MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-032211 )

DEPARTHMENT OF PUBLIC HEALTH AND NELFAI&!

STATE FILE NUMBER
Registration District No, e ™ _L____Primary Registration District No. J_Q.Jy__-_ﬁegistﬂr‘l No. _3_\5:4%______

§
{

i
DO NOT WRITE AMENDED L. P "
§ s ON THIS STUB PO 1§ | COA R 1 4
{ 1. PLACE OF DEATH R 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v o a. COUNTY a. STATE . COUNTY admizsion)
% s3a0 | |o St, Francois Missouri St.Francolg _
? Rev. 4/59 % b. CO"RY {If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CCI)LY Inside Limits
o]
TOWN TOWN Y N
| . = Bonne_Terra 5 _day's Desloge =B ol
Y 0 q’l—f’ E c. Z%EP??;TEO%F (If NOT in hospltal, give location} Inside Limits d. :I]J’EEEE.‘SS (I cutside, give location) Reside on Farm
- ] =
y 20 ?‘-ﬂi ?-g 'NST'TU"C’NBDQEE Terre Hg EDJIEl Yes @ No O 100 N 7th. St. Yes [ Nod&l
': 3 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yaur
) {Type or print) OF
‘ o) Gertrude Mae Weible DA Auguet  li4th., 1962
i 5. SEX 4. COLOR OR RACE 7. Married B Never Married [] (B, DATE OF BIRTH | % AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
- i Widowed (3 Divorced [ Months Days Hours Min.
i 5 Female White May 15,1890 - 72
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
} & v durin o3t of worki ife, even if retired)
3 z pusewife Home Bonne Terre, Mo. UsS A
" 7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND G aididdh e
]
QO
- 2 Henry Ponder Minerva Tripp Robert M. Weible
. 8 2- W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
" EE— S {Yes, no_ or unknown) [ {If yes, give war or dates of service)
' 9 o No | None Mrs. Alvan Rat Flat River,Mp
' ——M o = 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
] 10 < E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
. 2 5 £ IMMEDIATE CAUSE {a) GU\LW /K&-A’M"’ LA 0'34/ / faes -
! 11 e} o
U lo “t V4 ADA z ;; deor brdenoms
] Q
e | =t Conditions, if any,]  DUE TO (b) M" /A‘,W
12 )~ 0
I o 5 which gava rize to
: —22 t+—f= shove “cavse o), : p ANTorcs Jelen ,.',,M s nenr”
= stating the under- o 3
13 - = lying cause last, DUE TO~{e]
: ,_LL - i
‘__"'"-g z PART 1), OTHER SIGNIFICANT CONDILJONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1II, If decessed was female was
._9“ disesse condition giygen in P, | (a) : .-;— M‘ ge there o pregnancy in last 90 days.
g _,éa:’ O/Cdeu"éf a ! MP . ID Yes | E No O Unknown
”E‘ E 19. WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMEI|CIDE 20b. DESCRIBE HOW INJUEY GCCURRED. (Enter natura of injury in PART | or PAKT 11 of ttem 16.)
PERFORMED? a1 [
o o YES 3 NO
z v X .
z |Z S| 0 TIME OF * HouF  Month, Day, Veor
S I< s INJURY  am.
s w p.m.
o =
Z a 20d. INJURY OCCURRED 0e. FLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o wg{stﬁ:Lgvg‘lFﬁvgnK g farm, factory, sireet, office bidg., etc.)
t N
U e o a M Va PR 4 -
[AP her . {dane 7Y, & 2
S o E é 21. | attended the deceased from / ?‘5_ 7 o '9 4 /f‘z and lest ”wJN"ﬂrL’I've on. 7 } / ﬁ
@ [ r at 9 H 50A_m on the dale stated above, and to the bast of my knowledge, from the causes stated.
; fn] Death occurred
[ 17 ] = »
g E 8 5 220. SIGNATURE Z f ﬂDe@ma or rig 27k, ADDRES: 22c. DATE ?NED
s | P S [ LA oo P Pretlage , o Sreéz
[ Wy —_
' 2 | S5 SURmIAL CREMATION, [ 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
d e Rﬁ\ov»\i [S;ﬁ:ify) 8
- e urla /16/1962 HQ_I:D_d_G,eme_t.%rv St. Francpls Cp. Mbp
E < 24. FUNERAL DIRECTOR ADDRESS 25. DAM RECD. 8Y LOCAL REG. 26, ISTRAR'S SIGNATURE
o >
= o] C.Z.Boyer & Son Desloge, Mo %Z}_L{ﬁ_,:\_
. Licensed Embalmer’s State t on Reversa Side)




STATEMENT BY LICENSED 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.

- p— -
Student S;gn,g'_@ -//;2—; A/L/
Signature of Student Ermbalmer 4 /
T ' Liceos€d Embalmer No._3- 6 6 ©Q

P.O. Address_Desloge, Mo

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.




