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THE DIVISION OF HEALTH OF MIOUURS
STANDARD CERTIFICATE OF DEATH

- -~
REG. DIST. NO. u i PRIMARY REG. DISTE m-&&i.ﬂ‘rﬂ:Nn 2/\5

D JUN 24 1953

L. eeUe

: Smtp:‘lk'hn

'SIRTH NO.
i. PLACE OF DEATH Z. USUAL RESIDENCE- (Wlnn decunsid Jllydd. 1% lastitation: - realdence befars
a. COUNTY a. STATE . b CQ.UNTY,,. admisaion),
Marion Missourd” Mario
b. CI'I';Y X outds corpurat limits, wrte RURAL aad give | €., lﬁfﬁ d?:’ ¢. CITY (I cuwide corporate limits, write BURAJ- uif! e mn.uj ) oL O
TOWN H b N TOWN Palmyra . . /
d. ?&PF'PA{EO%F {If not in hospltal or instisution, give sirect sddrems or location) d ASDTDR[&:ESTS (I marat, ghve looation)
INSTTUTION oS¢ . Elizabeth Hospital 122 West Massie
3-6‘5?:"&55%% 8. (First) b. (Middle) ¢. (Last) 4, ng (Month) (Day) (Year)
{ Twrpe or Print) John Christian Weller oeaTH  June H 1953
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o theorn t TEAR | o OWOER &1 as.
g o WIDOWED), DIVORCED tﬂmd.(.v)/ last Montha l Daye | Hours ) Min
W Marrie 9 March 1874 19 |
1037 USUAL OCCUPATION (Giwskind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE. (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of wuan‘ lifq, sven DUSTRY cou ?
aker (‘ret ) Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Weller 1 __Marje See - Weller
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, xive war or dutes of service)
no none Mo

. Enter only onecsuse per

|} o beast fafluse, asthenta,

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Mrs., Apns Weller, Palmyra, Mo,
MEDI ERTIFICATW 2
DIRECTLY LEAGING TO DEATH® () yil .

INTERVAL BETWEEN
ONSET DEATH

line for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rie Lo the above cauve {a) da!i:w
the underlying couse lost.

the mode of dying, such

ete. It meons the dia- N
¢ DUE TO (c)

ﬁ%w”%%%ﬁiLmﬂ

case, infury, or 2 - : =

tion whieh eaused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions confributing to the death but not

related to the disease or comdition cxuaing death.

g,

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD <

19a.-DATE or-"opﬁg\ﬁ 19b. MAJOR FINDINGS OF OPERATION - R P ettt e, AUTOPSY?
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (es..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [actory.sireat, offies bidy., st0.) P — oo
HOMICIDE 7
214d. 'régs (Mouth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY woRk -3 _AF WORK '

deceased from

21 hereby r@dﬁ that I ttmded ge
alige on

r —
1935 10 ZE_-U; 19.55, that I last sat the deceased
and thai deathfdceurred al lz_sgﬂ ., frofn the causes and on the dale stated above.

Za. SIGNATY Q/ M U 0 %ﬁorﬂdu) 2. W % 23c. PATE SIGNED
M . . a"}
TIONBUR A B# 746, DATE i, NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (OLy, town, of connty)® 7 (Btste)
B 8 June 1953 Greenwood Cemetery .Palmyra, Missouri,
/

DATE REC'D BY LOCAL |REGISTRAR'S JIGNATURE

REG.

;'3

§ ¢/ | =5, FUNERAL DIR OR" 3 SyGNATU ADDRES ' )
Ly Gl S 2.




v el-co IR 151953
MAKION CO, HEALTH DEPR

DATE FILED_ JPW 13 103

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, oe-byro .

. , Student Embslasr Mo,
working under my personal sopervision,

Student Lacuvervetesssrasanasanssasaseansas
Student Embalmer

Note: The above MUST BE SIGNED B‘f,_THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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




