MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-04'7884

F PUBLIC H
DEPARTMENT O u lR EALTH AN: WELFARE 2} R Recistation Disict N 3&-5‘/ o . /f/ STATE FILE NUMBER
—patil on Uistrict No. ~2 % =~ (. ____| [, . S
%ON!:_G'::'TSVS‘%{'E AMENDED eFtrLé.tsf JA_N_,,__ rimary Registrati istric o. egistrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
VS 300 o a. COUNTY a. STATE b. COUNTY - admiszien)
s | |B Per 0’ Mo, PETIry
Rev. 4/5 % b. CéTY [If outside corporate limits, give T HIP only) Length of stay in 1b c. Ccl)'li'lY v Inside Limits
w
TOWN = TOWN Y N
Pl Perryville Pérryville g o
]G) Z —(ZS €. FULL NAME OF {If NOT in h&pital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| f_—' . HOSPIL};\rL OR ADDRESS v
| . | N
20 7 94 4% Per¥y¥"®ounty Memorial HogirPtyd 1120 W, N, St. 0 Ny
a 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yenr
(Type or print) - D?AF'IH Y
T Juliana Agnes Wibbenmeyer ec, 25,1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER | YEAR IF UNDER 24 HR
- Widow D rced Months | Days Hours Min.
5/ Female White riigg,
10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF ausrﬁsss TRousTRY] . eTRTAPLACE (City and stafs or country] | 12. CITIZEN OF WHAT COUNTRY
& [ 7] duripg . most of worlv.lnq life, even if retired} _
= Hau e Perry Cou Mo, . U.S.A,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME e T4, WAME OF NUSBAND OR WIFE
—
o] : é‘
" 2 Rarhara Mever -Henrv Wibbhenmey
2- | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ﬂdrlsl M
Ie— 8 (Yes, n r. unknown)l (If yes, give war or dates of service} . e L] O -
94200 | N ) BiHenry Wib) SAmb s
% = 18. CAUSE OF DEATH (Enter only one cause per line fp gt INTERY AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - y 1 ) ONSET AND D, H
2 5 g IMMEDIATE CAUSE () £ g’gf
Dl || B Y L
w
12/-0 | g a Conditiens, if any, DUE TO (b) & (= A \ OS5489
v |5 ! which gave rise to ! / 7 4 L
—2 |2 sbove cause (a),
13 ’:'_: = stating the under-
t - !2 1 lying cause last, DUE TO (¢)
_—-% z PART 1. \@THER SIGNIFE DITIONS CONTRIBUTING TO DEATH not related to.the 1errvmal PART IIl. If decaased was female wad
] disdase <o | [a) there a pregnancy in last 90 days
u <
E ] ,724 ' ] Yes O Unknowr
g | £ | 79 Was AuTOPSY | 20a KCCIDENY  SUICIDE HOMIQ'IDE zob DESCRIBE HOW INJUﬁY OCCURRED (Enrer m‘m’e of injury in PART | or PART Il of item 18.)
S & PERFORMED? , L~—"" [J a ]
2 < YES [} NO (-1
20c. TIME OF Houl Month, Day, Year
g 3 H INJURY  a.m.
b4 wi p.m.
-] =
Z e 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g.,l in or about home, | 20f. CITY, TOWN, OR 1CCATION COUNTY STATE
o WHILE AT WORK 1] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK ]
- [ ] -
S-o M’:.I é 21. | attended the deccased from & - ;z/’j—@‘ / 2~ ;2‘5 '"‘" fast 1aw m ,/ 2~25~6 .
o -4 o Death occurr}d— at . on the date stated above, and 1o the best of my knowledge, from the causes stated.
g ; = '/ 72 - — e —
3 w o S 2Za. SIGNAT r 22b. ADDRE / 22c. DATE SIGNED]
> z = . / /7 2-~2F¢
- “ = . 7 2
- 2 s, E‘E’ﬂ'o"&;f“ém-’f'?'* Z3p. DATE B 23c. NAMETOF CEMETERY OR CREMATORY i 23d. LOCAFON {City, town, ‘or couniy) (State)
o) 5] AL (Spacify - -
z £ 69-C3th011c Cemetery— Blehle. Mo.
= < 24, FU OR DRES! DATE RECD. BY LOCAL REG. .
= % - .

{Licensed Erfbalmer’s Statement en Reverse 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.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED-EMBALMER in his OWN HAND ING. (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.




