MISSOURI DIVISION OF HEAL;I'H — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND \'I'EI..FARI

Z62-014481

e ——eomc-Primary Registration District No. _@Xaﬂ_-l{egunar ‘s No. ___',_‘3 _________

STATE FILE NUMBER

Registration District N
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE lWhern deseased lived, If institution: Residence before
VS 300 8 a. COUNTY c arr 011 o, STATEM is sour ib. COUNTY Garr oll admission)
Rev. 4/59 % b. %TRY {If outside corporate limits, give TOWNSHIF only} Length of stay in 1b c. COITRY Inside Limits
S rown  Norborne 70 yrs 1own Norborne Yer 2 Ne O
V! g { 'Z J : €. :{%éPTT’;TEOgF {If NOT in hospital, give location) Inside Limits d. :g)%%EETSS {If cutside, give location} Reside on Farm
2 70 < wstiution 209 East 2nd Street [veX nn £0Y BEast 2nd 3treet | ve o naQ
. 215
3. NAME OF DECEASED First Middls Last 4. DAIE nth Day {par
3 {Type or print) Mary .Katherine Wiegeng o AP rif 9, 1962
4 I SEX N 6. C LoRf RACE 7. Married & Never Married ] ' DATE OF BIRTH ?. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Female %n %e Widowed [ Diverced [ lo- -— 85 Months | Days Hours Min.
| 10a. USUAL OCCUPATICN {Give kind of work done ( 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
.6 g dumﬁrboﬁ.gfgwkinrae, aven if retired) At home St oPeterﬁ s MO . U S A
7 0 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
—
2 FTerdinand Wille Vary 7arr Th-mas L Wegeng
8 .2 o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]7: |NFORMANT_‘_ : A‘dqres:
'—“"‘9_"_'_'_ < (Yes, no, 3 aﬂmown) {If yex, give war or dates of service) None TRCMLAS e s egeng NoOrborne R WO«
w
—-—M o - 18. CAUSE OF DEATH [Enter anly one cause per line far {a), (b), and (c}. INTERVAL BETWEEN
10 < uZ.l ART 1. DEATH WAS CAUSED 8Y. ONSET AND DEATH
25 g :msmmsc:\uss(a)ljﬂngm }{(IIHC WCSC&IC 6‘#‘:!.!
Q
11 Sl 8 -
12 o [ a Conditions, if any, DUE TO (b} 'l k & u L
-0 w [4h which gave rise to
Iz u:::rv_ve 'c,:use d(a}, - F
. = stafin e under- ‘ I
ISZ - = Iyinggcnuse last. DUE TO (¢} / t ‘.b s"/l t“o’lrr A + S _ o .v_&‘
_—_CZ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnted to the minal PART Ill. If deceasad was female was
'(_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ' l O Yes | g No I O Unknown
o t‘-:. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW IN.IURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.)
z o PERFORMED? ] =k g
2 v YES [J NO q 7 _
& | 20, TIME OF  He Month, Day, Year
Z 3 2 INJURY  aum.
x 2 2 pam
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [J
U - [
S o l.l! 5 21. | attended the d d from. 2 nd )' ‘_ Cz' to. q q "_._aad tast saw :::.alive on "J" q" 6 ‘2-
— o .
@ ; ) Death occurred at fl- q T Qa m on the dato stated above, and to the bast of my knnw!edge. from the cayses stated,
[FT] -
=2 2
g E % 5 522, 516 rq_ga {Degrea or fitle) 22(b-)'%f>0‘2555 ACh g,uﬂ_/}m v S Cp BT 22 DATE SIGNED
x| P g/z’“ #0 e“E 1.0 , Y062
e 27a. BURIAL, MATION, ¥ 23b. DATE 23c. N}ME OF CEMETERY OR CREMATODRY 23d. LOCATION (City, town, or county) (State)
g S| Bubi¥A Geecit | 4-11-1962 |Fairhaven Cemetery Norborne, kisscuri
= E 24. FUNERAL DIRECTCR ADDR_ESS : 25, DAT ECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
= >Gibson Funeral dome Norborne, Lo.
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éTATEMENT 8Y tICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q{VW-"‘?‘ ?:

Signature of Student Embalmer
o
Licensed Embalmer No. g 76

P. O. Address CM"’% ) Wd»

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 a STUDENT, he also shall sign in his OWN handwriting.

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

ir 4+ . . o LR o -
LR R S . - (SRR P BV = . -

_ o kow



