No. 300
10.48

FILED FEB 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

331

State File No

Joseph Weipert

Sophia Gawatz

BIRTH KO. -_ REG. DIST. wO. L PRIMARY REG. DIST. KO. 5133 Registrar's No 150
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lved, If inetliotisn: resideacs befors
8. COUNTY pichanan / a. STATE Missourl b. COUNTYBuLc han arpdetisa.
b, CITY (1 suide corpurate Umite, write RURAL and give c. LENGTH OF e CITY . - s e 1 Nixidence ‘within umuu :
A OR i
7own Rural Marion Twpo™®| Aiypg=l 8% Easton i o
d. FULL NAME OF (If oot in hospital or institution, glve strest address or locatlon) o STREET (Ef rursl, give loeation)
HOSPITAL ADDRESS /7O
wsnirorion RFD # 2 Easton, Mo. RFD # 2 ¢ D
3. NAME OF a. (First) . {Middle) ¢. {Last) 4. DATE (Month) (Day) {Year)
DECEASED
(Typeor Prinz) LAWDPENCE Weipert ooy Febe 4, 1955
5. SEX 0 6. COLOR OR RACE | 7. #lmnu-:o. NEVER MSREIE&., 8. DATE OF BIRTH 9. AGE (a yoan] v voca TUR | O Ghoon o i,
. H .
Male White G/l July 7, 1890 | BET o] e | Rewn| 2e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 1y seate or Foreiga Comntry | 12, CITIZENOF WHAT
during most,of working Lif if retired) . "
“RETGER e Farming RFD # 2 Easton, Moe () Ay (R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Theresa Weipert

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fY-.nnNrnnkmn) (1f yoe, give war or dates of service)
(o]

16. SOCIAL SECURITY

7. INFORMANT' 3 5TGNATURE OR NAME ADDRESS
Mrs Bheresa Welpert R#z Easton,Mo.

None

' 18."CAUSE OF DEATH
. Enter only onecause per

line for (a}, (b}, and (¢)

*This does nol mean
the mode of dying, such

os beart foflure, asthenia, - |-

ete. It means the dis-
care, fnfury, or complica-
tion which czused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

underlying canae lagt,

Morbid conditions, if any, gising DUE TO (b)
al‘l to the above canse (o) dating, .

%ﬁ CERTIFIC-ATIZN R RN

.INTERVAL BETWEEN

ONS? AND DEATH

DUE TO (¢)

e

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition eausing death.

1%a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AﬁOPS‘N
- Jé’ /O YES D NO E]

21a, ACCIDENT {Bpacily) 215. PLACE OF INJURY (es..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE _ -~ Lo bomea, farm, {actory. sireet. offior bldy.,et0) . i i * -

HOMICIDE e

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
: v : WHILE AT NOT WHILE

TNJURY m. | WORK AT WORK

-~

2 [ hereby cem;fy that I.attended the deceased from .:-LcZL 1032, to - ?{

alive op

, 1

. 19557 that I last saw the deceased

WRITE PLAI’NL_I.'—U.SI‘NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

.BURIAL

. and that death occurred at 1 50& m. from the cauzes tmd on lhe dale stated abaoe

b, DATE ! -

1AWAIZES

*24c. NAME 'O

Ste Mary's

sy

TIO (Oity town, or mnmy)' M (smﬁ)

C

REGPTRAR'S SIGNATURE

\
\
\
J




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY ittt e it

working under my personal supervision..

-
-

Student .. cvuiriasrrr e aiaas s nasaas
Signature of Student Embalmer

P. O. Address Sbe Joseph,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¢ this body is not embalmed, fact should be so stated above.




