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WRITE P'L'AINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <
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D MAR 231953

TRE IAVIORIN W FEALITT W IMIWDAJSURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.&_&_ PRIMARY REG. DIST. NO.M Kegistrar's No. '/ (

cwrrine 1012

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If lastizution: reaidence befors
. . STA . adinizmion).
a. COUNTY Mo rgan a STATE  miosouri bCOUNTYMorSan dinizaion)
b. CITY {1 ootsids corpursta limlts, write RURAL and c. LENGTH OF c. CITY (If outslids corporate tmits, write RURAL and give township)
OR ' A | J /d
Town piwals Morfesu e "Josfﬁf“é*i'ffmg ToWwN  Raral-Moreau Township 7{*
d. FS&PFAME OF (1f not ia houpital or i I6a, give or loeatd dASJI:I’?';EE;S - {If rura!, give location) o
iNsruTion /2 /M. A £ f{ AG‘A{/@? 12 Miles NE of Versallles
3. NAME OF a, (Firsh) b. (Middle) €. (Last) | 4 DATE (Menth)  (Day) (Yean)
(Typeor Pie) ' red Elmer Weaar AH_March 17, 1953
5. SEX d ‘ 6, COLOR OR RACE | 7. "h&ﬁ)%?v!'lég PI:I”EVSE MSRRIE‘:‘)M 8. DATE OF BIRTH 9. :.?EJ.?KS" ; UMDER |-YRAR ; THDER 4 W,
(Bpw o ours | Mio.
Male White Married Jan, 24-1879 - Vel
1 U . worl 0b. BUS - | 11. BIRTHI .
T e L e o Ly ) | RS
Farmer Gen 1 Morgan county, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
asaron M, Wear Milinda J, Mosher Gertrude Engelbracht
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, B0, or ghknown) | (If yea, xlve wat or dates of servioe) NO.
No | No None tt, Missouri

- . Enter only onsoatis per

18, CAUSE OF DEATH

lige for (s), (b), and (¢)

*This doea not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It meens the dis-
eare, infury, or complica.
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rige to (he above mtulz {a} gating

the underlying catse last. .

MEDICAL CERTIFICATION

INTERVAL BETWEENM

nﬂmz; )

DUE TO (o)

%/ﬁ/r@nﬁ&

1. OTHER SIGNIFICANT CONDITIONS.

lons confributing o (Ae demth but =10t
or condition causing death.

Condit
related to the di

IQa -DATE OF , OPERA 196, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
475X | wO
) YE5 . KD
21a. ACCIDENT (Bpwety) 21b. PLACEOF INJURY te.g..lnorabow | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE, bome, farta, factory, street, offios bldy.,et0.} . . . .
HOMICIDE . :
214. TIME ;. (Moath) (Year) (Hour? | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
1 N | wHREAT ] NOTWHILE
INJURY @

AT WORK

alive,on 4

1953 that T last saw the deceased

o0

21 bereby- ify that I attended the deceased from FetrS 19“_ ﬁ ~r’7
17 198 3, cmd that death occurred al ;

o from the causes and on the dale slated above.

W)E)/ & (Degree or title)

wnnzss -
JeAd ables

23c. DATE SIGNED

/7473

B‘tm m. c&sm

24b, DATE

24, I\A\IE OF CEMI-.TERY OR CREMATORY

Hop ewall

emet ery,,

/(Btate)

24d. LOCATION (Olty, town, or county) /

2/

(/e
5

MO I'il &
= "2@%"—“ s B¢
W " Bldwell-Varsa

ADDRESS

leg, Mo

‘e Statemsnt on Reverse




L -

S‘I‘IA'I'EMBNT'. BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama oo

.................................. ., Studont Embalmer No.

v+orking under my persona! supervision,

SLUdONE cereraccrsenasaran tesersscseantanan Signed....0...

Student Embalmer

Licensed Embalmter No 7%02/

P. O. Address A

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

I this'body i§ not embalmed; fact should be o, stated sbove.




