‘ THE DIVISION OF HEALTH OF MISSOUR] LIS
No. 300 v
o2 , FILED APR 291954 STANDARD CERTIFICATE OF DEATH * S, s 12870
A ! BIRTH No.._._..'_f_._._ REG. DIST. m..z_‘_L_Pmnnv REG. DIST, m.ﬂé_ R,,.,,,,,,N ) 7;3
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitation: risidencs befors
,1% . COWNTY  Pegmiscot s STATE  Missouri Y- yawmnPgmfquﬁhhmy
l b. CITY (If outaide corporate U LENGTH OF cITY T s o
] ) rporate limits, write RURAL and give c. <. . _.5 "o s l!uideue--ﬂhhunmd’;
oM Wardell e EERST o Wardell . - R
d. FULL NAME OF (I not in bospital or lnstitatica, glve strees addrams or location) STREET * . {1f rural, givs location). . ) 0
WETASs " " Gen. Del, | s ged, Dol “071%
3. le%ME oF a. (Firsty b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(T¥pe or Print} Ershall Zarl Weisner oA Aprdl 14, 1954
5. SEX ()| 6. COLOR OR RACE | 7. MARRIED. rgf‘}rggcgnmm. 8. DATE OF BIRTH 9. AGE Uo yon| w moee | TR | 7 woen =,
. (Bpacif, t on! .
Male Varriedq ¥ | July 22, 1907 | "L&™ | P | ey
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ~ M 12, CITIZENGF WHAT
done during most of warking 11, if rotired) DUSTRY (City asd State or Foreigm Country) c
Mgrch‘gnt - Druz Store Wardell ’ Missouri OtylngtTA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR YIFE
Felix Weisner Cecil Kirkendall Annie Rooney Weisner
15, WAS DEEkEASE? E\(a'lE'lR INdu.s. ARMdED F:.)RCES‘;‘ 5. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™, DO, OF Bowh, « Kive war or datew =
e | e = 0. 97=09-2908 | Annie Rooney Weisner Wardell, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ] _ INTERVAL BETWEEN

| Enter anly cnscameper | I. DISEASE OR CONDITION
tine for (a), (by, and (e | DIRECTLY LEADING TO DEATH® )

ONSET AND DEATH
lu.;;&og 2
ANTECEDENT CAUSES -
*This does not meen

the mode of dying, fuch |  Aforbld eonditions, if any, gizing DUE TO (b) _ﬂ_ng)uo S ch"&' lc \Aem *’\‘ Cl\'i‘qs‘n £ ?&qu.

as heart failure, asthenia, | rise to the above emwi saiing

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

the underlying cause .
de. It meens the dis-
ease, infury, or compli DUE TO (c)
tiom which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
‘ . Conditions contributing o the death bul not |
related to the disease or condition causing deaib. GL&_LW\.Q Wy y Q,Mv\ (JQL[&M
1%a. DATE OF OP_F%};‘- 19b. MAJOR FINDINGS OF OPERATIOR . 2. AUTOPSY?
5 of 2o ves ] wo [
214, ACCIDENT (Bpeecity) , | 21b. PLACEOF INJURY (se.q..inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
-. SUICIDE, | : home, farm, (agtory, strest, offics bidg.. evo.} .
HOMICIDE et : i . ' T
214. TIME (Month) (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY L = | woRK AT WORK
. 2. I hereby cerlify, that I altended the deceased framl“_*-L\_, 19__"(_ to _A._f_L_L‘_ 19.{‘_‘( that I last saw the deceased
- alive on | 19&{_, and that death occurred at &_L o m,, from ihe causes and on the dale staled above.
2. IG A'rust R (qubme)q 23b. ADDREss );\ /GNED
uaTY E NE gvALCREMA- 24b. DATE ! zﬂ NAME OF CEMETERY OR CREMATORY ¥24d. LOCATION (Oity, town.oxeounty) L8 I (5tats)
(Bpecity)
Rurial h-l6-54 Wardell Memorial . Wardell, Mo,

2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Dsburn Funeral Home, Wardell, Mo,

5 on Reverse Side)

DATE REC'D BY LOCAL
REG.

SIGNATURE




A~ F0 -5
pEMISCOT COUNTY HEALTH DEPARTNENT

COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

APR 271854 . 2,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
-3 o TR 3 N - P , Student Embalmer No............

working under my personal supervision..

T IY. Y P Signed.. 7 .. N XTI .. 4 ﬁ

Signature of Student Embalmer = o mtrrinTrImegnmmanmEmammmmmr mmmemmeee

Licensed Embalmer No.. {//

P. O. Address £/ AtAls y

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

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

T¢ this*body is not embalmed, fact should be so stated above.




