A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q":p

No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

2 1 hereby F{f%hat I auended e deceased from

’ FILED FEB 25 1952 STANDARD CERTIFICATE OF DEATH Stte Fie No... 0663
' BIRTH NO. . REG. DIST. NO. _ | __ PRIMARY REG. 01ST. w0. DOMO  Regisirar's No 66
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwssed livad. If institutlon: residepce befars
a. COUNTY Adalr a. STATE " b. COUNTY admission).
b. ClTY (I!whidaeorwnhl]mlu write RURAL sod sive ¢. LENGTH OF c. CITY mou-.u.muun-.-ﬂuanmmdum
townehip) | STAY (in this place) OR K
TS K:ersv::.lle TOWN Yo rpoy s~ /) &
d. FULL NAME OF (If got in hoapt Jeution, give streat nddrom of locatkon) ||  d. STREET (It rural, give location)
ANSHTOTION Laughlin Hospital ADORESS B R, # /
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Menth) (Day)  (Year)
DECEASE
Tvpe or Pring) Clara Etta Weber vari  Feb, 19, 1952
5. SEX_ / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeurs| » wocx | Tua | ¥ woca » a1
I WIDOWED, DIVORCED (Specity} I } Hnnthl Daye | Hours | Min.
Female | White Feb. 26, 189'«1 : -l
10a. USUAL OCCUPATION work | 10b. KIN NESS - PLACE ot forelen eountey
2. USUAL OCCUPATION (Gvesd ol 7t | 100. KIND OF BUSINESS OR I, | 11; BIRTHPLACE. st ’ &/ | SRRy T
_Hone Housewife Sullivan Co., Mo, U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles E. Athon Mae Belle Bailey John T, Weber
15, WAS DECEASED EVER le.ARM*EE. FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
P | rmammrmdmdem = Nana | John T, Weber, ¥arrow, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET
i e oy o | DIRECTLY (EADING TO DEATH*y ___Circulatory collapse 48 hours
ANTECEDENT CAUSES
*This does not mean
the mode of dving, such | Adorbid conditions, & any, g puETO 0 Hepatlic insuffiﬁciency unknown
as heart follure, asthenta, ﬁ:‘um mfm?‘?w} . . L . . . -
j:'-h ,ﬁ:ﬂ':‘;“;";;;f; pueTo  ohronlc hepatiéls and chronicl .
tion 1ohch coused death. | 11. OTHER SIGNIFICANT CcONDITIONS -~ -CIIOLIECYSTITIT —urkneWn
Conditions contributing to the death bui zob -
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION duodenal diverticulec tomy]| 2 AUTOPSY?
TION
2-6-52""" | Cholecystectamy, appendectomy, adhesionectomy ang\ ves [ wo [B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY Gs.5. tn osabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) = (STATH)
SUICIDE bome, farm. isctory . strest. offiog bldg . eto.) ' N
HOMICIDE
2id, TIME (Mooth) (Day) (Yesn (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
i ' - | ey S5
2=-9-52 1 fo _ngjz 19, that I last saw the deceased

{Licensed Embalmer’s Statement on Reverse Side)
- s -

alwytm and thet death occurred at _8__-_5.8Am , Jrom the causes and on the date slated above,
ATURE (Degree or title) | 23b. ADDRESS : Z3c. DATE SIGNED
ﬁxf W \)3/ D.0. Kirksville, Missouri 2-21-52
u BHEN;DA\}- CREMA) 24b. DA’ 4c. NAME OF CEMETERY OR.CREMATORY 24d. LOCATION (Qity, town, qr county) {Etate)
PRy e | 2/20 /52 Union Temple Adair County, Mo
DATE REC'D BY LOCAL | REGISTRAR'S ATURE ERAL DIR R'S SIGNATURE ADDRESS
9-91-5%° (ﬁq_j@gm&&ﬁk d?. G?,-Q«/ Kirksville, Mo,
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- - " °°T - STATEMENT BY LICENSED EMBALMER
. .
-I'hereby certify thaithe body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by
R eeeereeeeemeeee e esemeeeet e ee e eeeee e e eoen e e e , Student Embalmer Mo. : e ,
working urder my personal supervision. . . - Lo

Student ..... e beteeeetereain s :..... . Slgned...%i.é?.

Student Embalmer —— - - =

KT o . -.'.-' _ . . P. O. Address L) -
- Note: The _above MUST BE SIGNED BY THE_ LICENSED EMBALM.ER in h.ls OWN HANDWRITING (Fallure to comply with

the ‘above constitutes nrounds for revocation of license.) -

_If this body is ot embalmed..f:m should be so.nated.above. .
. B A T A



