it

DOCUMENT

BY AFFIDAVIT OF

SION OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘s No,

~60-0028@2
20

STATE FILE NUMBER

s SO L T Ly s 052

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE 4,2 : b. NTY . i
* Pettis - Missouri ™ Pettig dmision
b. Ccl)ll’zY ({If outside corporate limits, give TOWNSHIP only) Length of sty in 1b <. CC';{!Y Inside Limits
TOWN Sedalia lifetime TOWN Sedalia Yos @ No [I
€. ;%éprl‘lrﬂsogF {If NOT in hospital, give location} Inside Limits d.:l‘:l,giEETss (If outside, give location) Resids on Ferm
iNstTution  Bothwell Hospital Yoo N3 121% South Osage Yeos O No [§
3. NAME OF DECEASED First Middls Laat 4. DATE Manth Day Year
(Type or print) ERNEST RUSSELL WEINRICH ooam  Jan. 20 ,1960
5. SEX & COLOR OR RACE 7. Mmi.dE Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday)} |iF UNDER | YEAR ! IF UNDER 24 HR
}‘u":lle white Widowed [] Divorced [T 1/15/02 58 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stats o country} | 12. CITIZEN OF WHAT COUNTRY
i f king life, if retired, ' . . .
SATESREY(! workine e even Wretivedl | yhplesale salesman| Sedalia, Missouri U.S.A.

13a. FATHER'S NAME
Ernest Weinrich

13b. MOTHER'S MAIDEN NAME

Mayme Stambaugh

14. NAME OF HUSBAND OR WIFE
Marian Kabler ¥Weinrich

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
{Yes, n r unknown} ,(Ii yoi, give war or deates of service)
Wo S 0aE

Iﬂ9iOEI6L75_Egiri97§ NO. |17.

INFORMANT

Mrs. Marian Weinrich,

A4%212 South Osage

18, CAUSE OF DEA'I‘H (Enter only one cause per line for'(a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

/):)f@mma./ 21 t/lij-

So da‘ ia,_ Mn
INTERVAL BETWEEN

QNSET,AND DEATH

Seta

Conditions, if any,

L
/

which gave rise to
sbova cause (a},
stating the under-

lying <auta last. DUE TO (c)

e o 5 LsTil) Opuaams-na«w Z«nf&f_&gu s Felarols

Jyrars -
ad

PART 11,
diseass condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART II. If deceasad was female was
there a pregnancy in last 90 doys.

||:]Ynl DNolDUnknm

RMED

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
PERFO a [u) [u]
YES [J NO

20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

Hour
a.m.
p.m.

20c. TIME OF
INJURY

Month, Day, Yoar

MEDICAL CERTIFICATION

20d. INJURY OCCURRED -
WHILE AT WORK

& 20w. PLACE-OF INJURY {e.g.,
NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased @W

Death cccurred at

gﬁ_@_ﬁb_.nd tast saw pio s hvc a\%@_&’_ﬂm
on the date stated above, and to the best of my k wledg-, from Ihc causes stated.

{Degree or title)

5> - D,

22s. SIGNATURE

-

Ciqa,

22h. ADDRESS /

[ 22 DATE SIGNED

4*0 g ,o- F ik
/=21~

2220 «

723b. DATE f

1/22/60

23c. NAME OF CEMETERY OR CR
¥emorial Park Cemetery

MATORY

23d. LOCATION (City, !u&n, ar coynty)
Sedalia, Missouri

(State)

ADDR

Sedalia, Mo.

25. DATE RECD. BY LOCAL REG.

/-R2-60

%GISTRAR‘S SIGNATURE
VPV

/ (ticenssd Embalmer’s Statement 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 by
]

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN han'dwriting.

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




