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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

TILED AUG 9 - 1954

BIRTH NO.

State File No... 22318

REG. DIST. NO. J_-£ 2 PRIMARY REG. DIST. m.é&jﬂmmmr:h’ndﬂ_"“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere de d Hved. II ingti I befots
a. COUNTY Callaway a. STATEMis souri b. COUNTYAudI‘ain adinimion),
b. Cgl‘;‘l (If outclde corpurate Umits, writsy RURAL and give ¢. LENGTH _.?E. c. Cgl’;{ . Ir Basidency within timita of
Tows Rual, Auxvasse TwBT™ Ay town Pobtland R
d. FULL NAME OF (1 2ot in bomplial or fnstiation. give atreet sddrem of locetion) || o - STREET. (M rural, ghvs tocation) GW?_
wsTitution R.F.D.#1, Portland R.F.D. #1, :
3. NAME OF a. (Finst) b. (Miadle) e, (Last) 2 DATE _ (Month) . (Dey),  (Year)
OECEASED  1T777TR WEIDLER o ULy 3075 O
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In yesrs| o vnoEN 1 YEAR | r ONDER 3 uEs.
Female m}hite ‘f’?uﬁovle aDRCED {Bpw Jan. 23 , 5870 ] M.rthdny} Mom.h-, Dexs | Hounn ] Min,
ml;rt..lf;:eg%g?;lon (ki kiod of work n)ob.‘:;:b ;{; ?Illjgmsss OR_IN- II.KB[eR;lH;LL:zE Ky‘m’ «ad State cr Foreige Coustry} / 12, crrl_‘gzr:t:{r:mn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John M. Smith Nannie Emison D.K
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | A e et | None Mrs. Réy Harrison, Portland,Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and (c}

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,)

*This does not mean ANTECEDENT CAUSES

the mode of dyring, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AN; DEATH

Morbid conditions, if any, DUE TO (b)
rise Lo the above m’tu{ {a) .i':z“"’

os heart fallure, asthenda, fhe undertying case last,

¢, It meens the dis-
DUE TO {c)

care, infurt, or complica-
tion which cowaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizease or condition causing death.

19a. DATE QOF OP_FIFE}AN- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—_ — 7 ?5/ ol ves () wo )

21a. ACCIDENT (Bpeclir) 21b. PLACEOF INJURY (o.x..la crabout [ 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . bome, larm, [sgtory, sirest, ofoe bldg., eta.) —_—

HOMICIDE -_— -— B ' .
21d. TIME (Moatk) (Day) (Year) (Hour} 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE .
INJURY — m. | “work AT WORK

N2 7 hereby certif;

that I atiended the deceased from S = R

—

alive on 1957% and that death occurred al _

,19'53"' lo e—r ,Iﬂ"él"f!hai I last saw the deceased
. ., from the causes and on lhe date stated above.

(Dezme ar titly
/& andl

23p. Annm-:ss . 'Zic. DATE SIGNED

DD eseed | Y7o F~3-v%

més /:::R;"

24a, BURTAL, CREMA-
TION, REMOVAL (Bpeslfy)
Bemoval

Zﬂb OATE

Elmwood

24c. NAME OF CEMEFERY OR CREMATORY

24d. LOCATION (City, town, or qonnty) (State)
Mexico,Mo.

JTUlY 31, 5&-

DATE REC'D BY LOCAL

Anbli:”

5 FUNERAL DiRECTAR'S B81GMATYRE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooviioiiiiiiiii et Signed. ﬁ A ;.J

Signature of Student Embalmer
Licensed Embalmer Nol}781=l-

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

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

¢ this body is not emmbalmed, fact should be so stated above,




