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WRITE PLAINLY—TUSING UNFADING BLACEK INK-—MAKE A PERMANENT RECORD &.}3

-y

&DUCT5 3

BIRTH NO.
. PLACE OF DEA’

953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

32536

naneener ainsbsabitist

n_g.‘. DIST. NO. &[X_ PRIMARY REG. DIST. mml'_". Registrar's Na, .....{o

= TH 2. USUAL RESIDENCE (Where d d lived. If i ] befors
a. COUNTY Mepl e e a. STATE b, COUNTY aduniston).
=7 Qsage Missouri Osage
b. CITY (1f catsid limits, write RURAL and git c. LENGTH OF ¢. CITY )
R e orvorate uq “ * w-':-up} STAY (in this place)|} OR e i LTl of
T4 Rural Moskeno yrs [ _TO%N Rupal R T e S
d. FULL NAME OF (1f not in hoapital or fnstivution. give ltuvot .dd_ or loeatlon) e A%rgsfzss * (1 raral, ghve locatlon) Ps) ’7@ 0
INSTJTUT!ON Folk, MQ . - Folk,Mo. R D
3 NAME OF a. (First) b, (Middie) = st 4DME  (Mat) (D) (Ve
(T¥pe or Prini) .Gerald Bernard * Woehr oEatTH - Sept 30,1983
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & 8. DATE OF BIRTH 9. AGE “(In years| IF UNSER | TEAR | O tameR m as.
wi DOWED DIVORCED (8pesify Laat birthday) Mondu, Days | Hours | Min.
Male White Single . March 15, 193 17 |
10a. USUAL OCCUPATION (e kiad ot work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Giey aad Sesse or Foreign coseer) J' | 12 CITI%EN?OFWHAT
Student Folk, Mo. .R D
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred ¥, Woehr 4 _Mary Huhn :
5. WAS DECEASED EVER IN U, S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME — ADDRESS
(Yea, no. or unknown) I (I yes, give war or dates of service) NO.
No - Fred . F. Woehr, Folk, Mo. RD
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION S NTERVAL EETWEEN
 Eater only onscauseper | | DISEASE OR CONPITION - AND DEATH
Hne for (s}, (b}, and £y | DIRECTLY LEADING TO DEATH* (5 Internal Injuries instant
(a), (b}, (] p - . i L
: ANTECEDENT CAUSES - i
*Thiz does not mean 2 3 .
the mode of dying, such | Mortke conditons, if ey, gising DUE TO' (1) Tra_c tor Overturning. gnd
2 to the above cause {a) sak
s hearifatiure, asthents, | - flac B the abone erie 0 dating crushing chest . ( Accidently )
cee, Infury, or Heg- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions econtributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . £ TSR / 20. AUTOPSY?
TION . . :
L . j YES D NO D

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (0.1, in or about
SUICID| home, farm, fa , sifeet, officn bldr., e10.)
HOMIC]DE Accident O arm
2|d T(I)ME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED
o . WHILE AT (31 NOT WHILE
"INJURY Sept 30,1953 = | work AT WORK

2lc. (CITY. TOWN, OR TOWNSHIP

F

21f. HOW DID INJURY

OCCUR?

(COUNTYb 7 é, (STATE)

[~

Mo

turned ,cehushing chest

Farm Tractor overe

z I hereby certify that I attended the deceased from
alive on

,19 , to

, 18

, that I last saw the deceased
and that death occurred at 22830 “m., from the causes and on the date stated above.

, 19
(Degres or titlof | 23b. ADDRESS Z3%. DATE SIGNED
o . . .
Conroner Bnx 2858, Linn, Mo. 9!30/55
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (State)

10/3/55

Folk Parish Cemetary

FOlk)

Mo.

DATERECDBYLDCAL

[0-2-8%

REG:ST:?QS sxc;mn‘uise 2230 Wmu :I RECTOR

(f!c:md Em.balmcr'

Statement on Reverae Side)

ADDRESS




Bgsl 02 190
oCT " 18b%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, or by .ovviiiiiiiiiiinnen e e e e it issesesatameeaeaeereeramaeneanaes PO, , Student Embalmer No,.-c..c...._..

working under my personal supervision..

Student......oooviiarioe e fivamaneanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

€ this body is not embalmed, fact should be so stated above.




