fiseases in Part | must be cosually related.

. THE DIVISION OF HEALTH OF MISSOURIL

o8-009286

Ish, STANDARD CERTIFICATE OF DEATH
ifare F"_ED MAR 1 7 1958 LATE FILE NUMBER
li.t Registrotian Distriet No. oo...ce 7 ....... -.. Ptimary Registration District Neo. Jo l ......... Registrar's No. .. /
ico
1. PLACE OF DEATH 2. USUAL_ RESIDENCE (Whers deceased lived. |f institution: Residence lnr.
o COUNTY (00l e a STATE Migsouri b. COUNTY Cole ","";"
506 b. ng{ (M outside corporcie limivs, give TOWNSHIP anly)] Insida Limits c. Cg:f Inside Lunfn
0 Tow on City veugheoll  row  Westphalla, Mo. | Y§° Mo
c. :g%#l‘?m%l?': (If NOT inhospitel, gwtlocunon) Length of stay in 1b 4. STREET (1 outside, give location) Reside on Form
INSTITUTION ot 1 ADDRESS ’ YesO NaoO
3. NAME OF First Middle Last 4. DATE Month Day Yeor
OECEASED oF
(Type or prin) MARY JOHANNESMEYER cav MARCH 3, 1958
S. SEX 6. COLOR OR RACE 7. married [ never marmiep []] 8- DATE OF BIRTH 9. AGE (fn years | IF UKDER 1 YEAR KF UNDER 24 HRS.
/ lToat birthdap) Fafomths | Dam ours | Min,
Famale White wivowepg)  #~pivorceo () 69 88 1 I

Coroner cannot cortify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

”~

7/

“]10a. USUAL OCCUPATION &Giue kind of wotk done

104, KIND OF BUSINESS OR INDUSYRY

during most of working life, coen if retired)

Housewife

11. BIRTHPLACE (City and atate or country}

De

12, CITIZEN OF WHAT COUNTRY?

IISA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

__Qn.a,g_ar_ﬁginkgmeTar
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

6. SOCIAL SECURITY NO.
(Ver, no, ar unknouwn) | {If pee. give war or dates of service)

No None

Gartrude Weigers

. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause per line for (a), (bT end (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any,

buE To (b)_Q&M.g MAJJ M o&t

0

NSET

INTERVAL BETWEEN

A:EtDEATH

which gave Fise to
ve cauge ()
stating the under-

ying cattae laal. DUE 7O (¢}

urdlorml comms

B/oQoAdfd;

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

15, WAS AUTOPSY

Death occurred at

z
=
= o PERFORMED?
3 54 S'X ves [ no 3¢
L n
= 208. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injurg in Part for Part 1 of item 18.)
& O (W O
o 2
2| We. TIME OF  Hour  Month, Doy, Year bl
] INJURY e. m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout hame, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, effice bldg., cte))
WORK AT WORK K frnel, bs /2S5 - -
2l. I attended the decoased fro ] 195K and last saw ,2::‘ alive o £75,

n-ut the date stared above; and to the best of my knowladgs. from the causes stated.

2z, SIGNATURE 2 (Dregree or title)

4

22: OATE SIGNED

2 /57

23a. BURIAL, CREMATION,
REMOVAL (Spenjy\

DATE

J'3?'41/7/58 St. J

h

23¢. NAME OF CEMETERY Wm

, fown, or county)

(State}

24. FYNERAL

ADDRESS
/dlé J C Mo,

12 SHarek

25. DA?E RECD. BY LOCAL REG.

IGNATURE

1958 | K \F

~ {Licensed Embolmer’s Statement on Reverse Side)

/2




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... P , Student Embalmer No........

working under my personal supervision..

Student..... T
Signature of Student Enbalner

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

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




