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WRITE

FILED MAY 28 1956
REG., DIST. NO. 2 2 ——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate Flgﬁ5887 .................
PRIMARY REG. DIST. uo.&_&_ Kegistrar's No. /é O

BIRTH NO.
1. PLACE OF DEATH o r 2. USUAL RESIDENCE (Where decossed Uved. If institution: residence befors
a. COUNTY COLE A STATEM Is8S OURI b. COUNTY COLE sdinimian).
b. CITY (It outeide eorpurate Hmits, writa RURAL and give c. LENGTH OF c. CITY 4. I» Residence within Ttmits of
townahl STAY (1n this place) OR a city Incnrpoutgd town?
oW TRFFERSON CITY,” MOL: ay | ToWnJefferson City 5

PLAINLY—USING UNFADING BLACK

oy

d. FULL NAME OF {If oot in bospital or jasticution. give sireet address or location} o+ STREET (If rural, give location}
HOSPITAL ADDRESS f
INSTITOTION St. Marys Hospital R. R 3 Liberty Township
3. DNE%EASOEFD a. (First) b, {Middle) €. (Lnat) 4. DSTE (Month) (Dsy) (Year)
(Tvpe or Frint) HENRY WEKENBORG cEAMMAY 1l, 1956
5. SEX 6. COCLOR OR RACE | 7. MIARIEEB l‘é[E‘\’c'EEchégRRIED./ 8, DATE OF BIRTH 9, l..S\IGE (lnd:.:nE m‘c:‘u VYEAR | & oxoeR uowes,
. {Bpecify] ¥) oD s, Houre | Min,
Male |White ‘Warrie sept. 1, 1876| "79™" B I3|™|
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - .
:omdurh. mutof'nrkiull‘fu,-roni:::llr:dk) * DUSTRY (City asd State or Forelgn Councry) () 12(:8('1“11-5270[:““”.
F‘n'_r‘me?‘ TaOS 3 MOQ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~
__%ang%J&akgnhnrc | Caroline Schnieders Anna Grothoff
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17 INFORMANT' § S.CNATURE—GR NAME ADDRESS
(Yea, no, or ynknown) BIFTN l_lv' war or datea of sorvice) RO,
No None Bugene Wekenborg Taos, Mo.

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

- MEDICAL CERTIFICATION

[UL{/)-«JQJ

INTERVAL BETWEEN
ONSET AND DEATH

re
ANTECEDENT CAUSES : .
AMorbid conditions, if any, gieing PUE TO (b)

rise to the above caude (a} slating
the undertying cauase last.

*This does not mean
the mode of dying, such
ax kearl fallure, gsthenia,
efc. It means the dis-
case, infury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the digease or condition causing death.

DUE TO () szaz.a

certify that I atlended the deceased from
alive on - , 195é and that death occurred al

19a. DATE OF OP'IEI%AIJ 199, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6/ o0X | vs[F
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SYICIDE bome, tarm, fastory, sirest. office bidy..ev0.)
HOMICIDE
21d. TIME {Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILE AT [—] NOTWHILE
INJURY o. | “work AT WORK
2. 1 hereby 19.{6 that I last saw the deceased

g nA Jrom the causes and on the date slated above.

23, SIGNATURE

7.

{Degree or til.leq
L m D

23b. ADDRESS Zic. DATE SIGNED

515 & Moot ST S-15-J¢

BURIAL, CREMA-

TIgN RE{OVT. (Bpedtr)

5/17, 56

24c. NAME OF CEMETERY OR CREMATORY

St. Francis Xavier

Z&‘]LOCATION (City, town, or county) (State)

Taos, Mo.

ADDREAS

L MO
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.....-..--.

DY IM1€, OF BY ot tiiitiiai it smacmreeeeciiesasrasaaasessaase abasnanaea s ottt anannas .

working under my personal supervision..

Student .cocoir i eeiir e cisasiraraaanaseas
Signature of Student Embalmer

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.
7 this body is-not embalmed, fact should be so stated above. X



