RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED wé.sM&K Dlstth

DED

DOCUMENT

BY AFFIDAVIT OF

1960

50,2275 sy s i v FOF Y rguorene, LA

~-60-007561

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
8. COUNTY Pettis a. STATE b county Benton sdvmission]
k. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
TOWN Sedalla 2 Mos TOWN Cole Camp Yesf] No O
c. Z%épﬁﬂeo? {If NOT in hospisal, give location) inside Limits d. :IEIRJ%EEES {If outside, give location) Reside on Farm
mstiution Bothwell Hos P ital Yes [ Mo 3 Yes O No (X
3. a!AME OF _DE]CEASED Firss Middle Last 4, DOAFTE Month Day Year
pe or pring
Y Mary Louise Wellbrock DEATH Feb 18th 1960
5. $EX 6. COLOR OR RACE 7. Merried (R Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Fema 18 whi te Widowed [J Divarced 1 1 O _28 _8 5 75 YI’S Menths { Days Heours Min.

132, USUAL OCCUPATION (Give kind of work done

most of wotklng llfe even if retired)

durin
ﬁouqe Wi

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

Cole Camp Mo

U-SQA-

12, CITIZEN OF WHAT COUNTRY

138, FATHER'S NAME

Christopher Frederilchs

me
13b. MOTHER'S MAIDEN NAME

Martha Heinson

14, NAME OF HUSBAND OR WIFE

Geo Wellbrock

15. WAS DECEASED EVER LN U.S. ARMED FCRCES?
{Yes, no, of unknown) | (If yes, give war or dates of service)

9]

16, SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED B

Canditions, if any,
which gave rise to
shove cause {a),
stating the under-

lying ctause last.

IMMEDIATE CAUSE (a)
DUE 70 (b)

DUE 70 (c}

18. CAUSE OF DEATH {Entgr-umly-one cayse per line for (a), {b), and (c)

>

Address
Geonga_wellhnnﬂﬁ_ﬂﬂlﬂ_ﬂ&mg—MQ—————
] (‘ '

T

ERVAL BETWEEN
OﬁSET AND DEATH

[l rttCreen

PART .

(Zreensona

QTHER SIGNIFICANT CDNDITIONS COMNTRIBUTING TO DEATH but not related to the terminal
diswaza condition given in PART | (a}

PART {II, If

deceased  was
there a pregnancy in last 90 days.

female  was

-b _IDY”I

B |

£ Unknown

19. WAS AUTOPSY | 20a. ACCTDENT  SUICIDE  HO! INJURY OCCURRED. {Enter nature of injury in PART I or PART 1] of item 18.)
PERFORMED? ]
ves 0 NOYAL
20c. TEME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {a.g., in or about home,
. farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

(EOUNT‘I’

STATE

21. | attended the deceased frorfw /.Q / é;é g

at.

Death occurred

?oﬁ:&l—L&l—/Z@—-ﬂnd last uw* slive on. "70% £ 7 / géa

L‘ 9’0 7 m on the date stated sbove, and to the best of my knowlodge, from fha causes stated.

22a. SIGNATURE
samp———

{Degree or title)

/ e Cnd_ . Sz .

22k, ADDRESS ] %

A=Y sk
Lea 2unp

22¢, DATE SIGNED

P -3 4 O

73a. BURIAL, CREMATION,/

73b, DATE
REMOVAL (Specity)

Buria

2-20-60

23c. NAME OF CEMETERY OR CREMATORY

Cole Camp

Memorisl

23d, LOCATION {City, ‘fown. ar county)

Cole Camp Mo

{Stats}

24, FUNERAL DIRECTOR

E L Eickhoff Cole Camp Mo

ADDRESS

25. DATE RECD. BY LOCAL RE

3- /. (960

{Licensed Embalmer’s Statement on Rgmrm Side)

G IQGEEEGISTR::'S SIGNATURE ﬁ 2 Z



STATEMENT BY LICENSED EMBALMER

| 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 Signed
Signature of Student Embalmer B L RICKNOIT

Licensed Embalmer No. 730

F. O. Addre_-sscc)]'e Camp Mo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




