. Mg, 300

- 10.48

o

“

WRITE PLAINLY—USING UNFADING BLACK INK~-MAEKE A PERMANENT RECORD

THE DIVISION

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF MISSOURI

: 9——000699

{Yes. 0o, or unknown) | (If yes, give war or dstes of service)

16. SOCIAL SECURITY
NOG.

”,
LED JAN 2 2 1959 .Tlaff File No...
Epm NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. NKO. _&_Lé_. Registrar's No /Xl
i. PLACE OF DEATH LA 2 USUAL RESIDENCE (Where decoased lived. If lostitution: residegos before
a. COUNTY a. STATE b. COUNTY duntsmion}.
Cole Missouri Osagd. ’
b. CITY (If oqtxide limite, writs RURAL and . LENGTH OF . CiTY £
- Batlaiin tor it ‘:"‘;lhip) gTAY {in this piacs) ¢ OR ¢ } b ‘; + E.'“!' mﬂmu 5
TOWN Jefferson City ToWN  Freeburg Yer =]
d¢. FULL NAME OF (If Dot in hospital or instivation. Kive streo! o STREET (If rars], xive location)
HOSPITAL ADDRF_S% j .
WeHFTN 5t Marys Hospital eburg, Missouri
3. NAME OF o (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Print) _ Bernard 1 Wegman DEATH _ Jan 18 1959
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm| 1f UNDER | YEAR | tF UnDER 14 mng,
O WIDOWED, p[VOR ED (8pacify) Last birthday) Moul-hll Days | Hours | Min.
Male white Married 18 Nov 1877 &1 I
10 USUAL OCCUPATION (Givekiodof xork | 100. KIND OF BUSINESS OR N, | 11 BIRTHPLACE ((ie) g Stase o goroien Comstrri | 2 GITIZENGF WHAT
Retired Maries County, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
"John B Wegman i M | Mary E Wegman (Wife
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S G+-GNATURE UR NAME ADDRESS

line for (s), (1), and () DIRECTLY LFJ\D_ING TO DEATH‘(a)

.t

T e | ANTECEDENT CRUSES

tAe mode of dying, such
os heart fallure, asthenia,
efe. It means the dis-

rise {0 the above stat,
‘ﬂluﬂd;ﬂﬁmcﬂﬁfug{‘ 'hw ;

ease, injury, or complica- DUE TO (

Morhid conditions, if eny, gieing CUE TO (b}

N7V VYY) - G

)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

'} conditions contributing to the death but 7ot
related to the disense or condition cousing death.

No None Mrs, Tim Dn.ck:m.te Freebug, Migsouri
9. CAUSE OF DEATH - i- oo+ 4.+ o o wo oy e JMERIGAL CERTIFICATION . . ) ~ |- INTERVAL BETWEEN
 Enter cnly onecaussper § |- DISEASE OR ‘CONDITION * ONSET AND DEATH

.| 2. auTOPSY?

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L
TION A Zeo
YES m"ﬁo D
21a. ACCTDENT (Bpacity) 21b. PLACEOF INJURY (es..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. streot. office bldx.,a10.)
HOMICIDE . R . ¥
21d. TIME {Month) (Day! (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? '
. WHILEAT—} NOT WHILE
INJURY = | “work AT WORK

A
IBJ_S_, !oJ

" 19_5. ", that I last saw the deceased
the causes and on the dale stated above.

24b. ?ﬂié , 24c. NAME OF

2. I hereby ceriify H:at I attended deceased fro ,
alive on } E’ and that dea 4—3\—&1}' s
IGNATVRE ) (Degron or tltlo)d_

xEWAS

23c. DATE SIGNED

283. BURIAL, CRI
TION, REP:tOVAL (Epueclty)
Burial

21 Jan 19';Q ]Holv Fg

DATE REC'D BY LOCAL

Bt i

gm /959"

CEMETERY




e . - STATEMENT BY LICENSED EMBALMER

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

- e L R R L L L T N R P

by me, or by ...

working under my pefaoua.l supervision..

Student............. vt ieeeeaeanesaz e eeaanas
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




