et THE DIVISION OF HEALTH OF MISSOURI 58'1010069

. Welfare STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER T )
Public o
Service ‘I‘ LCU MAR 3 0 1ggg_ggiurutioq9isnic1 No. ... 79 Primary Registration District N°__.5.6g)z-_u Registrar's N, x.? ..[___A--..,__....
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 a. COUNTY Linc oln a, STATE r{i 8 Soul"i k. COUNTY Linc 8'}'}1‘0“
1-57 b. Cgl’RY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TI_\:{ o5 '7 Fal InsideLimits
e Tom Bedford Twp, Yes [] MoK ow  Troy YesT] Nofg]
c. FULL NAME S,.F-{" NOT ip hospi give ufior?) |1 of s1uy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL O t‘fo em a ’i ADDRESS
HOSPITAL Of ;In 1ina, South Troy Road Yes [] No K]
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) oP
Walter Lee Weinand peatw Mareh 16, 1959
5. SEX 6. COLOR OR RACE| 7. ‘E 8. DATE OF BIRTH 9. AGE (In F UNDER 1 YEAR| IF UNDER 24 HRS.
21 MARRIEGEINEVER MARRIED[ ] " years -
birthd Month Do H Min.
; Male w-hi te wIDOWEDD pivorcenl ] Dec R 28 R 1903 ‘_))ug irthday} | Manths ¥ ours in
E 106, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
: duri t of king Life, if retired) INDUSTRY
: urmqﬁﬂlﬂg el w;;ﬂ ife, evan if retire G-e 0 5 _'an- St Cha rles CO. Mo. fo] USA
g 13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF H'U-SBAND OR WIFE
: Henry J. Welnand Bertha Cortelyou Gladys Marlin Welnard
i w
L o [ 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L & [ (o3, no, or unk If yes, gi 4 f sarvi .
P g e e Gladys Weinand, Troy, Missouri,
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: w-m i . Ong ANR DEATH
LW IMMEDIATE CAUSE {a) a4 7 D-c,ec.uu_ : [ ﬁm
: x
i ; £
‘ w Conditions, if any, DUE TO (b} @\.ﬁﬁj
; > which gave rlza to Q 5
; - obave cause (o), } ( ?@ y"? J
, =z stating the under-
k 8 4 lying cause lost. DUE TQ (c}
- o - FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the xrminel diseass conditian glven In PART | {a) 19. WAS AUTOPSY
E : B PERFORMED?
= ozl 1220 YES[] NGE] 2-
_; % E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [(Enter noture of injury in PART | or PART I of item 18.)
Y B O O O
g YE<
O SRO| 20c. TIMEOF Hour Month, Day, Year
2 =@ a INJURY a.m.
‘.:;' il & p.m.
E % 20d, INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT WHILE tarm, factory, strest, office bldg., etc))
5 24 | work ORK P
E 21. | attended the deceased from Canl - , e I!Ia I I 6 I lq 559 ond lost Saw him alive on Ma PCh 16 19 5’9
E occurred at 10' ~ A m on the date stated gbove; and to the bast of my knowledgs, from the causes stoted.
- IGNA u E oﬁegue or mlo) 22b. ADDRESS 22¢. DATE SIGNED
5
z L < Troy, Missouri 3/17/%
23a. BURIAL, CRE ATION 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATICN (City, town, or county) {Stare)
. REMOY AL (Sdecify)
. { Buria 3/19/59 Troy Cemetery Troy, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIETRAR'S SIG. u
Kemper-Marsh Funeral Home,.Troy,Md .‘.'.3-2, Y1957 ﬂjﬂ/ﬁ M
j !

L d Embolmer’s § 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 €, T ooevvnienunercm e et e iee e er e e s e et s e , Student Embalmer No........coocceiie

working under my personal supervision.

R Te =) 1 | S PP PPPPPPPN
Signature of Student Embalmer

Llcensed Embalmer No. .393.2 ..........
P. 0. Address LL0¥s.. Mlasouri.

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 =z STUDENT, he also shall sign in his OWN handwriting.

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

v




