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THE DIVISION OF HEALTH OF MISSOURI 45015

ALED DEC 171958  STANDARD CERTIFICATE OF DEATH Stote File Ns
BIRTH NO. ___________ REG. DIST. No-w_ PRIMARY REG. DIST. MO, ﬂ&i Kegistrar's Now... 52.‘?.,.__“..._.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If Institgtion: residence befors
a. COUNTY R a. STATE . b. COUNTY-, adligpeton).
New Madrid Missouri Wew Madrid
b. CITY (If cutcide corpurate Limits, write RURAL nnrlwg‘l'v:.up) gTAI?EI(‘InGIhI;‘. p!?f') c. ng e “"‘;’:g“ — l.I.mlu " .
ToWN __TaFo.t Twsp. TowN _Jay Wye : .
d. FU&IS.P?_IJ‘\N'[EOOF (If pat in hospital or iu&lwﬂou give strect sddrems o,‘r location) Asggégs (If rursl, give location) _/];- -D
INSTITUTION 11 miles W. of Jay ¥Wye. Y
SRR MR, RO e BN
{ Type or Prini) Gale Weaver oeATH Dec. 2 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.y| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | 7 OWOER & HR.
WIDOWED, DIVORCED (Bpacit last birthday) Mouuu, Daye | Hours | Min.
n—_ Necer Married Nov. 29 1956
10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .. S o
:omdurh‘mmtn!irorkiul.lfg.ov.k:;‘:ru:ﬂr:l; gb. Ki DUSTRY =« (City sad Stete or Forsiga Country) (,, lzcngrj_%ﬁf"‘(?FWHAT
Infant Jay ¥Wye, Mo. U.S.A.
!r|3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥|FE
» Albert Weaver. J Edith Freel .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? }Ils. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yoo, 00, 0r unknown) | (11 yem, sive war or dates of gervics) NO.
No jone Albert Weaver—=Jay Wye, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IMNTESE'_V:L,%HWEB‘
. Enter only oneoaussper | 1. DISEASE OR CONDITION -
\lme for 8), (b), and (@ | PIRECTLY LEADINGTO DEATH*(g) /_5 e rA 2 3

“Tis docs mot mean | ANTECEDENT CAUSES ; N
{he mode of deing, such | Mortid conditions, if any, gicing DUE TO (B) .2 ’dée e Z - WA -C.PA-H."?'/ o'--\
of heart follure, asthenta, | vise to the above cause (a) "stating
ete. It means the dls- the underlying couse lost.
case, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death but not
- related to the disease or condition cauring death.

-~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? o
TION - 7 (p , :
ves [ wo )
21a, ACCIDENT {Bpediy) 21b. PLACE OF INJURY (es.. Isorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE tome, tart, fastary, screst, offics bldg. at0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoqr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT 0T WHILE
INJURY a. | “Womk T WORK
2. [ hereby certify that I atiended the deceased from ML 19_.):4 to _Ll_.l; 19$_ that I last saw the deceased
relive on - W 19.£L, and that dealh occurred at o from the causes and on the dale sialed above.
IGNATURE (Decma or titl Z3b l} . DATE SIGNED
k- 3 — £
1AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY EMATORY 24d. LOCATION (Clt]', town.nroonnty) (Btate)
10% REMQ‘-‘A&M) .
12-3-56 Portageville Portagevilie, Mo,

DATE REC'D BY LOCAL ST ) ATUR 25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS
(2-3- S RES. ﬁfm Ql-ﬂ«é lEonder Funeral Home-Lilbourn, Mo.

{Licensed Embalaier’s Ststement on Reverse Side)




DATE recuvep_ DEC 5 1956
NEW MADRID CO. HEALTH GENTER
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ouinniir i Signed.
Signature of Student Embalmer

Licensed Embalmer No.‘??..‘?.. 2. ¢

P. O. Addressy,

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

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

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




