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THE DIVISION OF HEALTH OF MISSOURI ey
FILED MAY 8 1950  STANDARD CERTIFICATE OF DEATH S, Kb 236 1=

GIRTH MO.___________ _REG. DIST. NO. a?ﬁgz._ralumv REG. DIST. no._{_{,ié_(-_ Registrar's No / Q

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. II & id before
a. COUNTY . STATE . . aduninglon),
Newton s Missori b. COUNTY Nevrton -
b. CITY (X outside corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corporate lraits, write RURAL and give township) )
R towaship)| STAY (in Jla place) 7
TOWN  Granby St T Ars LTOWN- * Neosho
d. FULL NAME OF (If not in hoapital or fnstivutior, give streot addrem or location) d. STREET ~ ~ = - (If ruril, give Jocatfon) , "
HGSPITAL OR ADDRESS . .~ AT
INSTITUTION  Granby Community Hospital .
3. NAME OF 8. (First) i b. (Middle) T (Lut? [+ oame- (?,mh)- (De3)  (Year)
(Typeor Pty Frances Alberta Weston pEaTH April 24, 1950
5. SEX ° 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (Io years] v owoem 1 ml.l . UNCER 3 MES.
, . WIDOWEQ. DIVORCED (Bpacitr) last birthday) Mom.hl Hour | Min.
Female ' | White Married May 12, 1925 20 12 |
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountsr) 12, CITIZEN OF WHAT
done during most of working Ufe, svan if retired) DUSTRY . / CQU ‘T Y
Housewife Qvn_Home Kansas City Kansas ' U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Charles F, Farley = | Gertrude Huntlew Fugene Weston
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, 01 unknown) | (If yes, Kive war or dates of sarvios) NO - . .
No None 4,63-26-14758 Eugzene Weston, Neosho Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lO ‘:LHD TWEES
| Enter only onecaissper | I. DISEASE OR CONDITION . A | OnsET
lime for {a}, (b), and (¢} DIRECTLY LEADING TO DF.ATH'(a) - (2

the mode of deing, such | Morbid conditions, if any, giving DUE TO (b}

«This dors mat mean | ANTECEDENT CAUSES -5 e S .

as heart faflure, asthenda, | rite to the abore cause (o) Hating
m_- It meana the dis- the underlying cawse last.

case, injury, or complica- DUE TO (¢) .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contrituting to the death dut nof
related to the disease or condition causing death.

Hl X

-~ T

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
-~ TION
: ves [1 wo B4

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.5., tn orabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, Inctory, strest, offies bldg . ate.)

HOMICIDE -
21d. TIME {Mouth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

o WHILEAT] NOTWHILE

INJURY m. AT WORK

23a. SEAZ &' %;?—Y %;n 5 mle).

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. I hereby certify that T attended the deceased from _,ild'ﬂl, 1959 1o _,2%4:_/&2', 1850 that I last saw the deceased
alive on %42& 1850 and that death ooturred at _93 35P m., from 'the causes and on the date stated above.
E

23c. DATE SIGNED

=

. F-27- 19
24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Biate)
TION. REMOVAL (Biaity) : ] :

Rurial N | h=97-710950 Neosho I. 0. F. - Neosho Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 2 S |z JINERAL DIRECTOR S 81GNATURE ADORE &5

. EG.
v 28 )95




“!

RECEIVED _
District Health Officer Fo. msm.gp Co. Health Dept,

Distriot Mle Fumber ....530=98
Date Piled mﬂ? 19511 S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by ameocoeeee,

Student Embalmar Mo,

working under my personal supervision.

SRUGENE +uraversonnsennorsmnsnnsasnanaennas Signed % M

Student Embalmor
Licenzed Embalmer No. g é ?0

P. O. Addreu_mm m 0:

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 50 stated above.




