i'. Health THE DIVISION OF HEALTH OF MISSOURI }". 43413

. & Vlclfu'u FlLED D EG 1 8 1957 STAN DARD (ERTIFI(AT[ OF DEATH STATE FILE NUMBER
. Publie y
th Service Rggistrutioq District Mo, 0 Primary Raglslrullon Dlsrm:l No, = 0 O ’2 e Reglsrrur s Ne. No.... 1 __z
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R“jdqncg b?fu:e’
N Y . STAT b. COUNT admission
5. 300 o COUNTY pudrain > STATMissouri Audrain /
T- 1-57 o b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cnc;rRY Inside Limits
rom  Mexico Yes [ Mo [ rom Mexico oy Yl ngm
c. FULL NAME OF (If NOT in hospircl, give location) | Length of stay in 1b d. STREET (If outside, give location) T Reside on Farm
HOSPITAL OR ADDR .
wsttution Audrain Hoppital life *903 N, Pefferson Yes {1 NoiC)
3. NAME OF DECEASED First Middle Last 4. DATE ., - Month Doy Yeaor
{Type or print) L'"" “; JOF: , L1
wue |
Martha Lottie Weber DEATH Dec, 8, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARIG“EDE 8. DATE OF BIRTH 9. AGE (In years {{F UNDER 1 YEAR] IF UNDER 24 HRS.
f 1 1t #. birthday) | Menths | Days Hours Min.
emale white wooweo[] ~ oivorceo[ J|Feb, 24, 1882 5
100, USUAL OCCUPATION {Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
s clerk clothing i Y. SeAy
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Weber Annie Riecke
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17, INFORMANT Address
Yes, no, If . give w rd i vi . .
(Yes, no, or uﬁgn) {If yos, giva war or dates of service) h91_05_6311 E

Monros
18. CAUSE OF DEATH (Enter only one cause per line {a), (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND PEATH
IMMEDIATE CAUSE (c) 4 . ZJ’A/C(L

which gove rizs to
above cavas {a},

Conditians, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

stating the wunder- Vg
% lying causs last. DUE TO (c)
-:5; = " PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecea’ condition piven in PART I'{a} 19. WAS ALUTOPSY
2 3 . PERFORMED? -.2.
< L - . ’ H90 X YEs[]
;;. =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.- {Enter nature of injury in PART | or PART 1] of item 18.)
H S O o O
: g2 '
v Ul We. TIME OF Hour Month, Doy, Year
2 ] NJURY  am.
" £ p.m.
5
& 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
_: WHILE ATD NOT WHILE G farm, factory, street, office bldg., etc.} - S . o
2 WORK AT WORK Co- )
jE ' 2}. | ottended the deceased from _. [2’ 2 é - -f7 .t /)\ & - Y ‘7 and lost vow L alive on o } 5 ’Z
s Death occurred ot 7.4 m on the dcu ltuted obove; ond to the best of my knowledge, from the caovses stated.
3 . - HQ;GNATURE P ] Wﬁ% [| 22b. ADDRESS 22¢. DATE SIGNED
5
E nad J . - : Wi ceo, A0 |2 &5z
230 BURIAL, QREﬂATloN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.' LOCATION (Ciry, town, or county) (S1are)
REMOVA Spegify) * . -
8 [12/10/57 Elmwood 5 Mexico, Missouri

7‘ . FUHERAI. DIRECTOR ADDORESS - . : 25. DATE RECD. BY LOCAL REG. | 24 ?TR»\R’S SIGNATURE m
g Precht-Hueston Mexioco, Missouri Alre 9-7959 [/ 2 ¢ Z .

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

H hereb'y certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.

by me, 0 bY oo, Ve reeereeeernanrrrrnnn e ennnns bt s snan s .» Studeat Embalmer No. ...................

working under my personal supervision.

Student ..o e e ea e sens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN'HAN WRITING. (Failure
to comply with the above coastitutes grounds for revocaticn of l1cense)
IIf. efbatmed by @ STUDENT, he also shall sign in hiSIOWN. handwriting. \NOL r ST SR

If this body is not embalmed fact should be so stated above. . . e
rucezll ,ooixer. pormzouil-3d oa'"I




