THE DIVISION OF RCALIFA Ur MV 37q20

0.300 o
oo | FILEDDEGC 7 1354  STANDARD CERTIFICATE OF DEATH St File Moo
10 ' BIRTH NO. REG. DIST. NO. ‘[Ji_PﬂlumY REG. DIST. N&S_CQ![L Registrar's Ne g‘
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed lived. If lnstitution: residence Lefore
0 a. COUNTY ' a. STATE b. COUNTY sdinission),
ILincoln
b. CITY {I{ outelda corpurate llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporate limits, writa RURAL sud give township) 0
O Droy Mo Jays i 1% wpight City 07°
d. FULL NAME OF”(1¢ not in bospital or izstlcution, give strest nddress of loestlon) || d. STREET - (It rural, give location) s
HOSPI &’ ADDRESS
INSHTOTIO incoln Co Memorial Hosap
J.EAME OF 8. (First) b. (Middle) c. (Last} 4, DATE {Month) {Day) (Year)
(Typear Print) Melissa | c . Astroth. paOct 31 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE o yesrs| F tideEr 1 YEIR | F Doin b pes.
. . lgWED. DIVORCED (Bmd{?\ Ilast birthday) Mnhl.h-l Durs | Hours | Min.
Femalel . White ow July 23 1868 86 |
m;ﬁ USUAL OCCUPATION (Girekind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi¢; aad State or Foraigs Comstry) - B cll;rlzguorwnm
ougewife Own Home Warren Co Missouri .3
1‘3.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Wiemer - | Catherine Hortaman [Fred Astroth |

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'"S SIGNATURE OR NAME ADDRESS ‘

(Y-Nuow ackoewn) | (If nﬁivol war or dates of servios) None . re wo " t MO

18, CAUSE OF DEATH I1CAL CERTIFICAT]ON INTERVALBETWE!N
| Enter only oneosuse per 1. DISEASE OR CONDITION . . ONSET AK
line for (a), {b}, ead {c) DIRECTLY LEADING TO DEATH (a) ) )
*This does nol wmean ANTECEDENT CAUSES M 7 2
the mode of dying, such | Aforbid conditions, If any, giving PUE TO (b) At Dwfé*‘— ﬂ"“éo

a2 heart foilure, asthenfo, | Tise o Lhe above caude (o) dating

ths underiying cavae laxt. - : f? : -’ -
ede. It meons the dis- )
eare, injury, or complise- DUE TO ( + M‘jé Z/waév |
| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - RN S |
Conditions contributing to the death but not :
related to the discase or condiilon causing death.
19a.-DATE OF OP'IE'I%APi 19b. MAJOR.FINDINGS OF OPERATION - LYiel T . 4 ' . 2. AUTOPSY?
21a. ACCIDENT (Hpecily) " | 21b. PLACE OF INJURY (eg..Encrabout | 21¢. (CITY, TOWN. OR' TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE : bome, farm, faetory, strest. offics bldg.,e10) . . i
HOMICIDE ) ' . L ’ N "
21d. TIME (Mooth) (Duy) (Year) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WJURY - = | "work L) "szaong L] _ . .
22. I hereby hat I atiended the decessed from 19.2 lo m, 19_4:[. that I last saw the deceased
alive on , 18 tmd that death occurred al __‘Si._ﬂ_ﬂé‘m from the couses and on the daté slated above,

23a. SIGHATURE . s {Degxes or nua)a*m % 23. DATE SIGNED
_@M IS o~ 10-7/-5
Lo A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olq. town, of county) ) {5tate)

B 54 m 1954 | Wright City Cemetery| Wright Clty MO, '

,¢1|5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ni eburg Furn & Und Co Wright City

's S ot on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

U iereby certify that the body whose name is recorded on the reverse side of this certificate was embaiméd by me, g7 by

Studsat Enbsimer Ne.

working under my persona! supervision,

Studont cocsevrsccresnsucsssnacscsanssnsnnnes

Studant tabaloer

.duabu'mronghhm‘ﬂmn.) _
If this. bady. is not embalmed, fact should be so. stated sbove. - .. . . IR e e




