'K?
\

(f
b

i

ALED FEB 24 1950

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOUR 4
STANDARD CE

REG. DIST. MNO. ? '2 PRIMARY REG. DIST. NO.

4694
3

TIFICATE OF DEATH

tate File No

22

Kepistrar's No.

" 1. PLACE OF DEATH

» ComNTY Ho\/\/ﬂ/?b

ey
2. USUAL RESIDENCE (Whers d d lved. If 1

nSTATEMISSQUf?IDCOUNTY/q

before
admiseion).

s

16. SOCIAL

NoNE

I5. WAS DECEASED EVER [N U.$, ARMED FORCES?
(Yo, no, orunknown) | (If yes, mive war or dates of servics) )

No

b. CITY {1 outetds corpurste Uiratta, write numz.mm:m | &8 LENGTH l,!t')F) o CITY outeldy corporata Limits, write RUURAL and cive townabiny 4>
w PAHAS Lo W ,ﬁ;&s S (i as fo W DG
d. Fil'IJéSLPI;J_I._AAI-II_EOOF {If oot in hospital or Institution, glve strest addrem orfoeation) .ASI;I'DREI'SS 1] m:_al. wive location)
W (A A S Ao Mo CLTY 4
3. NAME OF a. (First) b. {(Mlddle) c. (Last) & DATE (Month) (Day) (Year)
ECEASED
o  MARY KA THERINE WEBER SwIAN 23 /950
5. SEX f COLOR OR RALE ED NE\\%ECMBR(SIED 8 DATE OF BIRTH 9, :.GE (Ind:';;n l:om? 1A | oo W .
.c‘zmg,sl W [{[[E an. YR ¢ 4Ny 4 il i il i
10:”. USUALOE(‘:I;J’PATLT:I u(i(‘lbnnn;c’imk 10b. FIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or forsdgn countey) 12, Cll-l'IH_IZ_ER?‘i{?FWHAT
W UsEWTEE\ HER HoME- Ceeman V 'S A,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ‘ 14 NAME HUSBAND OR WIFE
b KHo FA o WN £ £

URITY | 17- INFORMANT"' S SIGNATUREY,OR NAM

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

line for (a}, (b), and (c)

ZDICAL CERTI‘FIZTION
-

*Thiz does niot metn

the mode of dying, Fuch
of heart follure, asthenia,
eie. It means the dis-
ease, fnjury, or

ANTECEDENT CAUSES { , .

Morbid conditiona, if any, giving DUE TO (b) S ia IO ol Z L %%

rise to the above cousc (o) stating /4 - 7

the underiying cause last. 4 / X
DUE TO () L,‘

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Comditions contributing to the death but not
related to the discase orgmdmo:l causing death. /& LRw
19a. DATE OF m{ﬁg«;i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves [ wo (5
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.a..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, arm, factory. street, offios bldy., ete.) [Y -
HOMICIDE
21d. TIME {Moath) (Day} (Year) {(Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE .
INJURY =. | “woRrK AT WORK
2. I hereby certify that I attend:}_the deceased from L AS iggya, to /'575, 19{@, that I last saw the deceased
aliveon ___/~-~A3 19465, and thal death occurred at m., from the causes and on the daie siated above.

=L

Z3xk. DATE SIGKNED

2. wDR&f s ad )Py, I/-JV%"O

24c. NAME OF

CREMATORY | 24d. LDCATION (Olty, town, or couaty) (State)

5, FUNERAL /I RECTOR' S S1GNA
/‘\

mz%vu = = ‘




RECEIVED FEBS8
Distddct #ealth Officer No. &,

District File Number_ oo o e pae
Deka lflf-d-_--'? - 31_3-

STATEMENT BY LICENSED EMBALMER
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