o " MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF/ DEATH .63-:04954_1
ODEPARTMENT OF PUBLIC MEALTH AND WELF 3_13 12992 STATE FILE NUMBER
DO NOT WRITE ) Registration District No. _______ ——-Primary Registration District No. ---——1—0'03"9"'"' s No.

ON THIs STUB -~ AMENDED FHEmY 1953

1. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If institution: Residence before
s, COUNTY a. STATE /‘70 b. COUNTY sdmission)

b. ng’ (1f outside corporate Iimirs,_give TOWNSHIP only} Length of stay in 1b <. C(;LY v Inside Limits

TOWN S, Aou( [ TOWN jf-. Lo s Yer o OO

. ;%SLPPIJTAATEOQF {If NOT in hospital, giye location) Inside Limin d. EI;RD%EEETSS {If cutwde, give location) Reside on Farm
)es oto Yes B No [0 2000 &. Jesofo

V5 300 -
Rev. 4/59

ATE AMENDED

iNsSTTUTION 2000 £

. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) ANTH ONY HOFFICH WELLE - ()-ec.en,éer ARG, /96D

5. SEX %/z R RACE 7. Married Never Married [ ‘g DATE OF BIRTH | 9- AGE {last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR

a/e Widowed Diverced [ 24"/’#' 7 é Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT CQUNTRY

Efrlng’ ;f’f:nrgllfe ;;.‘.le r-;d) Own éu‘s ‘.”e‘s s Jf’bu(:‘ ' /\70 “.\S-A '

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE

Wl am /‘Joﬁ‘af}, welle Anna Hanke mevyer Bertha Mofsdwelle

15. WAS DECEASED EVER | 9.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Address i

[Yes, #?or?unknown)l(lf yes, give w rinlles of servir ' ﬁeff}l&_ Naﬁs CAM//C - 2000 F &So*o

If CAUSE OF DEATH (Enter nn|v one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 6‘ S D DEATH

IMMEDIATE CAUSE (a)

\

\

-
Z
w
=
3
[w)
Q
o

Conditions, if any, DUE TO (b}
which gave rise to
above cause ({a), 20 /
stating the under-
lying cause last. DUE TO (<)

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il1l. If deceased was female was
disaase condition given in PART | {a) there a pregnancy in lagy 90 days.

ID Yeu [ O No | [J Unknown
5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 50b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (1 of item 18,3
PERFORMED? (n] ] (w]
YEST) N
20 TIME OF 7 Houl  Whonth, Day, Year |
INJURY s,
p.m.

20d, YNJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, sireet, office bldg., etc.}

NOT WHILE AT WORK [J 0 Y P / A e S l /r
21. | attended the decessed fro ) 040_&4@.#“’3 last saw 1 nhve un_é)_g’,(‘ .41 La \

Death otcurced at. A m .on the date stated above, and to the best of my knowledge, from the causes sfated.

. SIGNATURE ] . Dg-uu%t/ I ;E :?_12 éj‘?ew

23a. AL, CREMATION, | . ) 23c. NAME OF CEMETERT OR CRE 23d. FOCATION (Lity, 1ewn, or county)

Setar Colveanr, ry (emeteny S Lo j
24, ERAL DIRECTOR 25. DATE RECD.AY LOCAL REG. 2_‘6 15T 'S SIGRTURE
ﬁ.@(fm% 247 Aﬂ,/%&: DEC 30 1963 zli?’ M&/ /2.

(Licensed Embalmear’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify thai 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. ~ % %ﬁ ;
A
Student Signed_¢ . / - 4% 4/‘?' ;’/A‘Lf.‘/’ /
Signature of Student Embalmer s _,/f .
Licensed Er'r}bél er No . S S
s

p. O. Address éxa g%z /;%Z )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




