THE DIVISION OF HEALTH OF MISSOURI

P TS

WD AYG 13 1952

5. Mo.300 s
RN STANDARD CERTIFICATE OF DEATH 5 stare Fre nood L O8S.
' BIRTH NO. — REG. DIST. NO. M__ Pmmv REG, DIST. NO. 5_0_5_‘.5_ Regisivar's No, _..Z.gé.ﬂ...u.
1. PLACE OF DEATH A2 Z. USUAL RESIDENGE (Where deccised ved. 1f bustitation: Joblence Lafors
a. COUNTY Marion o ». STATE  Missouri b: COUNTY. - ryd v iri““’"’“g“’/
b. %1';\' (0t outeide corpurate tmits, write RURAL and d.:m E&AI:{ENS‘T:: pl(.)F) c. CITg {1 outaids porporate limita, iﬁ;‘numnm ive townmakip)
' tow| 1 1l oo
Towr  Hannibal ° Town  Vandalia ) d
d. FUOU‘S- E‘_F\MEOOF (If not in hoepital or instivation. gire strest sddres or location) d-ASL;rDRREEETS (If roral, give location)
wstunioN St. Elizabeth's Hospital 806 West Bland
3DNEAC'~&ES‘)EFD 8. (Fil‘fﬁ) b. (Middie) e, (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pine)  Daniel Thornton Weakly peay July 26, 1952
5, SEX 6. COLOR OR RACE | 7. #ARF‘:.:'EB P&[E\\’ISRCPgSRELEg ) 8, DATE OF BIRTH 5. hA‘(:nE {In n;n l:u:r ’D': F UNDER 3 HES.
R Bpecily Houm ) Mia.
Male White BATrlea Nov 30, 1889 65" | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12, CITIZEN OF WHAT
dongdi moat of working lfs, even if recired) STRY . / RY?
Taborer Refractory Kenkakee, Illinois
13a. FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Daniel Thornton Weakly]|Margaret Vood [Laura Lucille VYeakly
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE QR NAME ADDRESS

(Yes. po, ot unknown) | (1 yes, xlve war or dates of service)

No

494-01-7058

Laura Lucille Weskly, Vandalia, Mo

18. CAUSE OF DEATH

INTERVAL BETWEEN

I._DISEASE OR CONDITION ONSET AND DEATH

- Linter anly anscauso per DIRECTLY LEADING TO DEATH'(a)

line for {a), (b), and (<}

S
/)W D Mrcn

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giring DUE TO (b) &
ride to the abore cause (a) stating
the underlying couse last.

*Thiz does nuot mean
the moce of gying, such
or heart fafture, asthendo,
etc. It meona the dis-
eate, infury, or complico-
tion which coused death.

/ 0.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the dealh but not
related to the disease 07 condition causing death.

19a. DATE OF OP_FI%AN- 19h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- /51X ves [ wo B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome,farm, Iastory. strest, offive bldy., #10.} .
HOMICIDE .
21d. TIME (Month) « {Day) (Year) <{(Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or .. i . WHILEAT[] NOT WHILE
INJURY = | woRK AT WORK A, -
22. I hereby cerlifyAhal I allended the deceased from ﬂ.ﬂﬁi, 19 ) lo _#,_7_'@ 18 r.z','that I last saw the deceased
alive on 198\, and that death occurred ol _ B8 Gn., fram the causes and on the date stated above.
23, SIGNATUR _ (Degroe or tiily) |, 23b. ADD. 73%. PATE SIGNED
mhHh4 Mo 1/ 27/

Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, or county)

,‘Ii? Farber Cemgtery Fz;,rber, Missouri

B D Ve

241 BURIAL, CREMA- . (8iate)

REMDV ) 24b. DATE
(Bpwdts}

ur v July 28, 19

‘|l DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

. REG.
2352 X2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y1 Embal: [y




| AlJG 12 1952
RECEIVED

MARION CG. HEAL T DEFT.
pATE FILED_AU6 12 (957

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student voevensracscsnanns tertenensenaanias Signed ﬂw @ Wﬂ/&w

Student Embalmer 4/ & q
Licensed Embalmer] No

P. O. Address Mf AA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




