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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. f

RLEDJUL 1 1 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WOl 754
REG. DIST. No. 179 PRIMARY REG. DIST. Wo. U288  Registrars No /

F2.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossed lived. If ingtitotion: residencesbefors
a. COUNTY . a. STATE . R b. COUNTY . mion).
Lincoln " Missouri Lincoln
b. CITY (1t oytold limits, weite RURAL snd of ¢, LENGTH OF ¢. CITY Residence ;
OR futeite mwm'.m“ T . tow'n.ahln) STAY (in this place) OR ‘“.'m, m'r;nmrla"ug‘?’o‘ﬁf
TOWN Moscow Mills MO, 20yr TOWN Mosieow- Milla MO R
d. F#éiS-P?'FAh:_EOOR It not iff hoapiyfl or institatlon. give strest nddresa or location) . - ASJDR&ESTS ‘(l! reral, glve location) b 5 7‘@0
INSTITUTIO Nl e
36‘1EACNEQESCEFD n. (First) b. (Middle) e, (Lass) ', 4. DATE (Month)  (Day) (Year
(Tvpe or Print) IDA LOUISE WEITKAMP * pEA  July 4,1957
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _}| 8. DATE OF BIRTH 9. AGE (o yesrs lr UNDER | YEAR |.OF GNOER n p2s,
F 1 '{h. 't, 't_\'IDOWED, DIVORCED (Bpecit; laat bﬂhdu) nl.h-, Days | Hours | Min,
emale White Widoyed Feb.17,1957 !
10a. USUAL OCCUPATION ((ihvekindof work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE < .
domdmmutoiwnrﬂumn.-:m‘h :atir::) b DUSTRY {Gity sad State or Foreign Cnnlry) c lzcgll.l.ﬁ%h\"?FWHAT
Houseworl : Housewifs Troy MO, _ U.S5.4,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,. ....|14. NAME OF HUSBAND’OR WIFE
Ausust Karrenbrock Anne Gerdeman ., | August Weitkamp
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 7. INFORMANT' § JSIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, give war crdi{ of service) NO. C L
one None m. Yeitkamp Mogenw Mi11ag un

18. CAUSE OF GEATH
. Enter anly onecause per
"line tor (), {b), and (c)

*This does not mean
the mode of dying, such
as beart feflure, asthenia,
ete. It tmeans the diy-
eate, injury, or complica.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(B

A

MEDICAL CERTIFICA §ION
ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b}

. rige to the above cause (o) stating
the underlying cause last.

DUE TO (c)

764’47._{

tion which caused death,

©

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death dut nod
related to the disease or condition causing degfh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o)

H240 | wlwd
21a. ACCIDENT . (Bpecity) 21b, PLACEQF INJURY te.g.. lnmnbmt 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE horna, farm, fastory, street, oficn bldg., eto.
HOMICIDE
2id. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NGT WHILE
IRJURY WORK 1A1' WORK

21 hefeby
alive o=

A‘%at } attended deceased from
. and that dealh joccurred at

o_July & 1957 | that I last saw the deceased

m., Jrom the cauzes and on the date sialed above.

S )

LI A gy Phg

T—ts5T)

z%N ﬁgsamicnzm- 24b. DATE -a/ Loc.mou (Olty, town,orcountﬁ (Etate)
{Bpecity) Ny
Bur July 7%, 19'57 hlncoln Countv MO,

DATE REC'D BY LOCAL
~ pFG.
’

-—

s

RAR'S SIGNATHMRE ‘ 25 FUNERAL DIRECTOR'S 81GNATURE
;‘ l- ('_._u

242, NAME OF CEMETERYROR CREMATORY
Anders Cem, 1

"

Via s s

e | /

_ ADDRESS

U




STATEMENT BY LICENSED EMBALMER

-

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

by me; or by > , Student Embalmer No.............

working under my personal supervision..

‘ w7,
SEUAEDE cveeeeennggmmesmeeeangiccantaceieesaneenees Signed.....&=A4.0 ){g% ........................

Signature of Student Embalmer
~-Licensed Embalmer No..J.oJ. .07

P. O, Address \7:;7%6'\

Note: The above MUST BE SIGNED BYLBHE LICENSED EMBALMER in his OWN HANDWRITING. - (Eai
t ly with the ab titut ds% ‘t £1 . ==
O comp Y wl € above consiitu CS groun 5 Or revoc lon [+) lcense) Lo . %

T4 this ‘body is not embalmed fact shou.ldgb; oy ated . oo =T

.



