. o0 ’ BLES APR 25 1956 THE DIVISION OF HEALTH OF MISSOURI 12852

o2 STANDARD CERTIFICATE OF DEATH State File Vo e e
" BIRTH NO. REG. DIST. NO. Z,{# PRIMARY REG, DIST. HO.M.‘ Registrar's N, / ’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers -Jecoased lived, If lnatitution: residance befors
. COUNTY . STATE . COUNT wnismbon}.
o} Frank:im : Missouri Y crawford
b, C]TY {If outcide nu limits, write RURAL and rive ¢. LENGTH OF e. CITY asbu . E Is Residence within lmits of
OR d]_'i wowaativy) STAYlgp otacel]l _OR Le re Y e ’-i 0
d. F!%JS' NAME OF {If nat in hospital or fnstication. cive atreet sddrem or location || fra Asl;rgFEEESI;‘. (It usal, give lomtlon) f
nstonou Northside Ho sp. 1 Mile N, of Leasburg, MO .
332’&?255%'; 8. (Flrst) b. (Middle) e, (Last) 4, 031F'E (Month (Day) (Year)
(Tepe or Print) Johm Martin Weber o 4/6/1956
5. SEX {.] 6. COLOR OR RACE | 7. MAORORLED NE‘yEEChEISRRIED’Q 8, DATE OF BIRTH S.I:\.GE m;::;:- a:: un&m 1| TEAR | ¥ UMDER M was,
(Bpactf; H Min.
- 10 White pDYFEREE 9/21/1880 *)’*3“ B 1B
0 PR e O SNSRI AT sy i | GG
arming tecl{ ville, M. )
I3h. FATMER™S NAME 13b. MOTHER'S MAIDEN NAME |4. Nmtguussmn OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC| S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) {If yea, give war or dates of servics) NO. —_
M Re L Ars L CAS vpfpl o.
18. CAUSE OF DEATH INTERVAL BETWEEN

. Enter only onecauseper | J. DISEASE OR CONDITION
line for (8}, (b}, and (¢} DIRECTLY LEADING TQ DEATH® (53

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)Y
a3 beart fatlure, asthenia, | 7ise to the above cause {a} stating
cte. It means the dis- | Che underlying cause

ease, infury, or complica- DUE TO (e) 2
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death but not
related fo the direase or condition causing death.y

19a. DATE OF OP_FIIg\hi 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
200 | D) @

21a. ACCIDENT -~ {Bpacify) 21b, PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : : boms, farm, factory, sireet, ofios bldg., e%a.) .

HOMICIDE :
2td. TIME , (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY QCCUR?

- : WHILEAT[™} NOT WHILE
INJURY = | woRk AT WORK ’

2. I hereby cerlify, that attended the deceased from W_L 19:54 that I last saw the deceased
alive o and  phal deatf/occurred at .m., fré&m the causes and on the date stated above.
m.sPtﬁ ; / { 5 5 (Degreg or ¢, ) 3b. APDRESS ) Zc. DATE SIGN
St o L 00 cj

24af L, CREMA- | 24b."DATE zsfczmzrr-:n OR CREMATORY |

2490 LOCATIGN (City, ,orcounts?/ " (State)
TipN. REMOVAL (Bpwelty) F ﬁ
£ 'I’i i . o

DATE REC'D BY LOCAL

5-aZ N

ADDRE SS

OF\ WRITE PLAINLY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD




ag® ¥°

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, OF by ..o e sera e P . Student Embalmer No...........

working under my personal supervision..

Student - ) M—m

Amttsaddasdassssssatsaasasmensmensmenanatnsevane ST saeavta s EwReBmssEssRsAmTAmcaEwErARSLS s annemunn

Signsture of Student Embalmer

P. O. Address G—‘—J"Q..MC

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




