. no. 300 THE DIVISION OF HEALTH OF MISSOURI ' 16896
1048 FULED MAY 27 1957 STANDARD CERTIFICATE OF DEATH State Fili Vo
BIRTH NO. REG. DIST. MO. zjéz PRIMARY REG. DIST. m.‘_s_:{‘:fé. Registrar's No <L 7
/ 1. PLCSS;ET?F DEATH i 2. USUAL RESIDENCE (Where decossed lived. If inetitctlon: remidence’befors
. . . STATE b. COUNTY nticimelon).
: HOWELL * STATE MISSOURI : HOWELL ¥
b. CATY (f outside corpurate limlu, writa RURAL ?j :'v:.h - §T A%E!:lﬁl: plc.)i) <. chY 4. 1a Rasidancs withtn Bt of
TOWN  WEST PLAINS, 6 yrs., TOWN WEST PLAINS = He
d. F&és“?#;&go%;. (If ot o bospital or institution. give sireet addrem or location} . ASI;l'gRESS (I rural, give location) 0 ‘l[’ A
INSTITUTION X X RTE, , &,
3. gs?:“éis CI’E!;:) a. (First) b. (Middle) o, (Lash) | 4, D&T-'E (Month) (Day) (Year)
{ Type or Prini) EDWARD BRINKMAN WEBER DEATH 5-12_57
5. SEX (] 5 COLOR OR RACE | 7. #&%g. NEVER | pgsn‘gﬂ. 8. DATE OF BIRTH 8. AGE U Teun| 7 oo nﬁ ¥ Boo o
, 0 Min,
M W M 10-6-1882 14 _y'_;_J g 1ol el
oy, SURL OCCUPATION vt o oy | b KIND OF SUSINESS ORI, | T BIRTHPLACE (0, Ly et prses o/ | 2, SN G WAT
J’AINTLR-PAPFRHANGER X LEHIGH, KS,, U S A
‘{IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JACOB WEBER . ]l MARIA BRINKMAN ] RUBY WEBER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunﬁrc;r 7"INFORMANT'S SIGNATURE OR NAME  ADDRESS

(Yos. 00,07 unknown) | (1f yes, give war or dates of gervice}

YES . RUBY WEBER, WEST PLAINS, MO
19. CAUSE OF DEATH . MELRQICAL CERTIFICATION

. Enter only onscaussper | 1. DISEASE OR CONDITION '
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH*(,)

*This doer nol men ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (B)
ap heari fatlure, asihenio, | rite to the abose cruse { u) Hating

—

" . It means the dis- | the underlying cause lost
5 case, injury, o compiiea- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIF!CANT CONDITIONS .
Conditions confributing Lo the death but not [ ‘ g y J
related Lo the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 20. AUTOPSY?
TION o ,\ %
yes [ wo [J
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (ox..inorabout | 2tc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, [sstory, sureet. offics bidg., eta.) .
HOMICIDE .
21d. TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby that I attegded the deceased from M_, 195_7, lo . 19..5_7 that I last saw the deceased

; 19.11, and that death occurred at __11215mP from the carlses and on the date siated above.

{Degrve or tlue)c: 2ib. ADDRESS . TE S|GNED
S B lefead Pl 3652

u?}n BUR'SJ'ALCRE“; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oiiy, town, or connty) (5tate)
Sl 5 15-57 0AK LAWN WEST PLAINS MO

alive on
2. SIG

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'S FURERAL DIRECTOR'S 81 GNATU ADDRESS
39 s34, % %;Z'GW‘M (ﬂ 4 | ROBERTSONS, WEST PLAINS, MO

Jr't_l-!r on R Side)




it

'
v

' -
v
.

STATEMENT BY LICENSED EMBALMER

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

byme, of-by ... et emmeesaaeeeeenteesananabmaanane . Studerit Embalmer NO..covoavennee.

working under my personal supervision..

Student ...ceieeironaaiiieartarrr e ceeaiaaananoaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRI'I‘ING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1€ this body is not embalmed, fact should be so stated above.



