L MNo.300

3

10.48

FILED FEB 14 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1304

State File No

WRITE PLAINLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

Za, SIGNATU

RIAL,

Tlg\l REidaiAL M)

DATE REC'D BY LOCAL
REG.

— -

! BIRTH %O, REG. DIST. NO. / 922 PRIMARY REG. DIST. w-m.ﬂcpmmr‘: J PR AZQ:.... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It instittion: remid before
a. COUNTY a. STATE b. COUNTY adnlmion?
Greene Missouri Greene
b. CITY (1 outaide corporste limita, write RURAL and give LENGTH ¢ CITY ,hk,u“,,mnumhd ’ |
[s] towrwhip) SI'AY (ko this place) OR . . » gty ﬁnnmub
TOWN  Springfield 2 days TOWN Springfield - i |
d. FULL NAME OF in baspltal or (nstiration, sddram or location) STREET rural, give loeation} ¥
HOSPITAL OR © oo ' hoeptusd or 2 Eh7e sireet o * SODRESS (U runal. give 937 ¥g
INSTITUTION- St John's Hospital 530 South Ave
a.érAmﬂEZ()i, s. {First) b. (Middte} . (Last) |4 03}E (Month)  (Dsy)  (Yem)
(Twpe or Print) ELIZABETH WEAVER DEATH February 2 1956
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c 8. DATE OF BIRTH 9, AGE (Io years| ¥ tnOmn 1 YEAR | ¥ pacen u AXS.
WIDOWED, DIVORCED (Specdify) Last birthday) M“ﬂil, Days | Hours
Female White Never married SR S I
10a. USUAL OCCUPATION (Giakind ot wock | 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (city sad State or Foreisn omstry) (5] 12, STTIZENOF WHAT
Home maker Qwn_Home St Louis, Missouri D.8.A.
1l33. FATHER"S MNAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Charles H. Weaver 4 Flizabeth (upknown) 1 - .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown} | (If yea, ctve war or dates of servics) NO. | .
no : Nope Miss Lou Weaver, Springfisld, Mdssouri
18, CAUSE OF DEATH ' : M CERTIFICATIQN _ . INTERVAL B 3
R I. DISEASE OR CONDITION ‘ <
- Eter only coseaaeper | by ¥ LEADING TO DEATHS [ M&
lins for {a), (b), and (¢) ) , FATH () 4 ﬂ . _ 7
*This does not Mu ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)
|| a2 beart falture, esthenia, rise to the above conse (o) sating
ce. It means the dis. | Ihe underlying cause lagt.
eaze, infury, or complico- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death bus not
related o the disease or condition crusing desfd. / ; %WWW M
18a. DATE OF OPTE'I%AI; 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. .‘{:.:ldf ( ves [ o [4-
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (ag..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICIDE bome, farm. fastory, street, offies bidg o) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF anzAr NOT WHILE
INJURY AT pafR
22, [ hereby ceriify ¢, deceased from d!? lo 4 1 kat I last sew the deceased
alive on , 1 'and that “occurred al 2:10 ¥ m., Jrom the causes and of the dale siated above.

253

ADDRESS

field, Mo..




STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY Lottt ta e it it et art e , Student Embalmer No,...........

working under my personal supervision..

SEUAENE +euenernetsgueeenenence et ez nne e Signed..w..%.t..

Licensed Embalmer No.

P. O. Address_/&?_. o

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

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

1¢ +his body is not embalmed, fact should be so stated above.




