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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

All diseases in Part | must be causally related.

FILED MAY 6 1958

Registration District No. .

Th& DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
..........,Zﬁrf'{ ................. Primary Ragisrfrrliﬂ‘n DiSiriiNi-.ﬂ.g..‘.'E........._.............. Regisimr'sﬁ,.{,? __________________

58-015155_

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescilde_nc_e before
s. CONTY  Ogage a STATEM{ sszourti b. COUNTY Osagé '"""_"2}7{,9
k. CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limirs ¢ CITY [ Insida Limits
OR W Yes [ N@ or W Yes[[] Mo Q/
tomn  Westphalia, Mo. TOWN estphalia, Mo.
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ No (]
INSTITUTIOM ole Oy Q:J‘:] °
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
ELIZABETH WIEGERS PEATRPRIL 25, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE EI,:‘:;:;; :;Jnr:ﬁsﬂ EIJ;I:AR l::::DER 24":%.
| Female'| White WIDOWED o] worceoJi April 18, 187 82 ! I
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mest of werking life, even if retired) INDUSTRY
Westphalia, Mo, USA
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF H‘U'SBAND_ OR WIFE
n Anng Burman Conrad Wisgers
15. WAS DECEASED EVER IN U, 5. ARMED FORCESY 16. SQCIAL SECURITY KO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (if yas, give war or dates of service) .
| Nons Joseph Wiegers Westphalla, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), ond (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o}
Cenditions, if any, DUE TO (b)
which gave rise to } v
above cawvse {a),
ing the und
z Iyteg cavge las J DUE TO (¢} 002X
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diauase condition given in PART I (a) 19. ggg:gggggy
T : YES[] NGX]
E| 20a. ACCIDENT SUICIDE HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART I or PART I} of item 18.)
50 o o
S1 2c. TIMEOF Hour Month, Day, Yoor
a INJURY  e.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I form, tactory, strest, office bidg.; etc.) .
WORK AT WORK .
21. | ottended the deceased from ;Z:M i s 2 . to %Z,,ZJ} /Zfi;nd last saw g;;lnlive on _%'/ZI_/EL
Death eccurred of L . n the date stated cbove; ond to the baxt of my knowledge, from the causes stated.
220. SIGNAZBRE ‘ Ms/m title) 0 22h. ADDRESS 22c. DATE SIGNED
V-,_-//‘S'7 777‘(9. w(’.j; 3 Iy e— o -2 5-5f
230. BURIAL, CREMATION, | 23b. DATE 23e. NAM'E OF CE'O_‘IETERY OR C AT, 23d. LOCATION {Qity, town, or county) {5tote)
R VAL {Spegify) :
"Buria 14/28/58 St. Joseph Westphalia, Mo,
24. FUNERJY DIRFLTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

T heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 BY o s e evrerreerenvreareareasereesetannrasitasne «» Student Embalmer No. ........c..u....es

working under my personal supervision.

Student cviieniii e Signed .......{.7..
Signature of Student Embalmer

‘Licensed Embalmer No¢3)/

.......

P. O. Addres o 1 Gio g el %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW TING. (Failure
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.




