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THE DIVISION OF HEALIH L MHUURI

RIEDFEB 13 1957  STANDARD CERTIFICATE OF DEATH
BIR'TH uo.______é REG. DIST. NO, __1}2__ PRIMARY REG. DIST. no._l}-gii_ Registrar's No 12!4;

State File No. o vissarossimmisosmssinonn

i. PLACE OF DEATH
8. COUNTY  pichensn

2. USUAL RESIDENCE (Where d

& STATE Mjggouri

d Heed. 1I fneti id before
b. COUNTY ‘RU C hhnaﬂ"”""“’

b. CITY (U outzide corpurste Umita, writa RURAL and give

¢. LENGTH OF

c. CgY (If outadde sorporate limits, write RURAL aod give townsbip) 0 270

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, Bo, or uddiowe ) [ 1 yea, Kive war or datea of service) NO.

' township)[ STAY (in this place)!
TOWN Lagton Life TOWN T naton ot
d. FULL NAME OF (If aot in hoaplial or institution, give streot addroms or looation) d. STREET (¥ raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3(’)‘EACNE1_ESOEFD a. (First) b. (Middle) ¢. {Last) 4, DS‘:_"E (MO‘B“I)_- {Day) {Vear)
(Typeor Printy  BIATY Amanda Weddle DEATH” 1 “"25 52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | O UNDER 4 urs.
P WIDOWED, DIVORCED (Bpesity) last. birtbday) Monthll Days | Houra I Min,
emale White Widowed Bt _June 11 1868 B3
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (8tate or forsign oountry) 12. CITIZEN OF WHAT
done daring m working Uile, Y?“ rytired) DUSTRY COUNTRY?T ~
ousew . Eagton, 1o.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Unknown ] Unknown James A.WEDDLE Sr.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ben T, Weddle Essgton,., Mo,

15 CAUSE OF DEATH MEDICAL. CERTIFICATION © | INTERVAL BETWEEN
| Egter only onscauseper | |, DISEASE OR CONDITION . y ™
Jine for (), (b, and (&) | DIRECTLY LEADING TO DEATH* ()

the mode of dying, tuch | Mortid conditiona, if any, gizing DUE TO (b)
a# beart fatlure, asthenia, | rise to the above cause {a) datina

*This does net meen ANTECEDENT CAUSES W’F

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

ce. It meena the dis- the underlying conse last. )/

eare, infury, or complica- . _. DUETO (o é’ Wl
Conditions contributing to the dexth but not M’
related to the disense or condition cousing death,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
(L H-S 0D vis ] w03
21a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY taa.. Jacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - N bome, farm, Ingtory, streat, office bldg., s10.) ‘ y '
FOMICIDE Yoy d ¥ A -
210, TIME Mooty (Day) (Yean <{Houwn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
| INJURY WORK AT WORK
| N
| 22. I hereby certify that 1 augg}ed the deceased from I%, 1927 10 %ﬁi 1547y thot I last saw the deceased
alive on % 2 , 1 Q_L&and that death rredat __JL A m. , Jrom the causes and on the date stated above.
/./ 2. SIGNATU! ’ o or title) | 23b. ADDRESS 23. DATE SIGNED
| . 2 ] /L?—- 5—
Wﬂéé Zia, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) tate)
| TION, REMOVAL (Bpwetty) ' o
Py gh‘ Burigl 1-27-52 Moxlay | Eagton o,
4 13 7 || DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE i 5. FUNERAL DIRECTOR' S 81GMATURE ‘nboRE S
o*" lPeb 2,1952 . T Stewartsville 51«,‘

(Licensed ]

Statemetst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

é’-’/,’ Student Embalmer No. L

Student coucvececsscananes sererasnnenennirs qiggpmgf

Student Embalmer

working under my persona! superv

eneol

&

_ Licensed Embalmer No Too 7

P. 0. Addro?f%“’"""—/“":a-”f g}

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.




