THE DIVISION OF HEALTH CF MISSOURI

. No.300 F‘l ‘ i 1
EDJAN 14 1955  STANDARD CERTIFICATE OF DEATH Stote File N 142
' aIRTH NO. REG. DIST. NO. Agj a PRIMARY REG. DIST. m-mammnhra ._.2 g.
1. PLACE OQF DEATH 2. USUAL RESIDENCE (Wbere decossed llved. 1f inetitution: resicdence befors
a. COUNTY a. STATE b, COUNTJ_ adinimion},
Jackson Mo ackson
b, CITY (If outslda corpurato limits, wtits RURAL and give ¢c. LENGTH OF ¢. CITY (If outlde corporate limits, write RURAL azd glve township)
township)| STAY (is this place) OR
5 TowN Longview Pr Y TOWN _ _Prairie Twp,
g d. Fgé.ép?!l.f\hlEOOF {If not in hoapital or insuitution, give strest sddress or location) dAsDTgRE% (If rural, give loeation) 7 o=l
E INSTITUTION 1,411 . / I.an O
3. NAME OF a. (First) b. (Middle ¢, {Last,
DECEASED ( ) (Last) 4DATE  (Momth) (Dsy) (Yea)
B (Typeor Printy Gl en Leon Weddle DEATH ] w4w=1955
;;'}' 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UNDER 24 HEs.
b o WIDOWED, DHVORCED (Sn-dfa ‘ Laat birthday} Monﬂnl Days | Hours | Mig.
: M w Dec. 9 1939 15 |
% 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or foreign country) 12, CITIZEN OF WHAT
[+ done duripg moet of working Eifa, sven if reticed} DUSTRY 0 COUNTRY?
2 School |ISchool Boy Lebanon Mo, U.S.A.
» t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Raymond Weddle s
= 15. WAS DECEASED EVER IN U.5 ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yra.no,or unknown} | (If yes, glve war or dates of service} NO.
= No - None R
'L 18, CAUSE OF DEATH CASE OR CONDITION ‘ONSET AND DEATH
. Enteronly onecauseper | . DIS ONDITIO
Z  ['linefor (8), (1), and (o | PIRECTLY LEADING TO DEATH* (5)
g *This does no! mean ANTECEDENT CAUSES
- the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO ()
.|} 08 heast failure, asthenta, | . Tise to the obove cause {a) sating e e e e e B T T
= ele. It means ihe dia. | the underlying causelast. - - - - - .- sre T TSR -
» easre, fnjury, or compliza- I _DUE TO (o) -
e tion which coused death, | 1I. OTHER SIGNIFICANT-CONDITIONS - - v =u .
=~ Conditions contributing to the death but not
‘Cl: related Lo the disease or condition causing death, 5’9 7(5 X
I 192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' e L S ST o *}.20, AUTOPSY?
b TION
= . . e N YES D NO m
) 21a. ACCIDENT 21b. PLACE OF INJURY (o.¢..fnorabour | 21, (CITY, TOWN, OR TOWI , (COUNTY) {STATE)
h SUICIDE * erm, factory.street. office bldx.,et0.) AR e HEN, 7% Tyt
] HOMICIDE ',
g 210. TIME {Month} (Day) {¥ear) 2le. INJURY OCCURRED | 211, H
WHILEAT[—] NOT WHILE
i INJURY/-_ [/ [(/ WORK AT WORK 7 /
3 Y
= 2, I hereby cem_fy thé I atiended {he deceased from W/IB Lo , 18 that last saw the deceased
é alive on , 19 , and that death occurred at _7_____ fr% the causes and on the dale stated above.
- R - (Degroe or t@i) 23b. ADDRESS 237 D}TE SIGNED

OWN, gr county) (State)

— =
U o .
DATE REC'D BY LOCAL b7.STRA ;y : . J
/"' é — /é e & W] Wt IR : Summit Mo
Z (ymed Hmbulmerl Statement on W4 b/ Sigey




—ar av em .- e . .

.- - . . . . Y 5 . [

STATEMENT BY LICENSED EMBALMER

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

- , $Student Embaimer Mo.
working under my persona! supervision.

StUdeNt .i.nseacasnussrrrannorsatosacnsasnn Si@ed.%ﬁ%

Student Embalimer

Licensed Embalmed.No....

P. 0. Ad
LI
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

G. (Falure to comply with



