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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

—

CFED JUL 11 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

- BERTH NO. REG. DIST. NO. a 8 PRIMARY REG. DIST. NO._EJ_}L Registrar's No I 67
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decossed lived. If iostitution: residence befors
a. COUNTY Boone a, STATE Mi g sou ri adinision),

b. COUNTY Boone

b. CITY (it outsida corpurate limits, wtite RURAL and give

¢. LENGTH OF Resldenee withiln lmits of

.. ciry Columbla {f 57

a. In
- co OR w ety or wn?
10w Rural,Mlssouri “™7|°8"{pE*| rSin Rural & ETRY
d. FH!._IS-P?‘T’BAHIE.EOORF {If not In hoapital or institution, give strect nddress or loeation) A%-!EREE{S (It rural, give loeation) 0/ W
insttution 4 M1, N.W. Columbia, 4 M1 N,W, Columbla
BDNEI::I\EESOEIE 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
 Type or Print} Manda Lee Weaver DEATH July 1, 198§
5. SEX / 6. COLOR OR RACE | 7. mI‘?JROR\’E‘Eg glE‘yEgcl\E’lSRRIED/ 8. DATE OF BIRTH - - ] 9. AGE‘r(‘:’nd:-e;.n I\::- umﬁn :Dmn ;Ir UNDER 4 HRS.
{Bpeciiy, ¥, oh "y ours Min,
Female’ | White | Marrie April 1, 1886 | 6% |
Oa. USUAL OCCUPATION (o ofw 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
L :onldurin] most of working u([(.“i::::::r:u,::; b DUSTRY {City and State c= Foreiga Cnuntnla | 12. CITIZEL‘(OFWHAT
Housewlfe Home Boome County Missourl '
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND w
Harvey Shern Mahala Wren .__|Omer Weaver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknowa) | (Il yoe, rive war or dates of sorvice! NO. N
No e ——— Harvey Neaver, Columbla, RFD 5

’ . Enter only onecatise per

18. CAUSE OF DEATH

line for {a), (b}, end (c)

*This does not meen
the mode of dying, such
as heart failure, asthenia,
ete. It meany the dis-
case, infury, or complica-

[INTERVAL BETWEEN

'Ole/SET AND DEATH
7

._fE} |

DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH“(u)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B) 3
rise to the above couse {a) stating
the underlping cause last.

DUE TO (e)

tion which covsed death,

+

If. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but not
related to the direase or condition causing death.

33X

19a. DATE OF OPTE'I"OAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.e..inorabout | 2lc. (CITY, TOWN. CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, office bldx., #12.) —
HOMICIDE =
21d. TIME (Month) (Day} (Yemwr} (Heurd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILE AT NOT WHILE
. INJURY . — WORK _j,_ ORK

2. I hereby

c 1fy that I attgnded thc deceased from Lﬁé.z
alive on M 258 "and that death occurred at OF m._

19;5'_15, that I last saw the deceased
m the gauses and on the date slated above.

2. squ@O

23c. DATE SIGNED

7-7 -5

{Degroe or itl

50

# @, lgm«,@—ﬂ - mw Bee Mo

Zin. BURIAL, CREMA. | 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, towa, or oounty) (5tate)”
TION, REMOVAL (Bparify) \ )
Burial 7/3/1 o:r:. Mgmgnlal_f_ar olyabis ssour
DATE REC'D BY LOCAL | REGISTRAR'S S'G‘EATURE 3 /=0 M lj ENATURE ﬁ AUDRESS
REG. » ™ / ‘. y = F
#ég!! § lﬂs,s: Yl vl e AN AN - .l-u'.-'i’ -;'r'.éiﬁ. Ame 0 mbl s MQ

(T.icensed Eembalmer's Statefran on Reverse SId!’/



r STATEMENT BY LICENSED EMBALMER

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

DYy mMe, DBl . .. ittt ree e et , Student Embalmer No..........

working under my personal supervision..

s LT o1 S - g A 2 Sl % b et A 4 St AU

Signature of Student Embelmer
Licensed Embalm
P. O. Addressé P

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.

i this body is not embalmed, fact should be so stated above,




