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. Enter only onecauso per

i. DISEASE OR GONDITION
lne tor (8), (b}, and (c) D

DIRECTLY LEADING

*Thix does nol meen
the mode of dying, such

BIRTH NO. o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If lastituti 5l before
a. COUNTY a. STATE b. COUNTY #deminion).
Perry Misaourt P
b. CITY (If outolde corpurste limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outalde corporata limits, write RURAL and give township}
township)| STAY (in this place) e
TOWN  Pepryyille TOW _ Rural Salem Townghip & 72t
d. FULL NAME OF (If not in hospital or insuitution, give strect address or tooation) d. STREET (If rural, give location) -
HOSPITAL QR ADDRESS 4
INSTITUTION Perry County Memori Menfro, R.l,
3. NAME OF a, (First b. (Middle, e. {(Last)
SiaME or) ( ) ( ) 4, 03}1-: {Month) (Day) (Year)
(Tepeor Print)  Lynn Wayne Weisbrod DEATH Yanuaxry 24,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ URDER | YEAR | o UNDER W HES.
WIDOWED, DIVORCED (Bpeciiy) last birthday) | Montha , Days | Hours | Mia.
Male White Never Married _Jamtary 20,1983 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | It BERTHPLACE (Bmo ot forelgo oountry) 12. CITIZEN OF WHAT
dooe during moet of working life, evan if retired) DUSTRY COUNTRY?
Perry County, Mo, n.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
Clatus Weisbrod Mary Meyer Waisbrod i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, wmknown) (If yes, give war or datea of gorvice) NO.
[5) None Cletus Weisbrod, Menfro, R.1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL srrwm!

e

Mortid conditions, if any, giving DUE TO (5)
rite to the above cause (a) stating
the underlying cause last. - : I

DUE TO (c)

a# heart follure, asthenda, |
e, It means the dis-
case, Injury, or complica-

11. OTHER SIGNIFICANT. CONDITIONS ..~ L

Conditions contribuling to the death but not
related to the dizease or condition causing dcath

tion which caused death,

24a. BURIAL, CR

A- | 24b. DATE
TION, REMOVAL )
rial Jenu
DAJE REC'D BY LOCAL

25~ 358

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . . 20. AUTOPSY?
TION 2 0O 0wl
. . YES NO
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homa, farm, factory, sirnet, ofice bldy,.e10.) . e \ S !
HORICIDE .
21d. TIME (Month) 1Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m | M L "7 woRk o . e e -
2. I hereby certify that I attended the deceased from =20 19.5_3'., o _JL.I.ZL‘, 19.&., that I last saw the deceased
aliveon 1= A 19 and thgt death occurred al ______ A2 m., from the causes and on the dale staled above.
2. SIGNATUR ) &/ (Degres or %2 , Z3. DATE SIGNED
A“ s

/2453

OGATION (Clty; fown, o county) (State)

4




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, somii ... ... .

Student Embaiser No.

StUdONt Loirsrseranasoacse Signed _____._ MMA
Student Embalmer
) Licensed Embalmer_No w___..

P. 0. Address % 24,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure tZ comply with
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.




