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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE
BurEAvy or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogﬂ:f/é_

T
387
Siate File No, }?'—}d)

Registrar's No... /&?l

foeiy DEC, 87%Y

1. PLACE OF DEATH:
Koniteau, CO.

(s) County - . .

@ Ciyorwws. Q2iifornia, Mo, Vigdiser
(If outside city or town limils, writs “RUNAL" and sems of township)

(¢} Name of hospital or institution:

City
(If not in hoapital or institution, write street number or location)

(d} Length of stay: In hospital or nstitution
Life

(Specily whether
In this community......
years, months or days)

2. USUAL RESIDENCE OF DECEASED: P /
{a) State H issour i (4) County Mon it eall y

- - £
palifornia, o, ’
ci %j’gmuﬁdo city or town limits, write "RURAL™) ¢

(¢) City or town

(d} Street No
{[{ rural, give location}

7&0 ;es or No)

{e) Citizen of foreign country?

If yes, name country.

3. (a) PRINT

Fult NAME. Mary Gertrude ¥eigel

3. (b) If veteran, 3. (<) Social Security
No ‘ ¥

name war.

6. (a) Single, widowed, l.narried.
AworcedMa'rr‘led
6. (¢) Age of husband or wife if

Na
5./Color or |
. White
6, (5) Name of husband or wife ..o

Geo wWelgs

4. ‘;ﬁxF ema, le

l ?Zuéele;'%s?:'m
7. Birth date of deceased July
{Munth} {Duy) (Yeor}
8, AGE: Years Months Days If less than one day
6 6 4 8 hr min.

2770 O

{Siate ar foreign country) -

Moniteau Co.
{City, town, or county)

House Wife

9. Birthplace

MEDICAL CERTIFICATION

Month,, LLBZ T

Z.

20, DATE OF DE‘?Tq’ll:

Y et

year. hour.

that I last saw h..«.k2., alive on
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death

Tue to....

Due to.

Other conditions.

10. Usual occupation " {Incl __‘7 pregnancy within } months of death) J

11. Industry or bitsiness : ) e FHYSICIAN

2 Major findings: y -

nd W peration

2 ( 12. Name A re ‘ peorn : : /! Of op; tions....... = MR | Undertine

B . Ohl O the cattse to

=\ 13, Birthplace : 3 . ; which death

1y, townponcounty) ., tate or Y, db

2 16, Maiden mame. QBT OLINS, Worme IBRIFUPELY |  Of auorey s s

E ] Ohl 0 . - tlsll' ¥.

g 15. Birthplace P e——— Py —— 22, If death was due o externzl causes, fill in the following:

16. (a) Tnfo . P (o) Accident, suicide, or homicide (specify)

(&) Address._._k y/y (%) Date of occurrence.

17. (a) Burisa 1 (4) Date thereof...‘D.Q.Q.,xﬁ...s.ﬂ’.ﬁ.._... (¢} Where did injury occur? (City or town} {Conaty) (State)
(Burial, crematicn, o removal) . (Monl% (Day)} (Year) {(d} Did injury occur in or about home, on farm, in industtial place, in public place?

‘2", (¢} Place: burial or cremation C&thOllG Cem

Signatare of fupera) diregtor qulln-pgneral ﬁpme
© Address calitornia, Mo,' .,

w0 0 LA=S =T o ... %%_

{Date received local registrer)

(Specily type of place)

While at work?.sionnms (e} Means_ of lnjury".:"......

O k1

+ Date sig

/ 3 / 2..- i (Licensed Emhalmer’s Statement on Raé{e Side) N




st

STATEMENT BY LICENSED EMBALMER

r . -

@ aT. -

working under my ]:oi:r_s_ona'lr supervision:

o

‘Note:
the nbove conslitutes grounds for revocation of license.)

If- thls body is not embalmed, fact should be so stated above.’

The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

Licensed.-Embalmer No‘z‘L / << d? - '

P. 0. Address.> - R .
RITING. (Failure to cD:’I:]p]y with



