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WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

FILED MAR 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8508

, State File No.., N
bt —
'BIRTH WO, REG. DIST. NO. /;"/ PRIMARY REG. DIST. m@ék:ﬁmar’; No 7
1. PLACE OF DEATH 2. USUAL Whefe deceased lived. If ln.m on: reailesce belf.
8. COUNTY o smre MTSESHRS b. COUNTY d BCK SO sdeision.
Jackspn
b. CITY (I outcide limita, write RURAL and gi c. LENGTH OF C. CITY
QR | cotelds corpumts fimlta, write o owrehipy| STAY tin tbis place) Hick:nan Mills ':5:?‘%“ el b
TowNRural Washi
FHI..SLPII'!':_\Ah{EOOF ar ]n.ot mohnlphll or inatisation, glve streot sddress or locstion) ASJgREETSS (1f v, ghve location) 7 0 o 0
instirution 7110 East 104th 7108 East 10Lth 7
3. NAME OF a. (First) b. {Middle) o (Cast) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) ROSS 0'Dell DeWeese DEATH J=l8e55
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] o thoes 1 YEAR | F UKDER 0 HRs,
Male L white I mw& E?RCED (STeiIr) b-h, 12 taat birthday) Momhl Days Huunl Min.
- L -
w&irsum.ocggpg%a (Ghekindofwork | 10b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE 1\ 4 State cr Foreige m?”, 12, CITIZEN OF WHAT
BUT Y SR & Warpente Residential. Com;t » Wamego, Kamsas
lsRoré'Eans Abee W 13b,. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. eese _Glessie Toliver Anna Josephine DeWeese
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yoo, nNrunkuo-nJ I (I you, rIﬂ war or dates of service) # ;0.
o e e | 5—&5-07 3| Anna J, DeWeese Hickna.n Mills, Mo
6. CAUSEOF DEATH . = =" ~..! R .. MEDICAL CERTIFICATIO it e - + .| INTERVAL'BETWEEN
 Enter only onecousmper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADINGTO DEATH (8) ‘
“This docs nat mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
cc hcartfcﬂure asthenta, | . rize fo the above couse (a) slating .. . '
"It means the dis- “ the underlying cause las. . ’ #* H -
ease, infury, or compli OUE TO (¢}
tion whick coused death. ¢ 11 DTHER SIGNIFICANT CONDITIONS LI y
Conditions eoutr{bu.ting fo the death but a0t ¢
related to the disease or condition eauring dealh.
19a. DATE OF OPERA— 196. MAJOR FINDINGS OF OPERATION v Soapd e s ces | 2. AUTORSYT.
ELT7#X | wl wll

21b. PLACE OF INJURY (ot in or about
bame, farm, factory, sirest, office bldg..eu0.)

21a. ACCIDEN
HOMICID

\

2lc. (CITY. TOWN, OR TOWNSHIP% J (STATE)
(4 2024 - :

iz I hereby certify that I atiended lhe deceased from

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WGRK

21d. TIME (Moath) (Dar) (Yeat) (Hour)

INJURY 3 "5{, 75/F‘,?

At

719 , that I last a‘a/w the deceased

alive on , 18.

m., from the causes and on the date stated above,

, and that death occurred al

23b, ADDRESS 23c. DATE SIGNED

455 >ﬂu¢//z/yf Cicer /73 5

PR CREMAJORY TION, (Oliy, :own,o unty) (Stnl.e)

(Licensed Embalmer’s Staternent on Revesof Side)

=g _Z )



0o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... wesessnscsscessasneacnn Meesssmmmassaressnserrasmasssasncassanas teveoan- . Stude:it Emhalmér . . TN

Po 0. Addre. L frrta s 20~ g y .. -

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

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

7* this body is not embalmed, fact should be ao stated above.

-



