THE DIVISION OF HEALTH OF MISSOURI . 2080}?

. 300

[ f
o (ILED JUN 22 1953, STANDARD CERTIFICATE OF DEATH St File Nomromoe
"BIRTH NO. REG. DIST., NO. _l@_ PRIMARY REG. DIST. no._lO_O_Q_. Kegistrar's No 666
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Iastitutlon: rasidence beforn
a. COUNTY . & STATE b, COUNTY adiizaion).
o Buchanan Missourd: Buchanan
b. CITY (It cutsids corpurats limits, write RURAL and give ¢. LENGTH OfF ¢. CITY (If outside gorporate limits, write RURAL aod give township} & //7
R township){ STAY {in thia place OR
TOwN St. Jdo aeDh 65 Yps_ || TOWN St, Joseph
d. FULL NAME OF fe¢4 titution, give sir Jddress ot loostlon) d. STREET - (U rursl, give location)
HOSPITAL %"’i “Home ADDRESS
INSTTUTION 2 1023 Roogevell
3. NAME QOF . (First . b. (Middle c. (L.ast '
DECEASED s (First) ( ) ) _ I 4'DATE  (Month) (Day) (Yew)
{ Type or Print) ELIZABETH WEAVER DEATH  June 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesma| F UNDER | TEAR | OF UNDER W W25,
/ WIDOWED, DIVORCED (Bpecity} last birthday} |Mooths ] Dara Houul Min
Female White _Married /7 su;‘_ng.m_& _
102, USUAL OCCUPATION (Qivekindofwork [ 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CITIZEN
doneduring most of working I.IIo.onu':! r-l.!'.‘r:;) DUSTRY (City add Stats or Forsign Country} COUNTRYTOFWHAT
__ Housewi fe Mercer County, Missouri & USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fer : Unknown | Harry C. Weaver
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16, SOCIAL - SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes. kive war or datos of sorvice? NO. . .
None Harry C. Weaver St, Josenh, Mo,

18, CAUSE OF DEATH MERICAL CERFIFICAT|°N |g"|"sgg¥u SEJE‘:%"
.||. Enter only onacsuseper 1. DISEASE OR CONDITION . a
line for {8}, (b}, and (c} DIRECTLY LEADING TO DEATH® () / (P ST U\/h ?&_ ) 3 J ; :‘

. ANTECEDENT CAUSES ' M
This does not wmean o otag DUE TO (b) ;L&W‘/ 447’0 ﬁ

the mode of dying, such | Morbid conditions, if any,
¥ heart fafiure, asthenia, | rise to the cbove catire (a) slating

ete. It means the dis- the underlying cause lat. " / W{,{/f/’_’ 1 V" -
caue, infury, or complica- DUE TQ (c) / M L
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS * - - .

Conditions contributing to the death but not
related to the discase or condition causing death.

IQa.. DATE OF OP‘IEI%AIG 190 MAJOR FINDINGS OF o:;ynon - VRS . : . - A ?O ‘Zo | auTopsy?
o ves [ wo X1
21a. ACCIDENT (Bpecity} 210, FLAGEOF INJURY (e tnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) / 3 [ (COUNTY) . sTATR)’
SUICIOE A 1d £ boms, farm, fastory. sireet, offios bldg., eve. . ' v . s
womicioe Acclden Home St. Joseph, Buchspnan Missouri

24.TIME  Olma) Duw) (Yen Glosn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

infUry 5=9=53 3:00P o |“umee L Niwom 3 |Struck by, door- %%ng and fell . -
2. I hereby Yy that'I attended the decesséd from Iﬂ.ﬁ_h lo #lm 182 Yot 1 last saw the deceased
alive on I&ﬂ and that h oecurred al ]_2.].02 m., from the causes and on the date stated above.

'23a SIGNAﬁJRE %” /? or title) d)zsb % .QW Tasx/s:azs

24a. BURIAL, CREMA- | 24b, DATE - 24c, RAME os[camsrmv OR CREMATORY S| 24d. LOCATION (Olty, town, cpoundy) (State)

TION.REMOVALM)
e .AB Cemetenr- .| st, Joseph, Misso
- ERAL DIRECTOR 5 SIGNATURE ACDRESS

5t, Joseph, Mo,

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

TE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

. R Studont Embaimer Xo.

working under my persona! supervision.

StUdent .evanersrssnnesnes Signed.... %&L_‘ gm

Student Embalmer
Licensed Embalmer No. .5!..6 B

N ..’.:" | P. O. Addressﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fnilure to comply wit
the above constitutes grounds for revocation of license.)

tfth..bodyuno:embalmd.*faashmdb.mmedabm. R SRS S

» . i .



