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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

strict Ne. /% 4

29-005374

STATE FILE

Primary Ragistration District Ne. No. ¢2 3 2‘___,....,._..,,_. Registrar’s No. 12 2 S

NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero deceased lived. {f institution: Rond-nc. bejora
a. COUNTY Iron - STATE Mo, b COUNTYMa d4 g0 u.?T
b. CITRY (If cutside corporate limirs, give TOWNSHIP oniy) Inside Limits c. C(IJTRY A 2 Inside Limits
o Ironton Yes 3¢ No[] TOWN Fredericktown 94 ye] N[F
c. ;gg;.l_::r%gF (1f NOT in hosplial give location} | Length of stay in 1b d. iB%E?EEES (If outside, give location) Ruid on Farm
T O%st  Mary's of Ozarks 2 wks Rupal Route 3 You 0 Ne [T
3 FTt«%eEngr?nE;:EASED First Middle Los: 4, Da;E Manth Day Year
Rosa Bell Waeber peary Feb. 16, 1959
5. SEX 4. COLOR OR RACE]| 7. 3. DATE OF BIRTH 9. AGE (In yeers JFUNDER 1 YEAR] IF UNDER 24 HRS-
Female White :z;ri::sg !\IEVERD::)RRF:EEB Aug. 6,1880 |,,?.8uma¢y) Wonths | Duys | Hews I Thin.
10a. usum. OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ol ol‘ﬁ life, even if retired) INDUSTRY Home Madison Cuunt.y , Ko u.s.

130, FATHER'S NAME

Eli Tripp

13b. MOTHER'S MAIDEN NAME

Eva Revelle

14. HAME OF HUSBAND OR WIFE

i Frederlck Waeber

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yo, pp, or unkmvm]l(ll you, give war o dotes of
Ko~

servica)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Hr, Carl VWaeber, Fredericktown, lo,

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

INTERVAL BETWEEN |

PART |. DEATH WAS CAUSED BY: T TH
MMEDIATE CAUSE (o) Bronchial pneumonia 5T YR
Conditions, If env,  DUE TO (b) Influenza 15 days
which gove ris
above ul:cl.llo :a?: }
stating the wnder-
g lylng coves lqut, DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ratated 1o tha terminal dizssass condition given in PART | (a) 19 gg;\gggPSY
¢laeneralized arteriosclerosis,malnutrition, senility 4§CX YES[] 3
%] 200. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. [Entar noture of injury in PART 1 oe PART ] of item 18.)
520 o o
S[ 20¢. TIMEOF How Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, octory, stroet, office bldg., etc.)
WORK AT WORK
23. | atrended the deceased hom __ 2~ 2=59 .o 2-10-59  andlast sagl ativeon == 20=07
Death occurred at _¢2 = 1'! 7T P. m ca the date stated above; ond 1o the best of my knowledge, from the couses stated.
22a. SIGNATURE {Degrew or title) 22b. ADDRESS I2c. QATE SIGNED
w5 . )W tmat i~ ¢ |Ironton, Missouri P-23-59

23a. BURIAL, CREMATION,
REMOY AL {Specify)

23b. DATE
121

23c. HAME OF CEMETERY OR CREMATORY

Christian Cemetery

23d. LOCATION {Ciry, rown, or county)
Frederichktovn,

Fo.

(State)

2/18/59
24. FUNERAL DIRECTOR

Najim Funeral Home

FP&dericktown

W

25. DATE RECD. BY LOCAL REG.

~RS5 &7

26. REGISTRAR'S SIGNATURE

{(Liconsad Embolmer’s Statemant 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

DY ME, OF DY ittt e e e ara e eata e et st a s e e e te s , Student Embalmer No. oo

working under my personal supervision.

Signature of Student Embalmer

P. O. Addtess 776454

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




