it THE DIVISION OF HEALTH OF MISSOURE 58__039229
walth,
 Welfare . - STA“ DARD CER""CA“ OF D!ATH STATE FILE NUMBER
Yyblic 1Ay
Service LED D EC 1 5 ogistration District No. é '_y Primary Rnguhanon Danrl:f No. u,,‘fé/[ﬁ. ......... Registror’ s No. No. _.5___5’_ __________
i 9 iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. nuﬂo esidence befdra
300 o COUNTY Chariton o. STATE M1 8 gsour b. coumv Ol ssio
1-57 B. CBTRY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c cgﬂv Inside Limits
oW Sa7{abury Yo g No L Towv  Selisbury Yesk] No[]
/ c. Egts-é]'?At‘E OF {(IF NOT in ‘l"mspnul give locotion} | Length of stay in 1k 2 do STREREES {{f outside, giva lacation) Roside on Farm
A 7 & ADDRE
NeTToTo03 West 3rd St.| 80 yrs 203 West 3rd St. Yes (] No[H]
3. (NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
ype or print) OF
Oscar - - = - = - - - =Weller pearn Dec, 8, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 4. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 _HRs.
t birthday) | Months | Doys Hours Min.
; Male & |_ihmite wooweo[] ¢ oivorceo[ ]| Jan. 30,1872 | 88
: 10a. USUAL OCCUPATION (Give kind of work donc 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country] ?( 12. CITIZEN OF WHAT COUNTRY?
] dmmg t of working lils, evenif r-ilr- IHDUST’R
: £ired merc Men's Furnishing Steinbach, Germany USA
g 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
2 unknown unknown | Jm = m === -
3 = | 15 ¥AS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
. = B [Yer, no, or unkrawn)| (IF yes, giv d f sorvi
gllifg e e e et e e none Mra, Victor Friend, Lincoln, Neb,
o 18. CAUSE OF DEATH (Enter only one couse per line for {g), {b), and {g. INTERYAL BETWEEN
u PART |, DEATH WAS CAUSED BY: NSE§ AND DEATH
E_‘ IMMEDIATE CAUSE (o)
x
&
Conditions, if eny,
e which gave rhve 1o } DLE TO (8}
s above cause (a),
=z tating th der-
Skz lying cavse Jasr. 7 DUE TO (c) 160 X
. D¢ 19 AUTOPSY
I |k PERFORMED? Z,
< 8= YES[:] No [
M |
= ZE :
a «f° O (|
a UNd
o THG5| 2c. TIMEOF Hour Month, Day, Yeor
z als INJURY  am.
R pon
E g 20d4. INJURY OCCURRED 20q PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
2 3 WORK y
£ 21. | attended the deceape
H Death occupyd ot A IRLFY
H 22a. %’“‘ 22c. DAJE SIGNED
-]
z = £
{ 23e. BURYAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) {Stare)
& REMOVAL {Specify}
burial 12/10/58 New Mt. Sinai Cemeter) Loulg, Migoouri
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Chas,., B. Winkelmeyer,Salisbury,M /,2 -G - 49
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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 embaimed

By M@, Of DY it e et eae e e s st , Student Embalmer No. ................c..

NCl/7a

Licensed Embalmer No. } 42

P. O. Address.. 1.2 0000

working under my personal supervision.

1] VT [ 11 S TSN
Signature of Student Embalmer

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 sign in his OWN handwriting.

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




