0. 300

10. 48

U

~
B«U—, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED JAN 3 1957  STANDARD CERTIFICATE OF DEATH state ite Ko (4B
BIRTH NO. REG. DIST. NO. _[o o PRIMARY REG. OIST. NO. __ 3_._}_1. Regisirar's No, _&S/ warearenrmcem
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 lived. L ion: reidesce before
a. COUNTY ATE . coO NTY acdunimion},
Dent ssouri Toht
t.:. CITY (11 outida corpurate limits, wrlte RURAL -nd‘::v;.mp) csr Alﬁdf;l;ii-l. pl?cFal [ Cg’g 2.5 gle;id!ni;em:;ﬂl!;i:: "}’!m.lwl.:_:;
TOWN SE ] an g II:E TOWN SE ]Bm ] Yes Ho [ A
d. FHéléPP'laAh?.EOOF (If pot in hospital or institution, give streot add or | lon) . ASJSFEBS (I runal, give location) 5 6 ]
INSTITUTION XX X_ -
3. gE%héE scl)-:% . (First} b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Year)

OF
{ Tvpe or Print) William John Weiland DEATH 12-25-56
5. SEX 6. COLOR OR RACE | 7. 'O’VAIADRO%]J%B EIE\YSRC%SRR[ED‘ 8. DATE OF BIRTH ‘ 9-[3@-5'&1:':0;“ IF UNDER 1 YEAR | IF UNDER i KEs.
3 (Bpecity t ¥} |Montha! Days } Bours | Min.
_male white o Oct 16 1884 7T |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE
done duriag mm:olwnrkiul]h.o:lnnﬂ :’eti‘:d) : DUSTRY {City aad State or Foraign Cu:muy)‘o !ztgbﬁ%ﬁp“(?FWHAT .
borer gen. Farn workl S¥. L ouwis . Mea - |
13a. FATHER'S NAME ' 13b. MDOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE

F \ie

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY\Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
('li'qu. Bo, o unknows) | (1 yes, kive war or dates of sarvice) NO. -
Q X

18, CAUSE OF DEATH e C
_Enter only cnecouseper | 1. DISEASE OR CONDITION
Yine for (), (b), and (c) DIRECTLY LEADING TC DEATH'(a)

INTERVAL BETWEEN
ET TH

*This does ol mean ANTECEDENT CAUSES

the mode of dyinp, such § AMorbid conditions, if any, giving DUE TO (b)
ax heart fallure, asthenia, | rise to the above cauae (a) stating ) -
etc. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (g}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
redated to the disease o1 condition cauaing death,

19a. DATE OF OPERA- I 196, MAJOR FINDINGS OF OPERATION oL 2. AUTOPSY?
TION fi .
H20.] ves [ w
21a. ACCIDENT ' {Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, ofice blds.,et0.)
HOMICIDE
2id, TIME {Moatt} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF WHILE AT[™"] NOT WHILE
INJURY WORK AT WORK
2] hereby certify allended the deceased from 19 , Lo , 18 , that I last saw the deceased

, 19 and that dealh acch?V! _ﬁ._P_ m. froMte cauges and onihe date siated aboue

OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or connty}/

Dant Co

SIG D

" KAME

Mt Herman Cem

A

R'S SIGNATURE y

fcensed 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 embalj

BY M, OF By ¢ ei ittt rsar et s oo , Student Embalmer No.............]]

working under my personal supervision..

Student .....oooooiiiiiiieirier e e
Signature of Student Embalmer

Licensed Embal

P. O. Address _... > WAV NN, R

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

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

4 this body is not embalmed, fact should be so stated above. - et




