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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

-

Iine for {8), (b), and (¢) DIRECTLY LEADING TO DEATH* 5y

*This does not mean ANTECEDENT CAUSES S /’
the mode of dying, ruch Morbid conditions, if any, MW DUE TO ) &E 4;,“ p

a4 heart fallure, asthenic, .rise to the above cause (o) staling
ete. It meons the diz- the underlying cause last.

case, injury, or complica- DUE 10 (@)

THE DIVISION OF HEALTH OF MISSOURI : .
FILED MAR 27 1950 STANDARD CERTIFICATE OF DEATH State Fite No... LOXNL ...
BLRTH MNO. _ REG. DIST. WO. ___._J.'_.L?_PRIMMY REG. DISY. no.__l_o_&. Registrar's No...... 332
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inatiiution: residemce before
. COUNTY . STATE b. COUNTY adimision).
" Buchanan * Missouri Buchanan
b. CITY (I vutnide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporsts limits, write RURAL and give w“.u,,
OR . weabip} | STAY (in this placs!
Town 3¢, Joseéph o Day | TOWN St ,Joseph 7[f i
d. FULL r_pAﬁr-E OF (I oot in hospital or Institution, give sirest address or | sation) AS[;IDRRE Qf raral, give location)
{RSFTTION. St.Joseph Hoapital 906 North 1llth Street @
3DNEACPEESOEFD a. (First) b, (Middle) ¢, (Last) |4 DATE {Month) (Day) (Yean)
(Typeor Pint) Donald Dean . Fales DERTH Maprch 17 1950
5. sex 6. COLOR OR RACE | 7. MIAD%R\'\IIEZ% NEVER MA m@. 8. DATE OF BIRTH 9. AGE (o yen| 7 e & Y | P own . .
ontha| Dawe | B
Male (7 | White Nevers Harried | Nov, 28, 1930 ’ R e
10:;nl.J§UAL OCCUPATﬁli({Gmuunidwwk 10b. KIND OF BUSINFSSD%R IN- | 11. BIRTHPLACE (Ztwate or foregn sountry) |Z.CSLTIZEN0FWHAT
ar] s, even if retired) : NTR!
§ofdier U.S .Army Marshall, Missouri U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harlin Fales Irene Weymeyer | Single
|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
.ofunknown) | (If yeu, give war or daies )1 TC .
Enlist 12/5/49 49]1-28-365 Mrs John Heenan 906 Nos, 11lth St,
18. CAUSE OF DEATH MEDICAL CERTIFICATI - INTERVAL BETWEEN
. Enter only onecsiise per 1. DISEASE QR CONDITION

.| onseT ANETH

tion which caused death. II OTHER SIGNIFICANT CONDITIONS
ions confributing to the death but not

rdat:d o the disease or condition causing death,

19a. DATE OF OPII::EJA- 19h. MAJOR FINDINGS FOPERATION
1 ‘emerddisd /Lﬂ-un;aj A ¥

1/

21a. ACCIDENT 218, PLACE OF INJURY (o.g.. in or about
SUICIDE horme  factory, etreet, offios bldg..es0.)
HOMICIDE M cCas -

21d. TIME (Month) (Day) (Year) (Heun | 2le. INJURY

OCCURRED

OF "
INJURY ﬂWdtIJ L 950 I/"ﬂ bl "f:g:;x

2. 1 hereby certify that I alfended the deceased from

)ﬁ% lo _LZM 15870 that I last saw the deuased

alive on 19_.L and that death occurred af , from the causes and on the date stated above.
23, SIGNATURE . titl) | 23b. ADDRESS aseud 23c. DATE SIGNED
Hbreeer B Btles “TnD - |5y amomd, 50 fonse |79 Mok
- JY - LY, e, Mok 5
24p. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORYY ‘| 240 "LOCATION (City, town, or county) - (State)

BRI 19 3 /20/1950 Mt, Olive

R AN
Embalmer’s

Starement

t Cemetery 3

ot

on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, orby—_ ... ..

 eeateetateeetoeeees e e eeeeeeeee et eemee e mee e et eee s oot e e e ettt At __A £ ¢t et e e e et e A b s e et e s eemee s e smeeseameamn Student Embalmer Mo.

working under my personal supervision. @
: ’M/Z&»‘AM——
) Signed

o
Signed......... s.t“-d.";“l-:.n;;.a-l-r;;}“-“'-'“"“ o Licensed Embalmer Nex AL ééz
uden :
P. Q. Address/{%/q /dd"“p;fw/(;- %7

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.

. - -




