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WRITE PLAINLY—USING UNFADING IiLAbK INK=

MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

FILED MAY 9 1355

STANDARD CERTIFICATE OF DEATH

REG. DIST, m.z__é_irmnuv REG. DIST. ¥0.

ot e .. 1200

4373

Regicivara No.,.... .&.....................

BIRTH KO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decosssd lved, If & resldence befors
a. COUNTY . STATE . . b. COUNTY dinisfon).
Osage ¢ Missouri Osage
b. CITY (1 oateide corpurate linits, write RURAL xnd give c. LENGTH OF )| e CITY 4. Is Residsnce within Hmits of
township)| STAY co) OR . " a ety ted 7
TOWN Wes tphalia, Mo. > fff"’h Town  Westphalia v G
. FULL NAME OF hoepital ddress or I .
L NAME OF (M not in ork Kive streot o ) . ASDTI;‘F% (1f rural, give location) ) 7 A=)
iNSTITUTIGN. )
3 NAME OF a. (First) b. (Middle) c (f;m) l 4.DATE  (Month)  (Day) g
{ Type or Pring) CONRAD WEIGERS ceatn  APRIL 30, 1955
5, SEX C’ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. , 8. DATE OF BIRTH 5. AGE o yean| v e | Tou | ¥ oot e
) (Bpacity ) Mo Hours | Min.
MALE WHITE | "WARRIED /| July 26, 1868| “BE™ [*9" " ||
102, USUAL OCCUPATION (aw . b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e during svost of morkone i vrast eaveny | 125 OF BUSINESS OR v {City aad State or Toraiga Comntry) I SUNTET WHAT
Farmer Westphalia, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Joseph Welgers 1l Theresg % jzabeth Kussterstephen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
(Yﬂ.bq.orunknu-n) I (I yes, xive war or dates of servioe) NO.
o None Joseph Vueigers Westphdlia, Mo

18, CAUSE OF:DEATH-
. Enter only onecause per
Hne for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5
“Thia docs wot mean | ANTECEDENT CAUSES

- MEDICAL, CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, fuch
as heart fallure, asthenia,
de. It means the dia-
care, infury, or complica-

Morbid conditions, if any, glsing PUE TO (b)
rize Lo the above cm.ue fa} ctatina
the underlying cause laat. -

DUE TO (o)

tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. & -

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 MOPSY?
TION 7[‘,2,2_ /
ves [] wo [4-
21a. ACCIDENT {Bpecity) 21b. PLACEQOF INJURY (s.x..incrabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, office bldg..ste.)
HOMICIDE )
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. T hereby certify tha! I attended the deceased from

5
199 and that death occujd at 1233

1052 1o
Q. &

. IB-FU :that I'ldfst saio the deceased

the causes and on the date stated above.

alive on_l%l:L‘LL
E

(Degree or titla)

23b. ADDRESS

23¢, DATE SIGNED

2. SIGN '
peatsy . K2 gasm
% NBlRJER MIOAJ.ALCREMA; 24b, DATE 24d. LOCATIO , or county) (Btate)
Burigl-16/>/50 St., Josph _ |lvestphalia, Mo.
DATE REC'D BY I.%%%L REGISTRAR'S SIGNATURE _2 3 9 ,a ‘25. Fi RA I‘FEC TURE ADDRESS
S/ | 2 M N Pson s’ J. C. Mo

(Licensed Embalmer’s Statement {[¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

'
1

. Ty
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision..

Student .o
Signature of Student Enbalmer

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

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

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




