JRI bIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-018805

[LED VS MAY 18 1980 STATE FILE NUMBER
F E Regisiration Dln':rnct No, Ard Primary Registration District Nu.é&l_[g____hgishlr'l No. _/__é__g______
INDED II II i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosied lived. [f institution: Residence before
a. COUNTY a. STATE b, COUNTY asdmisslon)
Cole Mo, Maries
b. Cg;( {If ovtside corporate limits, give TOWNSHIP anly} Length of stey in Vb <. %LY Inside Limirs
wown  Jefferson City, Mo. days TOWN Freeburg, Mo, Yoo O Nofl
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
stiutioN’ Charles E. StillHosp. | nO Jackson Twp. Maries Col+R MO
3. (P;AME OF DECEASED First Middle Last 4, Dé\TE Month Day Year
Ype orf print) 3
Josefa None  Wieberg ceam  May 12,  1960.
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR 'HFUNDER 24 HR
- Di d ths ] ours Min.
Female white wiewkp) _Shesi 8 19/25/1 871 88 | "™ [1%" |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY) BIRTHPLACE {City and state ar couniry) | 12. CITIZEN OF WHAT COUNTRY
dur os: onkln Ilfe even if ratired)
sEKE Housekeeping Osage Co. Mo, e SeA.
13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schmitze Minnie Lock Fritz Wieberg
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NGO, 17. INFORMANT Address
{Yes, unknown){ {If yes, give war or dates of service)
Noe none George Wieberg, Freeburg, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c). NTERVAL BETWEEN
l.IZ_' PART 1. DEATH WAS CALISED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) W M‘W
o Ll
[
8 (LWM_)
s ] Conditions, if any, DUE TO [b)
which gave rise to
above cause (2,
stating the under-
lying cause last. DUE 10 (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1a the terminal PART LI}, If deceased was fernale was
g disease condition given in PART | (a), there a pregnancy in last 90 days,
§ k? Mj L ) '_D Yes | B No [ O Unknawn
w
i= | 779 vimS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nathre of injury in PART I or PART II of item |a;
E . PERFORMED? a a 4
o YESL] NOSL i
& | 720c.TIME OF  Hout  Month, Day,
3 INJURY pose &
Ig p.m.
20d. INJURY QCCURRED PLACE OF INJURY [e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm g factory, street, office bidg., ete.)
NOT WHILE AT WORK . K lg—y,,.,c___ QW [ 2 2 Y .
— 14
21, | attended the daceased from. ﬂg /0 to 2 // h 4 / 2] and last u/E;;inve on .d/ V/D
Dcnth occurred  at 2 H SOA% ont the date stated nbove/,‘ and to the best of my knowledge, from the causas stated,
5 & {Degroe pryfitla) 22b. ADDRESS 22c. DATE §1
t /&" W \;-ﬁ )%o 5/13
i 23b. DATE 23c. NAME OF CEMETERY OR CR RY 23d. LOCATION (City, town, or county) "(State}
[=]
& 5/14/ _Holy Family Cemetery Freeburg, Mo.
< ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, REGASTRAR’S SIGNATURE
> enna, Moe|/2 Fuesy (7 4o /? ;
/ Commpe «(Li&%ﬁ.dr&raﬂ&ﬂ@h@




& STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by1

or by Studept Embalmer No.______ ___|
|

working under my personal supervision.

4 Y
Student Signed - /WWM

Signature of Student Embaimer

= Licensed Embalsfier 36 é

P. O. Address

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




