MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 33—} 629

’ STATE FILE N
I~ UMBER

*

DO NOT WRITE Primary Registration District No.

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
. COUNTY n - Txsi
Vs 300 ) a. STATE Mo. b. COUNTY Maries sdemission)

Rev. 4759

b. CITY (I outside corporate limits, give- TOWNSHIP only) Length of stay in 1b c. CITY | . tnside Limits

¥ Brinktown, Mo. 50 ¥Yrs.| o™ Brinktown, Mo, Yoo O Mo O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET : . i i
HOSPITAL OR ° e .énnnsss {If cutside, give location} Reside on Farm

INSTITUTION Her Home Yes §2 NoDJ Yes [1 No [
3 ('"I’yApMeEn?:rgf;:mm First Middle Last 4. DQA;I'E Month ~ Day Year
, Julla . Ry Wiegers oeam  Feb. 8, 1963,
5. SEX " |6 COLOR OR RACE 7. Married 00 Never Mmimla. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR~_IF UNDER 24 HR
Female white Widowed [ Divorced 01 | 4 /31 /187 92 N_leoh. 7m Hounl Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

FHEU EBEBPB e ven ¥ e Osage County, Mo.| U,S.A.

t3a. FATHER'S NAME _|13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Wieus Theresa Klebba none

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. INFOIMAN‘I' Address

(Yes, no, or unknown) (if yes, give war or dates of service) none MI‘S JO Seph LiSChwe . Brinktown , Mo

Qa
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). iINTERVAL BETWEEN
PART t. DEATH WAS CAUSED B ONSET AND.DEATH

IMMEDIATE Cause (o Acute conjestive cardiac fallure, - 24 brs,

DATE AMENDED

DOCUMENT

T conditions, if sny, } " oerom  Chromic conjestive cardiac failure, anknown

which géve rise to
above ‘cause (2),
sating the w

lymg cause  last.

DUE TO {c)

PART I, OTD'IER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relu:ad to the terminal PART III. If decessed was female was
disease condition given in PART | {&) there a pregnancy -in.last 90 days.

- N o iDYesl[]NoIE[Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? o o i .
vesO NoOd g .

J0c. TIME OF  Houl  Month, Day, Year |
INJURY . aum. - R
) p-m. ) . . -

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~20d.” INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
1= WHILE-AY WORK [] farm, fnctory. straat, office bidg., efc.) .
=~ NOT WHILE AT WORK [J

A1 nﬂ}ndad the deceased fromJ_..g_Eﬂb_QLl,_lm M last :saw wllve on_Lmlal‘I_QS.,_lg-&_

rh rred at ‘% 30 Al m on the date:stated above, and to the best >f my knowledge, from the causes stated.

“',\-

i

E

USE BLACK INK

TURE" - (Regree or title) 22b ADDRESS . 22¢. DATE SIGNED
& 0. Ihxon Missouri ~ ) .| 2-9-63
23a. BURIAL, CREMATI ; 3b. 23c. NAME OF CEMETERY OR’ CREMATORV - | 23d. LOCATION (City,_ town, or tounty) (State)

Burlat | 2/11./63 St. Joseph Cemetery | - Westphalla, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE R
We Co Birmingham, Vienna, Yo.| s , /1263 | Fp e

{Licered Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO:

La"




 STATEMENT BY LICENSED EMBALMER

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

or by. i dent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalfier

P. O. Addres

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failufe to comply
with the above constitutes grounds for revocation: of hcense) P L_«' : ,

If embalmed by a STUDENT, he alsp shall sign in his OWN handwrmng

“If this body is not embalmed, fact:should bé so stated above.

T -




