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THE DIVISION OF HE
STANDARD CERTIF

FILED MAR 3 - 1958 2.

Regi stration Distriet No. L. 5000

Primary Registration District No. "’:‘.’7(

ALTH OF MISSOURI
ICATE OF DEATH

~ 98-006221
STATE FILE NUMBER J/

Registrar's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residenca before
o. COUNTY a. STAT ; b. COUNTY admissign}
JEFFERSON E‘IO JEFFERSON
b. Cé':f (If outside corporate limirs, give TOWNSHIP only} | Inside Limits <. Ccl)';‘( Inside Limirs
Toww ROCK TOWNSHIP Yosu Mo rown ARNOLD ‘MO Yosu Neg
c. Iﬁg%#ﬂ”:ﬁgl?i: (1§ NOT inhospital, givelocation}|Length of stoy in ib 4 STREET {1f outside, give location) Reside on Farm
msTITUTIORQUR _QAKES HOME | 4, YRS aooress RURAL ARNOLD Yoo Mol
3. NAME OF First Middle Last A. DATE Month Day Year
DECEASED oF
CTypeor prin) CAROLINE WELDELE 4™ FER, 15,1958
5. sEx €. COLOR OR RACE 7. maRRIED (] NEVER MARRIiED []] B DATE OF BIRTH 9. AGE {In pears | IF UNDER T vEAR [iF UhDER 24 nns.
FEMALE WHI’]E toxt hirthday) [Rfontha | Daw Hleurs | Min.
wipowED [ oivorceo ] AUG, 27 1972
-110a. 3SUAL OCCUPATION (Give kind of work dor:‘g 104, KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (C,,, and #tate or country} 12. CITIZEN OF WHAT COUKTRY?!
i ife, even if retive .
HOUSH WiFL" HOME NEAR MAXVILIE MO US A

13. FATHER'S NAME

CHARIES KONERT

14, MOTHER'S MAIDEN NAME

UNKNOWN

15,

(¥Vea. na, or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yra, oive war or dales of serzica)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

MEDICAL CERTIFICATION

NO NONE
1B, CAUSE OF DEATH [Enter only one cause Sar, ().
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE {a} pr.

o LRI,

[ LEQ C. VELDEIE ARNOLD MO

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (8)
which gare rise fo

ehove caure (o).

staling the under- .

lying cause laxt. DUE TO (¢)

| W i

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)

15, WAS AUTOPSY

‘* a' a 2- PERFORMED:
ves (] no é’

20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Parl I or Pari !l of item 18.)

O O a
20¢. TIME OF  Hour  Month, Day, Year
INJURY a. m.
.m.,
P Vd P ]

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

20z, PLACE OF INJURY (¢, g., in or ahout home,
farm, factory. streed, office Bidy., efc.)

/95 4

- 1 attended the deceansd from .t

stated nne and to the best o edge,. from the ca

7 SIGNED

Death m on the date
2. s1G M_me title) i%w ;é
g d |

23a. Rag:g‘:."‘c?;m:;?; 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town. or county} /(Slal()
FEB. 19 1958 IMMACULATE CONCEPTION
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R 26. REGISTR
HEILIGTAG IMPERIAL MO < — .
{Licensed Embalmer’s Statement on Reverse Side) .




SUTEHSIL . eoins§ nmheln DEPT,
HILLSBORO, MISSQURI

DATE - RecEVED

—_ R O A A R ST E G i ”ili]EEEEE

STATEMENT BY LICENSED EMBALMER

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

by ME, OF By Lt cetriecr st tia st e sttt , Student Embalmer No.........

working under my personal supervision..

LT A0Ts 12 -} S,
Signature of Student Embalmer

Licensed Embalmer No.?.j.\..

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

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

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



