THE DIYISION OF HEALTH OF MISSOURI " 7

FILED FEB 11 1957 STANDARD CERTIFICATE OF DEATH oo ‘
- STATE FILE NUMBER
Registration District No, ..‘.’....7.‘..--9---‘-----------.-Primary Registration District Nc*agl_ Registar's No, I,_Q._..._...,“m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ruid-n;o before
i - o. COUNTY . STATE b. COUNTY edmission}
\ ™ Lewis ¢ Misgouri Lewis
b. CITY {If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY Inside Limits
OR OR 3
TOWN Canton Yesu N°)5 TOWN Rur‘al -’ilfl YesD NoD
- " " " - ) ’
< Egls_Fi‘_l_lr_{:gEgF {If NOT inhsspital, givalocation)|Length of stay in 1k 4 STREET {1f outside, give |cnufiun) Céesido on Farm
iwsTitution At home 50 yrs. AporREss Rural ,Canton YosX Nom
a ::CI‘I‘ ::'n Firg Middie - Las¢ 4, oonFTE Monrh Day Year
(Type or print) MINNIE = WEATHEREY veath Febr, 8 ’ 1957
5 SEX 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR L
{ COLOR OR RACE marrifo [} NEver marmien [] D ihcany e "';'::" 1:‘““:5
Female' |[White wooweo[]  oworcen [} August 27,187 l
10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and arato or country) / 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Hougewife Wapello, lowa U.5.A.
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
John Harris Unknown
15. WAS DECEASED EVER IN I}, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addresy
(Ver, no, or unknown? | (If yes, give war or dater of services)
o) 1 None John Weatherby,Canton, Mo.
18. CAUSE OF DEATH [Enter only one cause per ling for (a), {b). and (c).] ¢ INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ( : ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) (4] l'dﬂﬂl? @(C l‘(.SId ’V i d_!l/ '

Conditions, if any. | pug To (b C‘ h f . et II-'*IS. i 3 ‘!rs *

which gare rizg fo
abote cause (8),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lping  couse laal. DUE TO (&)

b=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. was auTOPSY

: PERFORMED? 0

2 5 ?—1}( ves (] wo 3

= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part I of item 18.)
. g ] o a |-
1 o | 20c. TIME OF  Hour  Month, Day, Year
p 'xs INJURY a. m.
p al . p.m. .
E X | 20d. (NJURY OCCURRED 20c. PLACE OF INJURY (¢, g., in or abow! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT D NOT WHILE farm, factory, sreet, office bldg., elc.)
g WORK AT WORK . - " ["\ . - I [\
- 2l. Iattended the decoased !romﬂg_u_L_ﬁlﬂ . fto _Mnd last saw ":”;‘ alive on _m
5 De mcurred at a. R_ m on the date stated above; ,nd\t_a the best of my knowledge, from th”luses atated.
_ Zg. 31 ﬁ |- #ooness % DATE SIGNED
= R \!! @ &i!’.?"&’7.
3 .
: 23a. BURIAL, cnsmra_}grc\, . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)

REMOVAL (Specify

] H rt
: ria Felbn,11,1957T Forest Grove Ceme, Canton, Lewis County,Mo

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A-9-517 !?’-W-Ma‘u?&. v . A0

{Licensed Embalmer’'s Statament on Reverse Side) g-:f- v




T . 'STATEMENT BY LICENSED EMBALMER

[ - R

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 4
A |
byme, orby .............. OO R e ., Student Embalmer No.......

working under my perscnal supervision..

Student......ciivuiiiiiiiii et
Signature of Student Embalmer

: Licensed Embalm No,z.é
| .

) ) ‘ ’ ’ - : P. O. Addressézdm
| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact shoulld be so stated above.

Al




