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P g

} bt 1 HEREBY CERTIFY that this is an exact reproduction of the certiticate for the
u_l_}t,now pp Inthe p ds of the B of Vital R ds of the Missourl
*‘iﬁc‘n my hand as State Registrar of Vital Statistics and the Seal of the Missouri Department

Garland H. Land
- State Reglstrar of Vital

MISSOUR! DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH STATE FILE NUMBER

REGISTHAR'S NUMBER K/), '7 124 - 91 028 825

2.5EX 3.DATE OF DEATH {Month, Day. Year)

WECKER MALE DECEMBER 13, 1991

4 SOCIAL SECURITY NO - S$b UNDER 1 YEAR & DATE OF BIRTH fMonth, Day. Yesr}| 7. BIRTHPLACE (Culy and State or Forwign Country)

495-12-3570 | 72 o I ™ ™™ ] March 31, 1919 Hadar, Nebraska

8 WAS DECEDENT EVER IN Sa. PLACE OF DEATH (check only one. see instructions on olher side)

US ARMED FORCES?
Bores Ono Dunk, | HOSPITAL Banpatient [ erv/Ouipatent [J0OA | oTHER: CNursing Home T3 Residence [ Otner (spacity)

00 FACILITY NAME {1/ nol anstitulion, geve streel and number) B CITY, TOWN OR LOCATION OF DEATM $d COUNTY OF DEATH

HST MEMORIAL VETERANS HOSPITAL COLUMBIA BOONE

Y0 wARI IIMI'IAL STATUS - Nared. Never | 13 SURVIVING SPOUSE'S NAME 128 DECEDENT'S USUAL OCCUPATION (Grve kind of 126 KIND OF BUSINESS OR INDUSTRY
ed. Widowed Drvorced (Spucai 11 wild, Drve hult masden name} wOrk AONe Qunng Mos! of working hte Do aot use renred

Marr:.ed Mayme E. Howle Auto Mechanic Self

Wecker

130.RESIDEKNCE - STATE 13b COUNTY 13¢ CITY. TOWN, OR LOCATION 136.2P CODE

Missouri Texas " Cabool 65689

3¢ STREEY AND NUMBER 13¢ INSIDE CITY LIMITS | 139 YEARS AT PRESENT ADDRESS
Re, 2 COves GiNo] Dlunders s-9 X310-19 320 or more

FOR USE Y PIYIICIAN ON Beg TITUTION

R .\ *X B S
14 WAS DECEDENT OF HISPANIC ORIGIN 18 RACE + Amerncan Indsan, BLack, Wikie ¢1C 16.0ECEDENT'S EDUCATION
{Specity No or Yes - H yes. speciy Cubsn. Mexican, Puerio Recan. #ic | {Specilyy WHITE (Specrly only Mughes! grade compisted)

Elementary/Secondary (0-12) ( College (1+4 or 5+)
Oves Spacity: 8

17 FATHERS NAME (Fursi, Mkoale, Lasl) 18 MOTHER'S NAME (First, Mudcle. Maiden Surname)

PARENTS.
B, Wecker Louise Fox

198 INFORMANT'S NAME (TyperPnniy 190 MAILING ADDRESS [Street and Numbder or Rursl Route Number. City or Town, Siate, Zip Code}

O Mrs. Mayme Wecker Rt. 2, Cabool, Mo. 65689

208 BUFIIAL. CREMATION, 200 DATE OF DISPOSITION ?0: PI.ACE OF IOM J 20d. LOCATION - City or Town, Siate
OTHER (Soecsty; IMonth, /’l rg . .
el Cremation 1 S.N. Missouri Ctematory Springfield, Mo.

E1) BCONA‘I.I\E O‘ ruuesw. SERVICE LICENSEE OR | 228 NAME AND ADORESS OF FACRITY 270 FUNERAL ESTABLISHMENY
LICENSE NUMBER

Elliott-Gentry Funeral Home, Cabool, Mo. 038

3 i DY Enter wunet, of ihe death Do nol eniar the Q. SUCh &% -.....mun-nmm. 'Wmau-n
see WMEDIATECAUSE T o. CARDIPC 'ARREST : . i 4 _MINUTES..
or DUE 10 (OR AS A CONSEQUENCE OF)

ON OTHER SIDE IA/SEPSIS 2

b
DUE 70 {OR AS A CONSEQUENCE 0}

DUE TO tOR AS A CONSEQUENCE OF)

[}

24 F D wWAS 258 WAS AN AUTOPSY
FEMALE 10-40. WAS SHE PERFORMED?
N THE LAST

S0 DAYS?

Oyes DOnNo Dunk. ves ONo

MANNI 273 DATE OF INJURY {270 TIME OF
6 MANNER OF DEATH (akonin, Oay. Year INJUAY

Beatrn o nvenganon

O acestom M
P Could e be 271 PLACE OF INJURY - AT homa, arm, sireol, lactory, oftice
o D Detarmened Duitding. #lc (speciiyl

O rsooweste

28a [Speoty) 280 10 {he best of My knowledpo, uu;' ey e, &4 Plece and due 10 tha cause(s) siaied, | 28c. DATE SIGNED

{Month, Day, Yoar)
SE CEATIFYING PHYSICIAN (Signature and Titio) B /Ut '\ 12-13-91
D EXAMINER/C /

230 NAME AND OF CERTIFIER { MEDICAL )lf . MO LICENSE NUMSER | 30.WAS CASE AEFERAED TO MEDICAL EXAMINER/CORONER?

RICHARD BURNS, M.D., 800 HOSPITAL DRIVE 4 R14P94

31. NAME OF ATTENDING PHYSICIAN F OTHER THAN CERTIFIER
Type or Print)

Return €00 Nouweme. \.WeCuy 70 Cerman §d- Calool , MO-Lsl8q

STATE OF OREGON: COUNTY OF KLAMATH :  ss.

Filed for record at request of Mountain Title Company the 14th

of Sept. AD,19.95 a_3:50 o’clock P. M., and duly recorded in Vol. __M93
of Deeds . : on Page 24967 X
Bemetha G. ounjy Clerk

FEE $10.00




