FILED JAN 7 1957

Registration District No. e {..2..2. Primory Ragistrotion District Ne

e IYIUN UF NMEAL IO U Mi22UURIL

STANDARD CERTIFICATE OF DEATH

. _,ﬁ.e,g..? ......... Reagistrars No. /_(.Z.z...,,.»

............................. 41200

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. IF institytion: Residence before
a N o. STATE . . b. COUNTY , dmisien)
CouNTY Greene Missouri Christian
b. CITY (if autside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY )} Inside Limits
OR . ) Yesw MNoO OR . . MQC/Y .
TOWN Springfield X Towh  Rt., 2, Billings es °R
<. Iﬁgls-l}’-l'?:l{dE SF (If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If avtside, give location} Reside on Farm
InsTiITuTiIoN. Baptist Hosp. 9 days acoress Polk Twsp. Yes K NoO
1. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Tupe or pring) OTTO REINHOLD WEICK oAt Dec, 27, 1956
3 . \ 1 IF UNDER 1 YEAR X
5. SEX 6. COLOR.OR RACE 7. marréD X meved marrizo ] 8 -DATE OF BIRTH |9 ?ﬁfés:’y’aﬁ'f e B tr’:r:fn u;:s
Male White wibowen [} ovorcee (1 Jan, 1 ' 1882 T4

‘F10a. USUAL OCCUPATION SGIae.kind of work done
g life, eoen if retired)

during most of work

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country}

/ 12. CITIZEN OF WHAT COUNTRY?

armer - - - Madison, Wisconsin USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Christian Weick Wilhelmine Schulz

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If vea, give war or dales of service)

(¥er, no. or unknown)

no

16. SOCIAL SECURITY NO.[I7. INFORMANT

496425527 Mrs., Paul Bluebaum,Billinas,Mo,

Address

which gare ris
abore  cause 0

Conditions, if cav

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (g}

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). cnd?;
Cor P

T

stloting the under- DUE TO ()

Sz fuw:_r

Iying cause last.

"PART Il. QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINAL DISEASE CONDITION GIVEN IN PART {(n)

19. WAS AUTOPSY
PERFORMED?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

LA27 { ves [ ne O]

20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infuty in Part Feor Part 1l of item 18.)_
2c. TIME OF Hour  Month, Day, Year

INIURY a,. m,

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factery, preet, office bdg., efe.)
WORK AT WORK

21. [ attended the deceased from
.

Death occurred at

e AT R v Borories e X2, /256

m on the date stated apove; and to the best of my knowledge, from the causes atated.

F23a. BumiaL, CREMATION, | 235 DATE

diseases in Port | must be casually related. Coroner cannot cortify to a death due to natural causes.

Joctor, coroner,

REMOVAL (Specifiyt

0 a
Degeee or titie
A2

T /¥ 23, NAME OF CEMETERY OR C

. DATE SIGNED

. LOCATION (Cily, town. o county)

Buria 12/31/1956 | Greenlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTO 'ADORESS 25, DATE RECD. BY LOCAE REG. 26. REGISTRAR'S SIGKATURE
s FYON AL Clever, (2 -2 -5e |2

{Licensed Embclmer’s Statemant 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 e
L3 o 2 T B i -3 , Student Embalmer No........,

working under my personal supervision..

L s 1Y L PN Signed....... M¥i<€a . ]M/ ..................... |
Signature of Student Embalmer

Licensed Embalmer No.. flg;

P. O. Address...ﬁ%'fﬁ%f..z

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

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

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



