No. 300
10. 48

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

| FILED APR 26 155

" BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l 22 PRIMARY REG. DIST. NO&_Q..B.L Regpistrar's No......

State File Noivoeesss st sssnssnim

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where doconsed lived. If lastitation: residence befors

> COUNY 1 aclede 5"y ssourt b CONTY 1 aclede ™
b, %TY (1 outride corporate limits, write RURAL and :-‘I'vn: o §T AL*F'ﬁfri D&r—;] c. ng , oo L 3:;1::,;?:“%? uﬂ"&'ﬂ;ﬁf
TOWN |.__TON Lebanon I - s
d. FULL NAME OF (If not in hoapital or institition, give streot address or location} STREET (If rural, glve location) ~
HOSPITAL OR ) ADDRESS o
INSTITUTION Wa1lace Memorial Hospit 1151 Main 5t,
3 gE%héEs%lE T a, (First) b. (Middle) ¢. {Lasty 4. DATE (Month)  (Day)  (Year)
(Typeor Pint)  Jamesa Dallas Weddle péa April 15, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE {In yoars| ¥ CHDER 1 YOAR | & UNOER 2 A,
o T WIDOWED, DIVORCED tepecity) laat birthday) | Meuthe| Paxs | Hours | Mis.
Male {White Married. /lApril 3, 1881 ﬁ'T_zi_ 10 | {2
105, USUAL OCCUPRTION (Grextutof sork | 0b. KIND OF BUSINESS O i, | 1. BIRTHPLACE sy wa secc e Fareign Gomern) | 1 CITIZENOF WHAT
Retired Farmer State of Illinois / , U 8A.
13a, FATHER 'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
teo,. Thomas Weddle Charity Ceo Almira Weddle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (If you, glve war or dates of gervice) NO.
no none Mrg, Almira Weddle Lebanon, Mo,

. Enter only onécause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a}, (b), and (c}

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

MEDICAL 2ERTIFICA[ ION
DIRECTLY LEADING TO DEATH* (3 QG‘O l J S

M

the mode of dying, such

a8 hear! fallure, asthenia,

elc. It means the dis-

case, injury, or complica-

tion whith caused deafh,
. .

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause (a) stating
the underlying couse last.

Cbndmom conlributing to the death dut ol

DUE TO (&) .
11, OTHER SIGNIFICANT CONDITIONS Sl hi *W
aateotcos el ohe Headt Niasago

v

5

~~geinted Lo the dizeate or condition cansing death.
19a. DATE OF OP_]I::E)A 19J WOPERRTION 20. AUTOPSY?
. 5 Je2 a\ ves [ vo BXJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE hotme, farm, [aolory, street. office bldg., w10 .
HOMICIDE ) _

21d. TIME (Month) (Day) (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

. OF . WHILEAT ] NOTWHILE

INJURY., . . - m. Wi AT WORK

2] hereby certify that I aitended the deceased from

19.££ lo , 194, that I last saw the deceased

., from the causes and on the daie stated above.

%Qnd that death occuZed a 3_._l'|;Q&

RE -5 "2’ ;)Deﬁ ortitle) | 23b. ADDRESS 23¢. DATE SIGNED
anX D Sl -
%ONBEEMOVLALCREMA. 24p, DATE ZL NAME OF CEMETERY OR CREMATORY {%24d. L 10N (Oity, town, or county) {State)
{Bpecify) .
Burial . 14/17/55 Lebanon City Cemetery| Lebanon Missourl
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE ’ ’f‘}lf 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
U-[P-145 T nlHolman Funeral Home Lebanon, Mo,

(Licensed E

mer’s Statement on Reverse Side)




-

Laclede County Health Unit

File No. .____ b/
Date Filed..,._ € - o5 sqm

ikt TR

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

by me, or by

working under my personal supervision,,

Signed .¢.)

Signature of Student Embalmer

Licen¥ed Embalmer No... 8222

P. O. Address Lebhanon,. M1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



