.5, Mo.300 .
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LA

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

3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

BIRTH PEJL_;G IHA!E 8 Is!;é REG. DIST. NO. 42

State File No

ICATE OF DEATH
1000 Registrar'y Na..........zaq

PRIMARY REG. OIST. NO. - TR ettt st et

1. PLACE OF DEATH M3 . Py
s coury | BucHAnkR ssguRiyMethedist—Hosrtty

%:E. USUAL RESIDENCE (Whers decsased lived. If institution: residence befor
@ STATE MMisdoiirtiy > COUNTY Hnlt Co, ‘ME

b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF

¢, CITY (If ouwdde sorporate limits, write RURAL nad give township)

oRr . owhship) | STAY (in this placel . PR .
TowN St, Joseph, Missour{ min, vown  M-und City, Miss-uri i
d. F:-"J!..SLPP_&N{EO%F {If not in hospltal or institution, give sireat address or loeation) dA%T[?REFESFS (If mral, gve location) + v
instiTution  Missouri Methodist Hospital 8, Jogeh, tdge apd /
3. NAME OF . (First b. (Middle ¢ (Last)
oeceasgp . |, > Fw ( ) ] 4.DATE  (Month) (Day)9 (Year)
(Typeor Prin; Annie Eliza _ Weightman peaty March 1 19 5
5. SEX / 6. COLOR OR RACE | 7. HFD%%ED. N%EECESRMED./ 8. DATE OF BIRTH 9. AGE (Il:hyc;n ¥ oen YEAR | I ONDER M HES.
. (S pacif; athe | Dy B .
Fin White WEFFTEd*" | Aug. 20, 1874 kel i B el e
102, USUAL OCCUPATION (Give kind of wack | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) - Y 12 CITIZEN OF WHA
dope during most of working life, sven if retired) DUSTRY . . COUNTRY?
Housewife Mound City, Miss-uri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C, Andes Emma Schaeffer William H, Weightman .
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL sscuang 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ! N . 2 +
nnr;:g;nkno ) | {If yes. du“rerd.l.ulo!mﬂo.) none 1.,1. H. WElghtman Mound Clty’ }[O.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION | . ONSET AND DEATH
line for (), (b). and () | DIRECTLY LEADING TODEATH*;; _ Coronary Occlusion 12 hrs
This dots ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) none
‘& heart follure, asthenia, | Tise to the abore cause (a) stating - - -+~ -+ - A S - T
ete. It means the dis- the underiping couae laat.
case, infury, or complice- o DUE TOj(c) LN ol
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but s0b
. | releted to the disease or condition cauring death. none . -
193. DATE OF OP_F%bﬁ 190, ‘MAJOR FINDINGS OF OPERATION o T ‘ 2. AUTOPSY?
none . e none L . 20/ ves [ wo [B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.c..lnorabout ] 2lc. (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . - . . (STATE)
SUICIDE hotos, farta, factoty, siroat, offiow bldy. ete.) : T
HOMICIDE =
21d. TIME (Month) | (Day) (Year) ~(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. F - T o WHILEAT[ ] NOT WHILE| . v e . - .
INJURY m | woRK AT WCRK ‘ . .
2. I hereby certify that-I'attended the deceased from March 1 yp 54 1, Marg , 1954, that T last saw the deceased

alive on _March-1, 19 54, gnd that death occurred at 3200 B from the causes and on the date stated above.

e

23a. SIGNATURE .

2 . )

{Degroe or titlo)

23b. ADDRESS

Lo

TR W o Vi

2. DATE SIGNED
Mound City, Missouri

24a. BURJIAL, CREMA-

URIAL, CREM, 24b. DATE 24c. NAME OF CEMETER
N ¥) - -
) 3-2/% /2

'D BY LOCAL | REQISTRAR'S SIGNATURE

Y Sy

s /, /f?_f'.f

- (Licersed Embalmer’s

- | 3/1/54,
R CREMATORY Zld LOCATION (Oity,,

N 2220end 55, Htor-. ,l

>
MERAL DIW S SIGNATPRE -~ ADDWESS, i , -

¥t

ernent on Reverse Side)

/




i

by T

X

s
R

STATEMENT BY LICENSED EMBALMER

t

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

Student Embaimer No.

working under my personal supervision.

Student ..reecccricesansas vesssvavssannness
Student Embatmer

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

I this body is not. embalmed, fact should be so0-stated above.



