. THE DIVISSON OF HEALTH OF MISS0OURI

No. 300 .
-0 WuLDBEC 16 1952 STANDARD CERTIFICATE OF DEATH e e o F1 94
D ' BIRTH NO. REG. DIST. NO. Zdé PRIMARY REG. DIST. no.ﬂ.z_f_c. Regisirar's Nu....eZé
; . PLACE OF DEATH 2. USUAL RESI|IDENCE (Where decossed lived. 1 lpatitution: reafdensce Lefars
z . / a. COUNTY Dllnklin ’ ° a. sTATEMi g SOU.I'i b. COU“TYDunklin sdnisaion),
b, CITY (1f cutelde corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporats limits, writs RURAL sud cive township)

Town  Rural-Union Twp =7 "Li1“&8™} +% Rural-Union Twp. N3850

% d. FH%P?#A{EO%F (If mot in hospital or Inatitution, gire streot address or location) d.ASDTDRREgs . . {If rursl, give location) d
> instirution Caripbell, .Rte.d Campbell Rte.l
ﬂ EX I:I'ME%NEMES %ri': a. (First) b. (Middle) T, (Last) 4. Dép: (Month) (Dsy)} (Year)
b | (rpeorpamy ,  ANN .+ ELIZABETH WEIDENBENNER| o&im  Nov. 22,1952
ﬁ §. SEX / 6. COLOR OR RACE | 7. MIAD%I}’E’E% réllzvggcrganﬂfz. / DATE OF BIRTH $. AGE e yean] v woox | vuan | poen 4 .
. . X {Bpecily) ontha | Dy H Mia.
5 Femal’d White Merraed ? fAug.6,1911 ‘ 1 358"
2 m;.) nI..ISl.[AL gccg?:m u(!('.l'i::.k::a;:mk) 166, KIND OF BUS[NESSD%QT 1& . BIRTHPLACE (4. wud State or Forsigs &“",,d 12, CITIZEN ?FWHAT
- H 5 Pfé’ﬁ?evule L : Campbell, Missouri R.1 7.8
| < 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
a Frank Bader : JFrances Salamink W. J. Weidenbenner
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S5{GNATURE OR NAME ADDRESS
< {Yea, 8o, orunknows) | (I yes, xlve war or dates of service) NO, .
3 none W, J. Weidenbenner.,Camnbell ,Mo.R.1
| 18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
B .|| Enteroniyonscenseper | 1. DISEASE'OR CONDITION ONSET AND DEATH
Z !l line for (a), (&), and (9 DIRECTLY.LEADING TO DEATH® ()
r
g *Thir doct ned mean ANTECEDENT CAUSES
the mode of dging, such | Morbld conditions, if any, giving DUE TO (B)
N 3 - || as heart failure, asthenia, ._.riu to the abooe cause {a) stating .. L . . _
=] de. It metns the dig- the underlying cause lasl. - - L =z - - o .
o (| coreringurs or complica- .. DUE TO ()
z tion tohich coused death. | 11 OTHER SIGNIFICANT CONDITIONSL. “2" 2.2 2" 4 "3 - *0.T4]
= " Cunditions contributing to the death but not .
5 reluted to the disease or condition cocusing death. .
o — |l 19a. DATE OF .OPERA- | 150, MAJOR FINDINGS OF OPERATION .o, .~ _ . - . ce e+ -} 2, AUTOPSY?
g - TiON GS L] . . / 7 o. x L
= 4 e ves L] wo [J
o | 2ta. AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..loorabout | 21€. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE}
: SUICIDE Boma, farm, Tastory, street, offioe bidg., s1e.} . v s Pl . . S,
& HOMICIDE ) . . Coha . . s
g 214, TIME (Mosth) (Day) (Year) (Howsd | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
T |l - o | MENT) R ey
= || 2. I hereby certify thai I atended the deceased from L_a/_l__o{f:i, lo Mﬁé‘_, 1993 , that I last saw the deceased
E ‘ alive on , 18527 , and thgt death occurred al—3 A'm., from the causes and on the date staled above.
',:) 2 [ 2 siGpA RE Y (Degroe@uitle) | 230~ADDRESS i Z3c. DATE SIGNED
A F-I' T, A K Ry - g ',;):)/). , o //"'4?5"‘66\
0 E %NB RIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETERY Of £REMATORY TION (Clty, town, oz county) (Btate)
E BHDPY Nov.29,1958t. Theresa Cemetery | Glenndnville, Mo.
- DATE RECD BY L%(]‘_.:AGL REGISTRA GHATURE ?_‘2 _/ 25 FUNERAL DIRECTOR'S SIGNATURE ' * ADDRESS
/ ' andess Funeral Home,Campbell, Mo

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal! supervision.
SEUDONE cucunevsnsronsansrnacsvasonsasnreas Smdma‘-/f/l&‘l_qz&w 22'}

Student Embalmer

Licenzed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so. stated 2bove. .




