V.S, MNp, 300

Rev.

10.48

THE DIVISION OF HEALTH OF MISSOUR!

A el

WRITE PLAINLY—USING UNFADING BLACK,.INE—MAKE A PERMANENT RECORD

. . . . . w
RUD DEC 28 1952 STANDARD CERTIFICATE OF DEATH svee Eit o 3D
BIRTH MO, REG., DIST. NO. _Z&L PRIMARY REG. DIST. N.M Registrar's No.../lu......_.....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceused lived. If institotlon: residence befors
. COUNTY  Grpene . & STATE M4 ssouri b COUNTY Badene ™o
b. CITY (f oatzide corporste Limits, writs RURAL asd give c. LENGTH OF || .c. CITY . . @ In Recidente withth ltmits of
. . . towrahip)| STAY fin1ble OR . sr 3 oa b b,
Toww Springfield v| STAY ‘gl vownsoBvertonid R
FULL NAME OF . STREET N [“4
d. HOSPITAL OR (If not In bospital or {nstitation, glve streat address or [ooatlon) . ADDRESS 413 mnlhdn location) Q a{ ?
INSTITUTION. Burge Hospital Route 2
3 :r’qE%ME OE'E! a. (First) b. (Miadle) . e (Last) I y Da}-E (Moath) (Day)  (Yean)
(Typeor Print) - T]1ivabeth TMA B : Wesver peatiDecember 18, 1953
5, SEX / 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| » tiOmR l Yur | 7 mom u Hm.
A WIDOWED, DIVORCED csp.dq/ last birthday) | Months l Hours | Min.
Female White Barrieq i 6411 129 |
10a. USUAL OCCUPATICN (Give kind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done daring moet of working Life, wren f retired) | DUSTRY (Gity sad State or Poreipn c"“""'/ 12'(:8(?4%"‘(7““”
Housewife In Home Jonestow ississi | 1USA
I{ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR ¥IFE
Warner Hall . i Fmpa Stewart , Joe C. Weaver :
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY {, 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (If yes, xive war or dates of service) No. f : -
— , thd Joe C. Weaver Everton, Mo.
I8. CAUSE OF DEATH. T MEDICAL CERTIFICATION . 13;@nnvuszlw$£“u
_Enter only onecaus 1. DISEASE OR CONDITION
\ine for {a), (b), md‘(’g DIRECTLY LEADING TO DEATH" (g) _ va ' =, M 2 bﬁf ,
«Th%s does moc mean | ANTECEDENT CAUSES Z E 2L
the mode of dying, such | Morthd conditions, if ang. m DUE TO (1) —_
o2 heart failure, asthenia, e Lo the above cauae (o) #al )
e, It mecus the dig. | he underlying cause lagt. g (j.}'\-f\k‘-ﬁ— t,e-h’“'\ 6 -
case, injury, or complica- DUE TO (] '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Chnditions contributing o the death but not
related Lo the disease or condition cauring desth
[9a. DATE OF DP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
S E/O ves 20 wo [J
2ta. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (s.g..in0raboxt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE boms, farm, tuetory, strest, ofios bldg., sr0)
HOMICIDE - . .
21d. TIME (Montb) (Day) {(Year) (Hoyr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
' WHILEAT ] NOT WHILE
. INJURY WORK AT WORK
2. I hereby certify that 1 attmdcd lhe deceased from )6 - , 1953 10 ’71" , 18 53,that I last saw the deceased
alive on 19_._., and that death occurred at 2 _H » A. m., from the couses and on the dale stated above,
(Deyno or title) ~ 23b. ADDRESS 23¢c. DATE SIGNED
% Ut Taa. G730 M Qo o
BURIAL, CREMA. | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 2Ad! LOCATION (Olty, town, of county) (State)
'gon REMOVAL (Bpeefy) . . . R
uria Dec. 20, 1953 ¥hite “hapel Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25 _FUMERAL DIRECTOR™S SIGMATURE ADDRE 33
_ < REG. . Gorman-Scharpf Funeral Home, Inc.




" ) [ S

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

e

working under my perscnal supervision..

Student ... .o iiiiiiiiiaiiisaaa i
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




