THE DIVISION OF HEALTH OF MISSQOURI ny
v STANDARD CERTIFICATEOF DEATH  —— o 8~~~"Q3~*-Q~1g --------

&PW;’I'f:n g STATE FILE NUMBER
. s:ni“ I:’ LED 0 CT 2 195&iuro!icn_ District No, 5 é Primary Regi sh’ﬂ_o_i Hriﬂ.gw?_g.g_n__-- Rogistrcr's No.,___-__[_é._______“.._
' ’ 2 4 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dococied lived. !l inatitution: Residence befure
. 300 ! o. COUNTY Carroll o STATEMigsgsouri b COUNTY § arrofj:"”y
1-57 b. CgRY {If sutside corperate limits, give TOWNSHIP only) | Inside Limits <. CITY EE Inside €imits
TOWN NOI‘bomS Yes ] Ne[] Tg&w Norbome Il Yeos No [}
c. f{gééi'?:r%g’: {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE'IS'S (If outsids, give location) Reside on Farm
nstiTution 217 B. 5th 3¢, 2 yra. 217 E, 5th S¢t. Yes [] No[3
3. :th’:eEoorI;'?nE’)CEASED M First Middle Last 4. DATE Menth Day Year
ary JOS ephine WBbeI‘ DEATH Sept. 24 1958

5. X . COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In ysars IF URDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED{ } yu
aema le! hite

t birthday) | Months | Days Hours Min.
| woowe{X 2 oworceoJ] Feb .17, 1886 7% I l
| 0. USUAL OCCUPATION (Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
duri st of worki wvan il retired) INDU! Y
Housswire ‘Farm Norborne, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Davlis Lucy Boachert Freirick Weber
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ’
{Yua, or urlltm-m)](ll yas, give war or dates of service}
Na. Nona o

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) )

PART | DEATH WAS CAUSED BY: / ,‘} / C’ C/, Yc__//\/a/v ;4

IMMEDIATE CAUSE (a)

werow Lrewevi/lzeo! /:lcéx/oPdf/f/ A
DUE TO (c) O‘"?//\/ ; i v ///p -

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,
which gave rise o }

above couss {a),
atating the under.

eic. must use only atandard homencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—F F mnand
21. | attended the o Jﬁ—% ’(77& 9“2\‘/"}&%:1 'sa\-t;;‘ﬂliv-on g "‘; VZ - E r
Deoth occurred at /0 g oﬂﬂhe dote stm«])-u, ond to the best of my knowlédge, from the couses stated.

y S— —

ctor, Soroner,

Fa lying ccuse lost.
% g PART I5. OTHER SIGNIFICANT CONDITIONS cofmaunm; T© oenrgfhn not ralated ta the termffial dizsase condition given in PART ¢ () . g‘eﬁ F\gg&gg;{
5 z 199/ ves[] NoAT 2
E. = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
il = o o
: Ok
v Ul 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  am. —_
E 'z p-m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY(-? inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, foctory, streat, oftice bldg , ot} .-
5 WORK AT WORK _
£
-
H
¢
H
=

) art- I A
— & .
/’)fw{ ! 4/

- -
Z30. BURIAL, CREMATION, | 23b. DATE 23c.’NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (sm-)

Burial " | 9-26-158 Sacred Heart Cem. Norkorme Mo,

24. FUNERAL DIRECTOR ADIE&RESS 25 DATE RECD. BY JOCAL REG, | 26. REGISTRAR'S SIGNATU 4
Deitch Funeral Home Norborne, Mojo_ 4 ( _47% 5 9 ﬁ EE

=
EPES

<

{Liconssd Exboimer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student

Signature of Student Embalmer

- _ v : " “Licensed Emba rNo.g.Z 7.l
Co . P. O. Address| .

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

> If embalmed by a STUDENT, he also shall sigd in his OWN handwriting; ' =~~~
If this body is not embalmed, fact should be so_stated above. ;




