00

Y

THE
FILED DEC 19 1955 STANDARD CERTIFICATE OF!

DIVISION OF HEALTH OF . MISS

A m\\\ \

DEATH

(A}

State File No....

BIRTH NO. AEG. DIST. MO, g 2:1 PRIMARY REG. DIST. uo..ﬁ ZL_.O Registrar's No. “a‘%
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where-dacossed’ lived, If institinbon:’ resdenes betore”
a. COUNTY . a. SFATM t. -COUNTY,, wdiniaeion),

Perry o - Missouri . . POYTY o i
b. CITY Ut outaids corpurate limita, write RURAL and aive ¢. LENGTH OF c. CITY X 4 T Reilachce” ‘Yiithin Linita’es
townabip)| STAY (in this place) OR [ elly qbu\oorporlh.-d town?t
i TS Rural Union Towhship TOWN Menfro X
d. FULL NAME OF (1f pot is bospital or instivution, giva strect address or lIocation) STREET (If rursl, glve losation)” 7 y‘u
HOSPITAL OR ADDRBS é?
INSTHUTION pManfro . Mo. R.l. R.1l.
3. NAME OF . (First b. (Mtiddle) c. (Last)
SaMe o a [ ) { . 4, DS'FI_'E (Month)  (Day) (Year)
(Typeor Print)  Edward Joseph Weisbrod DEATH Decdmber 4,1955
5. SEX £/ ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDEW 1 YEAR | & UnDER 1 ins,
WIDOWED, DIVORCED (8pacify last birthday) Monunl Days | Hours | Min,
Male White Married December 28,1896 56 | l
18a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T 7] 12. CITIZEN
domdurin‘muto!-urkium.,ov.n‘;l:u;::;) = DUSTRY (City and State or Foreign Country) é COUN RY?OFWHAT
—__ Farmer ieulture Perry County, Mo. «S.A,

113a.
' Frank X.Welsbrod.

FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

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

(Yes. 00, or unknown) | (If yes, give war or detes of service)

. Yas

16. SOCIAL SECUR;IOY 17. INFORMANT'S S{GNATURE OR NAME

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I. DISEASE OR CONDITIO

ANTECEDENT CAUSES
Mordid conditions, if eny,

*This does not mean
the mode of dying, such
as hear! follure, asthenta,
ede. It means the dis-
case, infury, or complica-

the underlying cauae last,

DIRECTLY LEADING TO DEATH® (5)

14, NAME OF HUSBAND'OR WIFE

IMary L. Unterreiner | lora Hennemsnn Welsbrod .

ADDRESS

enfro, Mo. R.1l.

AL CERTIFICATION
N

giving bUE TO (B)

INTERVAL BETWEEN
ONSET A

rire fo the above cause (o) siating

tion which caused death,

related to the disease or condition causing death.

DUE TO (g) ~—
11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nol gp——

A 26|

WRITE PLA.INL"_E—USING TUNFADING BLACK INE—MAKE A PERMANENT .RECORD

23a. SIGNAT

24a. BUR]

RE 24b, Dmf
TION, REMOVAL (Bpwdity)

H RAR’

DATE REC'D BY LOCAL
_ REG.

- - -

GNATU RE

19a. DATE OF OPERA- 191:. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION -
ves L1 wo [
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, fartn, fagtory, street, offics bldg. ete)
HOMICIDE .
21d. TIME (Month} (Day) <(Yesr) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby cerlify that I atiended thgdeceased from 19" to ' 19# thet I last saw the deceased
alive on ad death occurred at fg Jrom the causes and on the dale siated above.

2. DATE SIGNED

12658

10N (City, Mn:or county)

(Biate)

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L 2 T oo - gy . ' Studeﬁt Embalmer No...........

working under my personal supervision..

Student.. ... i in i e i
Signeture of Student Exzbelmer

Licensed Embalme o._ﬁ ﬂ
P. O. Address(¢7.8, 70/ .

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




