o300 FILED MAY 11 1955 - THE DIVISION OF HEALTH OF MISSOURI

o a8 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. ____ REG. DIST, NO. ; ; i—é PRIMARY REG. DIST. uoj‘_ﬁmgmmnm.....zzmz .......
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
? o a. COUNTY perry 8. STATE  Missouiri b. COUNTY per.ry admimioal.
/ b. CCI)EY (It outaside corporate limita, write RURAL and give §:I_ALENGTH ‘oF c. CITY . 4 In Rewidence within Lmits ;_—-
lace)| a i
town  Rural Brazeatr™ |~} pu" TOMN Rl T A
‘ d. FH(%IS.P?T.E\ANE‘EOOF {lf not in hoapital or institution. aive streot address or locatlon) F. ASDTDRREE{S (If rural, give location) ) 7 F &
| INSTITUTION _ Brazeau Township Fe
. 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DM-E (Month); > (Day)  {Year)
- DECEASED . :
- [ (rem iy Martha Weinhold ‘ oeaw April 15 1955
. 5, SEX é‘ 6. COLOR OR RACE | 7. vhc].l\RRlED. N!IEVER %RNED. 8. DATE OF BIRTH 9, AGE umu o TOG | YEAR | UNoeR u e
- {Bpactfy) L H Mia.
Femal White WLEROWEY™ “al0ct. 3 1876 - il i il Bl
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (.., .. . ) 12, CITIZEN OF WHAT
rt A life, If retired} - DUSTRY ¥ an tate cr Foreign Country U RY
ST E W g e Perry Co, Mo. O PUEA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Benjamin Bock | Sulamith Hopfer
;3. WAS DECEASED EVER IILU.S.ARMED FORCES? | 16. SQCIAL SECURII‘TJ 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, unknown) (IF yea, Kive r dates of servies) . »
TS yon. v mar @ None Walter Weinhold Brazeau Mo.
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION _ C’ ORO L”' s °’y”‘° DEATH
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (o) AYC) A O¥AN eYy . N2EA/
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) X
on heart failure, asthenda, | Tise (0 the abore cause (o) stating .
de. It memns the dis- the underlping cause lost.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing deafh,

19a. DATE QOF OP{ZI%JN 196, MAJOR FINDINGS OF OPERATION . ) : X 20. Al..‘tTOPSYT
1954 Wn A e 17 ves [ ne D9

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD-

21a. ACCIDENT * (Bpecity) 21b. PLACE OF INJURY {e.q..Inorabout | 216. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?‘s'l
SUICIDE . homas, fare, fastory, utrset, offics bldg..sxe.) )
HOMICIDE - : .
2id. TIME (Moath) (Dey) (Year) (Houn) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that | aitended the deceased from #_L‘ ?’3 to 17 1922—. that I last saw the deceased
alive on - , 1984, and that death occr¥ied at L__; ., from 1he causes and on the date staled aboge.
Z3a. SIGNA g ] ‘ - (Degrosopyitie) | Z3b. ADDR _ Z. DATE SIGNED *
> Voot M AX. Bolrbhers  phs S=1l-55
24a. BURIAL, CREMA- | 24b. DATE , - . | 24c. NAME OF CEMETERY OR CREMATORY mﬁbcnlou (City, town, or county) . (State)
TION, REMQYAL (8ogeity ‘ .
- uria ril 18 1955 Luthera - il-.wFrohna Mo, -
REC'D BY LOCA AR'S SIGNATURE 35 FUMERAL DI RECTOR’Q .1 cunun: ADDRESS -
REG, s ;. .
??7/ _ j /%ez_—_/_d “Vaatertig X M

(Ticensed Embalmet’s Sts t on Reverhe Side}




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... ircaer e aneeans eeeeeraaaanans e , Student Embalmer No...........

working under my personal supervision..

Student................. .......................... R . . Signed.m..

. Signature of Student Emh-lmar

- ‘_ ' ' | -Licensed Embalme r_' No. /y& ¢z.

"

P. O. Address Zé«d{?/w‘ﬁ—

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

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

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



