. Mo, 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1109

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart foflure, asthenia,
ele. It meana ihe dis-
ease, injure, o complica-

-rise Lo the above cause. (a) atating
the underlying cause last.

Morbld conditions, if eny, B{H‘M DUE TO (b)

MLEDFEB 1 1849  STANDARD CERTIFICATE OF DEATH State File Novoremeremeerne
BIRTH NO. REG. DIST. NO. L& PRIMARY REG. DIST. 22/ Registrar's No é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Lived, If insti reald befors
a. COUNTY Holt 8. STATE MiSBOUI"i b. COUNTY HOlt -d.nz(t?z.
b. CITY (If cutelde corpuraty limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (Uf outeide corporats limits, write BURAL aad give townabip)
ToWN  Mound Gity o BMY??“ o Mound City. s
d. FHOL%PEJ_AB;_EO%F (If oot in hoapital or institution, give street address of d.A%I'I;iREé:Tss (11 raral, ghve location) . <
INSTITUTIGN / 5th and Savanah St. [a)
3. NAME OF a. (First) b. (Miadle] _ .. ¢ {Last) 4. DATE ;
(Tyorbmy  Bendaman Frankiin Weston. | oo 3B “PIIES4
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (Jo yesrs| o TOER 1 YEAR | ® DWOER b mas.
Male ( wnite WIRPHSRAIGEEED Gy | Aug. 2nd Isoq B || Ry e | M
10a. USUAL OCCUPATION (Qiveldnd of work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dnpro 'feiuuu!o.mu DUSTRY' COUNTRY?
BT Resturant Salem Ind. / UeSeAs
ilaa. FATHER'S NAME 13b% MOTHER"S MAIDEN NAME ' 14. NAME OF WUSBANG OR WIFE
Josaph WGston Nancie Johnston .
15, WAS DECERSED E}f;lar:_m u&f;fimf& FORCES? [ 16. SOCIAL sz’cunm 7. INFORMANT. § S| GNATURE OR NAME ADDRESS
NS ' None e Qae Wimankasdes 1 cit 0.
. CAUSE OF DEATH ¥ DISEiASE OR CONDITION MEp ICAL CERTiE.ICAﬂRON Sl lm“égrv:hgm
f;‘:t“'(’gﬁ;"m‘?‘(’; DIRECTLY LEADING TO DEATH? ¢y L

¢

DUE TO (o)

tion which caured death.

TI, OTHER SIGN!FICANT CONDITIONS

Conditions contritnting to the death bl not
related to the disense or condition cousing dealh.

d

Zf 4) {Degres or :ma)/

%ADDR

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
T . N ) ves ] wo m
Zla ECCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¥~ bome, farm, fastory, street, offies blda..ete} N
. HOMICIDEY
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE| "
INJURY = | “work AT WORK
2. I hereby ify that I atlended the deceased from ' 19 to -7 , 18  that I last saw the deceased
aliveon /= s 19  and that death ed al from the causes and the date staled above.
a, M 23c. DATE SIGNED

4

%NBEEHAJ_ A; DATE = 7 | 2% NAME COF cwrraﬁf ér cnsnw*onv + 34
TYaf™ | Jan. I9th#9. New Liberty Temet ry. Q: nd‘f?*.w,{; o |
mm-: REC'D BY LOCAL | REGISTRAR'S SIGNATURE /20 |5 msanun:cron 5 SLEMATURE - = ADDRESS
REG. _— A
O PR Zennd B, Mo




STATEMENT BY LICENSED EMBALMER

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

o vnverarmetserar hnnt ean [ - Student Embdalmer No.

working under my persona! supervision.

)
Signed..cccun- wereanannnaas R IAAAER ) Licensed Embdlmer No 1824
Student Embalmer Mound City, Mo.
P. 0. Address

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

1f this body is not embalmed, fact should be so stated above.




