. 300
-48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-BIRTH NO.

ALED JAN 10 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No.....

R€6. DIST. No. | Z l PRIMARY REG. DIST. Nﬂ.m Reyx':frar’:Na....g..‘.z"_" .. .................... .

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deteased lived.

Lincoln a. STATE  Miggsouri

It insticution: rexidence before

b. COUNTY Lincolnnlmiadom.

b. CITY (I outcide corpurate limita, write RURAL snd give

c. LENGTH OF

€. CITY (it outaide eorparate Limita, write RURAL atJd give townahip)

1652
i
|

omBRural (Bedford Twp)™*|>PYPa“"~i :Six Rural (Bedford Twp) 0S5 7%
d. FHé_IS_PI;d_l{\ﬂ‘EO%F (If aot in hospital or inatitation, give strect address or location) d'ASDTI:BiggS . {If rural, give 1nluuw)
inerirotion . Farm Residence Farm Residence
3 NAME OF a. (Firsy b. (Middle) e (e 4 DATE (Mmh) (Dm ear)
(Typeor Priny MArgaret Ellen Welnand DEATH d&N. 2, 5,{
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE. (fu yesrs] IF UNDER 1 YEAR | W uwpEm u wzs.
romale / |Wjlte | NSRS QOREEsplran, B, 1997 | Y [Me] o |

102. USUAL OCCUPATION (Gie kind of work
mast of working life, even if retired}

“g¥iua

udent

10b. KIND OF BUSINESS OR IN-
DUSTR

High School

. BIRTHPLACE (3tate or forelen country)
Lincoln County, Missourl

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

fialter Weinand

13b. MOTHER'S MAIDEN

|Gladys Marl

NAME
in None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You. of unkaown) | (I
No |

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURIIHTJ i7. INFORMANT' 5 SIGNATURE OR NAME

ve war or dates of service)
"Nore -

ADDRESS

‘fialter Welnand, Troy, Missouri.

Meete.

18. CAUSE OF DEATH

. Enter only oneeause per

line for {a), (b), and (¢}

“This doey not meon
the mode of dying. such
as hearl failure, asthenia,
It ‘means-the dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
1. DISEASE CR CONDITION

DIRECTLY LEADING TO DEATH® () RE T ROTERITOUERL. HeEM.Or & H BGE

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES >
Morbid conditions, if any, giving DUE TO (b) AQAE-&_S_T <
rize to the abore couse {a) stating

. the underlying cause laat. - - LR T L I T

ST bt
11. OTHER SIGNIFICANT CONDITIONS "~ - .. B

Conditions contributing to the death but =ol
related Lo the disecse or condition causing death,

19& DATE OF OPERA-. 19b. MAJOR FlNDiNGS OF. OPERATION B ) . v . 20. AUTOPSY?
=21 -s§" LE TePer| /e Hemmvmn- COUTRIID G Tumor ves [ wo M

21a. ACCIDENT ’ (Bp.dly) 2ib. PLACEOF INJURY (s.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) « (STATE)
SUICIDE bome, farm, factory . atreat,offlce bldy., eta.} i . . .
HQMlCIDE e B

21d. TIME - {Moath) (Day) (Year) (Hour} Zle. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILE AT[—] NOT WHILE

- INJURY m. | “woRrk AT WORK . ..

2. [ hereby certify that I aflended the deceased from _LQ‘.Z._ I.‘)Sy_
aliveon I~ 19855, and that death occurred at M m., from the causes and on

to /=R 191

, that I laat saw the deceased
the dale staled above.

zs;._sﬂ&a‘rum—: 6)/' Z

3b. ADDRESS

Qtil.le) 010-

23c. DATE SIGNED

I-2-835"

24a. BURIAL, CREMA-

TI(E RET\I& (Bpeclly)

24b, DATE 74 24‘. ?\A\!E OF CEMETERY OR CREMATOW .| 249. LOCATION (City, town, or coun

) | . (Blate)

1/5/55

Troy Cemetery Troy, Missouri

DATE REC'D BY LOCAL

ngTRAR'S SIGNEURE Q
- N LY mt

/('1 75, FUNERAL DIRECTOR"5 S| GNATURE ADDRESS ’
¢ Kemper Funeral Home Troy,Missouri.

%wq-mgﬁ“

{IZensed Embalmer’s Statement on Reverse Side)

Y
L P




——————-—-—-——-__—-—'__—_'—_'—______—.'-__--_____—___‘

STATEMENT BY LICENSED EMBALMER

o
=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, FEBFX_ ...

......... : N e : N . Student Embalmer No.
working under my personal supervision. ' ’

Student ...ceaaa e dsetbersabastteararrrarras - Signed..........
Student .Epbalmer
L.

e Licenséd .Embalmer No........32 32.

. . 0. Address Troy, Missouri.

> *Note: The above MUST BE SIGNHJ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply 1
the above constitutes grounds for revocation of license.) :

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




