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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _/ & @  PRIMARY REG. DIST. M.M Kegiztror's No 24

FILED APR 18 1955

12454

State File No. e

£OseOas Lnan Sann saed hnt i

. Enter only onemuse per

1. DISEASE OR CONDITION

Iine for (a), (b), 2nd (0) DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE. 10 by
rise to the above cauee (o) ttatfnc .

*Thizr does not mean
the mode of dying, such
_as heart fatlure, asthenia,

" BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. 1f institution: residence befois
. COUNT . STATE . COUNT ad.ntmion!.
- com Knox : Mo > Y Knox 5
b, Ccl;li;‘( ,(_1; ocutaide ear:.vnl.a limits, writs RURAL Mu‘:“mhlp) & Alil:tgm ’Er;, | e ng (H outatde e-mwrn- limita, write RURAL asd ehve townshic! -0, g
rountt mi S, W, Novelty yrgl  tows 4 mi, S, W, Novelty
d. FULL NAME OF (If not in bospital or loatitation, give strwet addrees or loestion) d. STREET (If rural, pive location)
HOSPITAL OR ADDRESS
INSTITUTION Tesidence
3. NAME OF a. {First) b. {Middle) c. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  TRBEDERICK WILLIAM WEITZEL peamw April 10, 1955
5, SEX 0 6. COLOR OR RACE | 7. #&%Eg gﬁg&gﬁgﬂ 8. DATE OF BIRTH 9. AGE (in n;n nr u:.n |Dg ; OER & HaS,
. ) on Min.
VDOVED. 22| Feb. 9, 1865 | "9 l o |
m:m ugmgcca?lﬂ n(’(.}'i:::n!n;dwm; i0b, KIND OF BUSINEESD%ET i'y\; 1. isTHPL?\TCE (City snd State or Foraige Covntsy) o | CITIZEN?F WHAT
Retired- farmer gw 7 M, N, Queen City, Mg . SJA
13a. FATHER'S NAME 13b. uomsabs’-mlnm NAME 14, NAME OF HUSBANL OR WIFE
Christopher Weitzel | Wilhelmina Ketha Samb C. Weitzel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNAT SIGNATURE OR KNAME ADDRESS 5S
(Yes.no,0r unknown) | (If yea, wive war or dates of sorvice) NO. 5
Jo (’a)uu; P Novelty, Mt
18. CAUSE OF DEATH MEDICAL RTIFICATIO; ) tg‘rm\m. HETWEEN

“ue. Tt memns the dis ‘the underlying couse last,
ease, infury, or complica- DUE TO (c) — -
lion which carsed death. | 11. OTHER SIGNIFICANT CONDITIONS - DI .

Conditions contributing to the death but nol
related to the direase or condition causing death.

19a.-DATE OF opTe%k . 18b. MAJOR FINDINGS OF OPERATION * R T I © T« vy | 2. AUTOPSYY
' o 23 ?l X ws[) wollF
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.x..inorabovt | 21¢. (CITY, TOWN, OR'TOWNSHIP) =~ °  (COUNTY) . (STATE}
SUICIDE homa, farm, tactory, strest. office bldg..ene.} - .
HOMICIDE .
21d. TIME (Moath) (Day) (Yea) {(Houss | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
INJURY oo - m | work AT WORK ;

1088, thal T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE

Z3b DRESS 23c. DATE SIGNED

- - - e - — -
2. I hereby certify thai I gitended the deceased from , 1688 1o ,?L_l‘_, '
. alive on .%‘.JA_ 19_£é and,;hat deat ceurred al LL_f2_ m., fronfthe cavses and on the dale stated above.

Y R

24b. DAT|

1AL, CREMA-
V.

or title) .
&j - 77 () (76
Zdc. NAME OF CEMETERY OR CR ORY 24d. 10N (oaf towu, of countf) (State)

u%‘i ! April 12, QEJ"'T St. John's T;Uthe hn Cem, ﬁnr-\onq (‘-fv Mo
DATE REC'D BY LOCAL RAR'S SIGNATURE ey ES FURE 1 % oofgss” *
BTN RN DL B D . eria. D~

(T.i«md F_mbdx_url Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S—

...... , Studont Embalmer No.
working under my persona!l supervision. '

Student ..ees errerenenes Cetreneseeraaene Slgnedmw o e M _Wm S
Studmt Embalmer )

Licensed Embalmer No 2 q 7 2‘

P. O Addresa_g ...... .Q.-.,._. ‘@Q 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply witk
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




