THE DIV1S10N OF HEALTH OF MISSOURI

]876__.

Healh, el i nann FEBYIEIFAYE AF REATE 00000 ememmm—egy —
L Welfare e SIAN DARD CER."’I(ATE OF DEATH ﬁT,\TE FILE NUMBER
Public
Service IFI LEU S E P 8 IQEBgistrqtinq District No. "‘“‘Z‘ZZ _________ Primary Re!isholion District No._mm" Reginrar':_Ncrgas.mB,__:__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceos:d gaed If institution: Resndenee b‘7{
- 0 . ST . . UNTY mission)
3m COMTY  Greene > STATEMissouri Chrisfia /
CITY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY lnstde Limits
I OR . . Yeos [3f Mo [} or 6 3 a-oa Yes[ ] Mo Q
7o Springfield Tod  Billings
| FgLé. NAI'_“E)F?F {If NOT in haspitel, giveocation) | Length of stay in 1b d. ST%%EEES (Ii outside, give location) Reside on Form
HOSPITA AD!| ]
| msTiTuTion Ruffin Rest Home 4 miles SW L] Yes bl Mo
3. NAME OF DECEASED First Middle Last N 4, DATE Month “r Day Y ear
{Type or print) o]
EMILIE PAULINE WIECK DEATH Aug. 24, 1958
5. SEX l 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yesrs FUNDE?;YEAR' IF LNDER 24 HRS.
1 . last birthday) [ Months ays Hours Min.
Female Whlte thOWEDm Q\DW'ORCEDD Aprll 14.1880 78 * 4 v L I

otc. must use only siandard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.

ctor, coroner,

10a. USUAL OCCUPATION {Give kind of wark dons

dyring most of working life, evan if refired}
Housewite

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or couritry)

]

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Wm. Frederick Kruger

Wilhelmina

13b. MOTHER'S MAIDEN NAME

Billings,

Ochterberg

Missouri | U. S. A,
14. HAME OF HUSBAND OR WIFE

Otto R, Wieck

{Yen, ng, or unknqum)‘(ll yeou,
no

15. WAS DECEASED EVER IN . 3. ARMED FORCES?
glv. wat or duhs of service)

14, SOCIAL SECURITY NO.

none

18. CAUSE OF DEATH
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

AEnlar only one couse

{ine for {a}, (b}, ﬂ“d {e))

17. INFORMANT

. flear¥-

Address

NTERVAL BETWEEN
ONSET AND DEATH

Conditions, If cny,
which gave rise to
above couse (o),
stating the wnder-

}

D%Tom_l2£ég;1éAELdL!;1iEE&ﬁgqf%gﬁﬁéﬁgﬁgbﬁékﬁL%ZﬁLL

Y300

WHILE AT

g lying cause lost. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. ggsRégérSPSY
g : : ves[] NO
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
u d O J
§ 20¢c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
B p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, oHfice bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

I:] NOT W'HILE ]

21.

1 attended the deceased from

Death occurred ot

JZLL%aZEE__Um

m on the d 2 stated obove,

and fast saw h " alive on m

and 1o the best of my knowledge, [ror(ﬂw cauus stated.

" ST B

2%

ZTE 5|GNED

d Esbal

{Li

on Reverse Side)

. BURIAL, CREMATION, | 23b. DATU 23c. NAME OHEM.ETERY OR CREMATORY' 23d. L ION [City, town, or':oumyl i {5r01e)
REMOY AL (Specify) . . . .
Burial 8/271/1958 Greenlawn Cemetery pringfield, Missouri

. FUNERAL DIRECTOR ADDRESS 25. QATE RECD, BY LOCAL REG. | 26- 13TRAR'S SIGNATUZ

%w M; Clever, Mo, -'2 S %AJ . %%
[/ 7] 7



-- T - et -

-" " STATEMENT BY LICENSED EMBALMER

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

bY M, OF DY oo e e s et s sae ararares e et sentaresaersaenaas «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

A AN

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

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.

- "




