No, 300
10.40

D

FLEC NOV 19 1953

- AIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. M.M PRIMARY REG. DIST. NO. (ﬁ‘lzkcgmrn’:ﬂo..j,.ﬂzz».

1. PLACE OF REATH 7 2. USUAL RESIDENCE (Where d d lhved, It L road bafore
a. COUNTY 2. STATE b. COUNTY adeimion).
Pettis Missouri Petyis
b. CITY (I outsids eorpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY (1t outside sorporsts limits, write RURAL andJ give towashiz)
. townehip}| STAY (In this plsce} OR ‘f
TOWN  Sedalia 1 8moa . Town Sedalia @
d. Fil'IJIO-SLPr#ﬂ_EO%F {11 ot in hoepltal or § loa. give sirest address of location) Asl;rDRES (If raral, give loaatlon)
INSTITUTION Bothwell Hospital 1502 S, Ohio
3. NAME %!B . (First) b. (Middle) c. (Last} 4 ga'n; {(Month} (Dey) (Yean)
(Type or Print). MARY KATHLEEN WEAVER oeatH Nov. 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yeare| o UNDER | YEAR | 7 OwoER 24 w3,
WIDOWED. DIVORCED wp-dlp last birthday) Mmuhl Days | Hours [ Min.
Female White nfant May 21, 1952 1 - |
W0o. USUAL OCCUPATION (0iekind ol work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cicy ang State of Forsits Contiy) O] 12, EITIZENOF WHAT
Infsant None Sedalia, Missouri eDehle

39904

, fi-10- 53

24d. LOCATION (City, town, or county)

|SedaliaA
EGTOR®

t

BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY (State)

"111/12/1953

O 15" Igag=

Crown_ Hill Cemetery Mo,

25: FUNERAL DI

Q
2
E
< 1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Thomas Weaver Ann Lelcher Infant
k2 /15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Y4, 85, or oaknows) (I pes. xive war or dates of servies) RO. .
o Ho None Mrs, Thomas Weaver, Sedalia, Mo..
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | Eaworommre | o REEAT, A ' e et
& | 1nefor (a), (b}, and (o) ‘ @
N 8 *Thir does not mean ANTECEDENT CAUSES
b the mode of dying, such | MAforbid conditlons, vu'.ﬂu DUE TO (b) ,
n . 3 || a2 teast paiture, asthenta, | rise to the cbore cqnse () stating ]
Q. [~} de. I meana fhe dh- the underlying cauae lost, -
ﬂ' o | £ere tndury, or complico- _ DUE TO (o)
" P tion which cansed death. § 11. OTHER SIGNEFICANT CONDITIONS )
d = Conditions contributing to the death but nof
3 selated to the diseuse or condition causing deai.
a' 2 19a. DATE OF OPERA. | 150. WAIOR FINDINGS OF OPERATION S 20 AUTOPSY?
s ' SooX wm] wlF
21a. ACCIDENT (Bowelty) © 21b. PLAGEOF iNJURY (s.q-, Incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE bore, farm. factory, siret. offos bldg..ewe.) :
] HOMICIDE ' .. .
g 21d. TIME (Mosth) (Day) (Tear) (How | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOTWKILE
| INJURY AT WORK
-2}
- E 2. 1 hereby certify that 1 ﬁ deceased from K= Al =, 19d8ed to __1;2_ 19_£3 that T last saw the deceased
! I aolive on i~ T and that death occurred at 2:.[&2 ., from the causes and on the date slaled above.
- E Ha. (Degree or ysle)y7y 23bAADDR; 2. DATE SIGNED

sicNafy

ADORESS

e kT

‘e Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

J— OO — , Student Embalmer No.

il O Waay

Licensed En;lbalmer No.... 4 go 4 U
P. O. Address Sﬂﬂew&&n /he.

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

If chis body is not embalmed, fact should be s0. stated above.

working under my personal supervision.

SLudent saavnssvurencrasassisissaativrnnane

Student Embalmer




