Heolth,

i, Welfare

Public

Sarvice

N All diseases in Port { must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

b4

“.ED D EC 3 0 1958;gisrmriur[ District No. .,

58-043515

LD

Primory Raglﬂrcnon Dlﬂrlcf No. .

STATE FILE NUMBER

1. PLéglEJ OF DEATH 2. USUJ‘\"L .lriESIDENCE (Where deceased lived. If institution: Resld-ncc before
. NTY . X A
. Chariton o~ STATEMissourd  * MY chari¥3H™
b. CITY (If outside corparate limits, give TOWNSHIP only) inside Limits c. CITY 7 Inside Ltfits
OrR Yes o) Ne [ OR ¢R1G \ No []
Town  Salisbury &/ 1w Salisbury ] e
<. rlg'S_F%I'?AAI?E QF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EETS'S (M outside, give location) Reside on Farm
A
INSTITUTIDPﬁ-lO Iusher St,. 1'.). years 110 Lusher St . Yes [] Mo
3. I'{TAME OF DECEASED First Middle Lost 4. DATE Menth Day Yeor
{Type or print) . OF
Wilhermina - - - Bange oeath Dec, 22, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marriEb () 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Femal e White wioowen{ X 2 oivorceo[] May 1 3 , 1 870 88v birthdoy) | Menths | Doys Houra I Min.

10e. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Home

11. BIRTHPLACE {City and state or country)

Highland, Tllinonis

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? *
(Yu,éo,-or Mkmwn}l (If yos, give wor or dates of service)}

13b. MOTHER'S MAIDEN NAME

 (unknowm)

16. SOCIAL SECURITY NO.

none

aber

14. NAME OF HUSBAND OR WIFE

| Joseph Bange

17. INFORMANT

Address

Mrg, William Vasser,Salisbhury,Mo,.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

Conditiens, if any,
which gava rise to
above couse (a),
stating the under-

INTERVAL BETWEEN
_ ONSET ApID DEATH

L B

Vg Al

I L)
DuTow)__J:LJLLJMZ%hzaidégzt;o 2 h¥;3'°n

ﬂ ofcurred ot

._m on the date stated

g lying couse last. DUE TO (¢)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecas condition given in PART 1 (a) 19. WAS AUTOPSY
5 PERFORMED?
= d 26 | YES[] NO {2
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of irem 18.)-
]
v d 0 O
‘:J 2c. TIME OF Howr  Month, Doy, Year
] INJURY  a.m.
X p-m.

204. INJURY OCCURRED 6. RLACE OF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

: WHILE AT[—) NOT WHILE ») form, .ctory, street, office bidg., etc.) /
AT WORK . / ]
21. | attended the dececsed from , 10 d last sow ::; olive on

REMOV.AL ipocify)
a

12/26/58

g i Wogles or «!g 2 g o 22b. 55
23a. BURIAL, CREMATION, | 23b. DATE 4 Z3c. NAME OF CEMETERY OR CREMATORY

's Cemetery

24. FUNERAL DIRECTOR ADDRESS

St. Josep

Chaz.B,Winkelmever, Salisbury,Mo.

{Li

4 Embal




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

0] Q1T =] 1 PPN Signed , .}
Signature of Student Embalmer

" Licensed Embalmeg No. }fz/z
‘ P. O. Addressj%wf Md
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.

: .




