THE DIVISION OF HEALTH OF MISSOUR!

No. 300 0 »
AEDDEC 22 1953 STANDARD CERTIFICATE OF DEATH e e o FRDDE
1 sirTH NO. /3 ¥ REG. DIST. wo. iLé__ priuARY REG. DIST. 80. (0 DY Reistrar's No Y=,
q@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lontitution: residence hnforo
. COUNTY . STATE , . . admiss
M * St. Francols : 0. > COUNTYs4 . Frantotrs
b, CITY (I outcide corpursta limits, writs RURAL and dv:.m g%AIi'ENhGLI: DEF‘ c. Cg’Y (I outadds corporate Uzits, write RURAL aad give :mmum
tow: ) esl
Town Cantwell o8y Ts Town  Cantwell _ g0

a d. FH!.-"S-PIN_II_AA%{EOORF (If not in hospital or inatfrution, give strect addrees or iocatlon) dAsl:-)rDRREEEgS (I raml, aive location) 4

8 stiturion  Cantwell . .

@ 3. NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)..

DECEASED -

b || (rvpeor iy _GROTGe Clifford - Weible. pasDece 5, 1953

2. |75 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH _ S. AGE (In yeara| ¥ Doem | TEAR | & tnoen 2 was,

ol ORCED (Bpecit laat kigtbdaz) | Mogihs Hours | Min.

Zz | male white SR €d July 21, 1893 | 68" ["§™| ¥4|""|

g 102, USUAL OCCUPATION (Givebiadoferk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (uata or orsieo oountry) cl e CITIZEN OF WHAT
. na cat of w L1 wran if retired;

& ¥ECEITE "Upat St. Joseph Lead|Co. Black River, Mo.

< 138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE

- William VWeible | Elizabeth Moses . | Lola Weible

k2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADORESS

- (Yo, po, or uninown} | (If yea, rive war or dates of service) NO. ~ .

= no ====-~=<«==-""| Unknown Mrs. Lola Welble Cantwell, Mo.

i 18, CAUSE OF DEATH . ME AL CERT]FICATION IgISER\ML %ETEI"

2 | Buromysmeanmpe | ooz onconomon - " JTE TP G o %

Ilne far {a), (b), and ()

*This does not mean | ANTECEDENT CAUSES _ M_@ W W “"‘4’

the mode of dying, tuch | Aforbid conditiona, if any, giving CUE TO (b}
A o# heart faflure, asthenia, | rise to the above cause (a) etating . . . . ) - — e y /_ . [
de. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (¢}

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS I/ N ( m (r(g Q - .
Conditions contributing fo the death bud aot . ;
related to the dizease or condition causing 9 / -l /fj -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ' ! . RS S el TToe | a0, AUTOPSY?
TION 4 ?/ X E/
) vee ) wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COIJNTY) . (STATE)
SUICIDE homs, farm, fagtory, street, offics bldg.,ewa.) RODAEPTI LT T e g Tt T
HOMICIDE
218, TIME (Mouth) (Day) (Year) (H‘bv;) 2le, INJURY OmURRED 21f. HOW DID [NJURY OCCUR?
. T am WHILEAT [ NOT WHILE .
INJURY WORK AT WORK e

2] hereby certify. that Taftended, 15 decegsed from _@L.__ 19& lo ﬂ__ Iﬁz that I last saw the deceased
L Z~ 198

P.LAII\I:Llfk-_-:-USlNG UNFADING BLACK I

alive on and that death occurred o 8438  m., from the causes and on the dale stated above.
|l 23a. SIGNATURE . o (Degmor ol 23b. ADDRESS DATE SIGNED
PREIETAEN (AP S ! TMM ‘@ St 'M . I&-—/ﬁ‘é} .
g %4';. BU Eru 3\.‘"' CREMA- | 24b, DATE 24c. MNE OF CEME!'ERY OR CREM.\TOR_Y . | 24d. LOCATION (Ofty, tovm-ﬂrwnntv) . (Biato)
}
& | "BeEIRY " | 12/7/53 Herod Cemetery . | cantwell, -Mo. .
3
DATE REC'D BY L(x:EAGL REG RAR'S IGHATU 75. FUNERAL DIRECTOR’S SIGMATURE ADDRESS
REG.
\Dee, 10, /753 :\% C. Z. Boyer & Son Desloge, Ho.
[ (Licerssed r's Statement on Reverse Side)




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, or by ..

Student fmbelaer No.

working under my personal supervision,

JW
Student cocvsvsssssanns vesamsonses Signed/ . ‘
Student Embalimar . ‘3“/9
Licenzed almer No.=

P. 0. Admus%‘; Z4..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




