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

. |i. Enter only onecatt per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH = REG. DIST. MmO, Az 2 — PRIMARY REG. DIST. mm Regisirar's No

ILED JAN 14 1953

264

51818 File NOuwsemtrmsinsssmsmmsssemisssast snm

". ’
-5/0

I PLACE OF DEATH
a. COUNTY

Lafayette

2. USUAL RESIDENCE (Wbers deceased lived. If lnstitgiion: residesce before
»STATE  iigsouri >N arayettd™"

¢. LENGTH OF

b. ClTY (I outelde corpurnta Hmits, write RURAL and '!v.
STAY (h&hﬁ plaee))

¢, CITY (It outaide sorporsts limits, write RURAL and civs l.cIrnlhlr‘
5 (-f

pr., Curtis Hudson sarah Adams

5. WAS DECEASED EVER IN U, S ARMED FORCES?
(Yoo, no.oruckoown) | (1f res. wive war or dates of service)

.\

16. SOCIAL SECURITY
NO.

17. INFORMANT " !

TOWN Waverly, Mo, rur TOWN Waverly, Hural
d. FH(IJ'SLP#ANI‘.E OF (If not in bosplral or lnstitation, give strest sddress or losation) d, ASI;I.DRREEETSS . (11 rural, give bocation) 2
woruTion K elling Hospital & Clini& ~
3. g&%ﬁs %F'D a. (First) ] b. (Mlddle) ¢. (Last) Y Dé}-E (Month)  (Day)  (Year) |
(Typeor Print) __Animia_frances weedin DEATH 1l 3 1953 |
8, SEX 6. COLOR OR RACE | 7. #iAD%RlED. zglse'.rga MID;R(L(IED.) 8. DATE OF BIRTH 9 I:t"cslz (1o yeun ;‘r n:n L TRR | P OONOEN u Rm.
pediy), | . Hours | Min, |
remale—- white wed 2~ |duly 6, 1866 |5} 15'" |
10a. USU ATI . worl 0b. K - .
. U ALSEEP' TION l:!c.x'mu x | 10b. KIND OF susmzssn?_lgr RIY n "BIRTHPLACE (City uad State oz Foraiga ontry} [ |zc¢°:mzar¢g= WHAT
Hougewo - Clinton County, iMissouri i~
3. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE

John ¥, weedin.deceased.
5 SIGNATURE OR NAME ADDRESS
#rnest Weedin, Waverly, Missouri:

“18. CAUSE OF DEATH
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

MEDICAI. CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (¢}

*Thlz does ot mean ANTECEDENT CAUSES

ths mode of dying, such
as heart foflure, csthents,
etc. It means the dis-

Mordid conditions, if cny, gug DUE TO (b)
rise to the cbove cawee (6) g
the underlying couse inst.

DUE TO (¢}

care, infury, or complica-

i 6
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE JS¥
Y | S22t Lowctiian”

tion whieh caused death. | T1. OTHER SIGNIFICANT. CONDITIONS
E Conditions eoniributing to the death but 0t
related to the disease or condition causing deafh. ’
192. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION _ 2. AUTOPSY?
] . . v q ¢/ A X s D NO m
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (aa..tboorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tastory, strest, ofies bldg., ete.) -
HOMICIDE ] : )
21d. TIME (Month} (Dar) (Year) ‘(l_!m} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ’ N !mu.n'r NOT WHILE ’
INJURY m. AT WORK - . . -
2. I hereby gertify that [ aiter the deceased from | 19.3.& lo . isﬁ, that I last sow fhe deceased
TR \. - , 142_¥) and that death@esyrred atg_-_‘_ m., JroM the causes and on the date slated abovef [
) (d@r uuy m l zacfn7éren,m
W =~ ! . ] 7 '9;'3

24¢c. NAME OF CEMETERY
3 wWaverly,

24b. DATE

Jarn'. y '19

OR CREMATORY

Cemetery

OM (Ofty, town, of county) (Siate):

1y .I}atayette,mo.

25: FUNERAL, DIRECTO " ADDRESS

i

JEI'
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by ee—mvciniane

. -

Studont Embaimer No.

vorking under my personal supervision.

Student cucisnveoscevssssnsnarnvans 0.
Student Embalmer

Licensed Embalmer No.. 2696

. S ' P. 0. Address_Alma, missouri

Nt;(;: The abeve MUST BE SIGNED BY THE LICENSED mm in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

ﬂ'thia‘bodyisnotembal;ned.faulhnuldbew.mdmz )

N




