DATE OF BIRTH 9.]:\“(55 {In n;.n l:’ﬂ:l':.ﬂ ) YERR | o onoam 4 mms.
RCED (Bpecity) birthday] Hours | Mia,
Female |White 5819 Y, Sept.15-1894 | B8 - ™8™
lO:onl;liI;Ir.:ll; SE..C‘ZLJ!%ILON I:Sh‘ck:nl‘l’ ;f L;:;: 10b. KIND OF BUSINESSD?‘QTI{{‘; 1. BIRTHPLACE (Btate or foreign oountry} m lztgﬂﬁ%sf‘lr?F WHAT
Did Not WoT - Marshall, Mo,R,F.D.3 U.S.A.
138, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William V. Weinreich |[ysry E. Plourd - = = = -
Ig'. WAS DE(:.‘EASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NMME ADDRESS
u.ﬁ.gun nown (I v-.ﬂnw-rmdnl-n!smiw) None HI‘S.LeSter we].nreich_}darshall ’}_,Io .

Bt ot s 1 1. DISEASE OR CONDITION
. DI DITIO
- pnter only onecausene® | 'DIRECTLY LEADING TO DEATH® )

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

*This doer nol tiean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (B)
a# heart faﬂun asthenia, rise {0 the adove cause (a)_duﬂna . -

de. It teand the diz. | the undeslying couse last.

cade, infury, or complica-

DUE TO (c}

CERTIFICATIO
8

INTEAVAL BETWEEN
ONSET AND DEATH

¢

tion whieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS - » °

Conditions contribuling to the death but a0t
related to the disease or condition enusing degth.

192, -DATE OF'OP'F;FE)Aﬁ “i9b. "MAJOR-FINDINGS OF

OPERATION -

WRITE_PLA
C‘) S

.. . ves (] wo £
21a. ACCIDENT (Speclty) 21b, PLACEOF INJURY (e.s.. lnorabout | 21, (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
bome, larm, tactory, strest, offics bidg., ex0.) - da. A i A
HOMICIDE -
21d. TIME tMoath) {Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
] ] WHILEAT[] NOT WHILE - .
INJURY - = | “wosK AatwoRk LI} v e e s reses

2. I hereby certify ‘t al I attended the deceased from

alive on, 19,6:'rﬁmi that death occurred at

[_L_LO_,ID b o.LLFJ.Q_,JM I last saw the deceased
m., from the causes and on the date staled gbove.,

23a. S Ef . Lo T i

{Degree or title)

“he D,

CREMA- | 24b. DATE

B
/Z,,,,' b “E'LW/“ il ///,L S

24c. NAME OF CEMETER

| DATE REC'D BY LocAL | A
v, 22 18955

B Rﬁuf $ SIGNATURE

b. ADDRESS ‘-'Bc QATE SIGNED
. L T it - oI z .
Y OR CREMATORY . | 24d. LOCATION (Olty. ,o:enumy) +f(Btate)
&
e ¥, 2 I/{ e 2 A . g :
7. FUNERAL DIRECTOR''S "SI GNATURE ¥ ADDRESS




&

STATEMENT BY LICENSED EMBALMER

- F ol
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 Mo.
working under my personal supervision.

Licensed Embalmer Noof. i ZJ_‘

P. O. Addrcss__Wmm ,

Student cecaevrrrcnntiscvonssanasrnae PR

Signed ..
Student Embalmer

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
Htlﬁsbodyi:notmbalmcd.factubmddbewaatedabove.




