THE DIVISION OF HEALTH OF MISSOURI

V.S. No, 300 F"_ED 10 : ‘\ H
{ o FEB 6 1050 sins CERTIFICATE OF DEATH s rue OO
BIRTH m._.— REG. DIST. ZL_ PRIMARY REG. DIST. %& Registrar’s No.. ‘;IL
f‘f.r JQ 1. PLACE OF DEATH ; 2 USUAL RESIDEMCE (Wher decomsed lived. If iastitution: residssoe before
a. COUNTY Ho“vell a. STATE Mo . ] b, COUNT-‘I" HQW 911 sdmnimion).
ij b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF [ CITY tﬂoutlﬁow_ﬂmih -:hBUmL-md.‘du o
townabip)| STAY (ln this place) O T RSB ] 'C/ Lr"i“ 9
5 _Mountaln View 2 ™o . Mountain View "~
d. FULL NAME OF hoapital : rem or lovationt - .
o HOSPITAL OR ) =°t or famtboution, ive sirsot o L2 L A ‘@mnlenleati . L. occ &)
O INSTITUTION. I . Fiea e
g 3. gE%’EEs%‘E 8. (First) b. (Middle) c"-EM)‘ RN DOA;E** T (Mooth) (Day)  (Year)
f (Twpeor Priney Ko theryne : Weaver ' 'DEATH Jan 26-1950
E 5, SEX 6. COLOR OR RACE | 7. ‘mIARRIED. I[\I)ﬂ'gg EBR(RIE!D.) 8. DATE OF BIRTH 9.:.?5‘:&;:«;“- I UmOER 1 YEAR | I R u uu. |
) , . Y} |Montha| Days | H
2 F W Tldowed” ={Nov 26-1855 - 94 ) el
10a. USUAL OCCUPATION ; - _10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelgn
'—‘——_‘—5‘- — dons duricg mmo!worﬂuuf{?.mm§ — DUSTRY" — Blate ox forslen comatrm) g ﬁﬂ} . Jz.cgll}}%ERh\l'?OEWHAT
5 Housewife : ‘ Mountain V8ew, Mo.
p 13a. FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P Jack Thomas | Alcie Renfro ! ‘GPeter Weaver
% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME . ADDRESS
e (Yos.00.0r unknown) | (If yew, give war or dates af serviee) ’ RO, .
o no : Mrs Violas Brown Mtn View, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l’léggf‘l.ﬁgﬂwgrau
i - 1| Enter only onecsusoper | 1. DISEASE OR CONDITION 2 / 2 4 _ DEA
E Mne for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH‘(a) / - e
i *This docs mot mean | ANTECEDENT CAUSES

the mode of dying, suchk | Morbid conditions, if any, giving DUE TO (b)

a2 heart fatlure, asthenda, rise Lo the cbove cause (a) stating = _ S e - Lo T AL R S
ele. Tt méans the dis- | the uuder!vmg cause last,
case, infury, or compiica- DUE TQ (c? 7 - _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~* -7 - - & - - S e
Conditions contributing to the death but not } 5’3
related to the dizease or condition causing death. )(
19a. DATE OF OPERA-'| 190, MAIOR FINDINGS OF OPERATION : e L Y1 2. AUTOPSY?
TION
21a. ACCIDENT " (Epectty) 21b. PLACE OF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) . (COUNTY) | .. (STATE)
SUICIDE boms, {arm, fagtory, street. offies bldg., ete.) [ A .
HOMICIDE )
21d. TIME {Mogzh) (Dar) {(Yesr) (Hourn 2le, INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE e e Cee eaea .
INJURY - = | “work AT WORK - . .

z2. I hereby certjfy 't_hcu 1 atiended ihe deceased from }ﬂ-—‘-—' L 19%% 1o %&m&‘r—‘&, that I last saw the deceased
alive on L.Z.L, 1950, and that death oceurred atD 3308 m., fronflhe causes and on the date stated above.

23, SIGNATURE (Degroe or title} | 23b. AD) Zic. DATE SIGNED
Tle [3u VDN I etz P iier ittt | 7 on g

WRITE PLAINLY—USING UNFADING BLA

u. BURIAL, % 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . ,m LOCATION (Oity, town, oroounty)- - (State}
o T 1-29-50 Okt Forest . _Birch_Tree; Mo.
[ oaTE RECD BY LoCAL | R RAR'S SIGNATU F /c?"\@ 5. FUNERAL mn:cmn'u SIGHATURE - ALDRESS
e L/—-,L/—dd‘m-', o |Puncen Funersl Home Mtn View Mo

T . {Licensed Embalmer's S on Reverse Side)




_ - 50 N
- cENED /
gEstﬂct Health Offiose No- 3

District File Numbs+.

- 7
D Pl AL

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

___________________ tudent Embalaer Mo, :
working urnder my personal supervision.

Student s..cveccccsncnnssasnasscnna . trascee Signed....u....
Student Embalmer : .ot .

ol 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.)

If this body is not embalmed, fact should be’so stated above: B o




