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WRITE PLAINLY-—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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JH M Rl
THE DIVISION OF HEALTH OF MISSOU ‘ m(}zgﬁi

. {|. Enter anly onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (gy __ Condor. ﬂflm-ﬁg‘m e ZE‘?: , |

line for (g}, (b), and {¢)

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such %ar&idmmﬁt:m, i r;m)t,
a# heart faflure, asthenia, e above cause (a).
. I means the dis. | OB underiying cause last.

el [y
0 MAR 24 1959 STANDARD CERTIFICATE OF DEATH e Fle N
B VIRLH v eS8 e
' BIRTH KO. REG. DIST. WO. __&Pmum REG. DISF. NO agz‘_l_ Registrar's No /-J_’,7 B
I. PLACE OF DEATH 2. USUAL RESIDENGE-(Where d d livsd. "M icafitution: residence befors
. a. COUNTY a. STATE : b, COUNTY_. - o sl inissiig).
r w "7 F Missonrdoe “__w,,,_,_mr,bun_&ﬁm
b. CITY {If cutaida corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (i1 outaide sorporate limite, write RURAL acJd give township) ’
township)| STAY (In this placer OR 5_
T Joplin 61 yrs. TOWN__ Joplin Z 51 ?
d. FULL NAME OF (If not in houpital or lostitution, glve sirest address or locetlon} d. STREET - (t rarsl, give fecation)
HOSPITAL OR ADDRESS
INSTITUTION Al I S.. Cox : S. Cox
a t;lé?:'gﬁs%% a. (First) b. (Middle) c. (Laat) 4. 03}1-; (Month) (Day) . (Year)
{ Twpe or Print} ANNA WEDEKING pEATH March 8, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH G. AGE (In year| I UNoeR 1 YaAR § [ WroeH o HES.
WIDOWED, DIVORCED (Spacify, Laat birthday) Momh-l Days | Hours | Min.
—_Female ! White _Angust. 30, 13k | g _ |
10a. USUAL OCCUPATION ccie kind o vork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (o, wad Stata or Foraign Countend 12, CITIZEN OF WHAT
Home work | Own Home Illinois USA
'tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wedeking Margaret Kraft | _None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(’Yﬁm.m unknown) | (If yes, war or dates of servion) NO. .
0 ne None Mrs, M, M, Boyd, 414 S, Cox, Joplin, Mo,
18. CAUSE OF DEATH MEDICAL CERT.IFICATlON INTERVAL BETWEEM

ONSET AND DEATH

DUE TO (b)

DUE TO (e)

cate, injury, or complice-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' . LT T L

Conditiona contribuling to the death bul ot
related to the disease or condition cauring death.

19a. DATE OF 0!’1@‘%}‘ 195, MAJOR FINDINGS OF OPERATION R . . . © | 20. AUTOPSY1 ‘
- ' 4343 | w0 wl
21a. ACCIDENT (Specity) 21b. PLACEOFINJURY (o inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, fastory, street. affioe bldg..ete.) , . -
HOMICIDE . *
21d. TIME (Month) . (Day): (Yesr) (Hour) | 2le. INJUHY OCCURRED | 21f. HOW DID INJURY QCCUR?
INURY Y T .t WHILEAT NOT WHILE
= WORK AT WORK

d from 3 -9 Qb Tt ___3_2_ 192.1 that I last sow the deceased

2. I hereby q‘i thagg I auended the d
alive on e 19,6‘3. and that death occurred at M ., Jrom the causes and on the date stated above.

Zla. SIGNATURE —~ . a {Degree or title) | 23b, ADDRESS 23:. DATE SIGNED

Ak ) (9?23 , F-t0-53
24a. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244 TION (Oity, town, or county) {State)
TION, REMOVAL (Bpecity) .. - .
Burial '3-10-5'% F.

DATE REC'D BY LOCAL

-/ F-5F

194 -
/3 7 | 25- FONERAL olascroa'i 81 &A‘I’UR-! " ADDRESS

hornhill-Dillon Mortuary Joplin, M.,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

{ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — i —

Student Embalmer Xo.

working under my personal supervision.

Student cueiseerransasanas et berebasaunn s 4 < ‘
Student Embalmer

' 3L2E

. DIa.

P. O. Address Hddetern,
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is niot embalmed,- fact should be so. stated above.




