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

~J

S

THE DIVISION OF HEALTH OF MISSOURI

. Mo . 300 - . i . .
1048 ALED OCT 151957  STANDARD CERTIFICATE OF DEATH sate Fie 4023 BA0....
BIRTH MO. ec. 01sT. wo. /443 PRIMARY REG. DIsT. wo. LIS Registrar's No....a2 4.,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived. If lnstltytion: reskdesce before
. COUNTY . STATE . \ ptiatont,
: Howell : Missouri """ Howell */™"
/1 b. C'TY (1! cutcide eorpurats limiw, writs RURAL M\o‘::.hip) %rALYEﬂmeli 93:;} <. ng oA l:c:}‘.;m m‘d%
TOWN Pomona; yra TOWN Pomona | g N
. FUl nof r institath ve » ddrom r loeation) . N .V
d u ol'%PFTAAhtEo%F (If not in boapital o 0. glve sizect o " A%rgtREEErss (If rural, give location) ‘f&: s
INSTITUTION _ regidence 2
3. NAME OF 8. {First) b. (Middle) ¢, {Last) 4. DATE {Momth) (m
DECEASED ) ‘ 7, ear)
(Trveo sy BERTHA ELLK WEAKLY oo Octe B, 1987
5. SEX 6. COLOR OR RACE | 7. MAR%}EB gﬁgﬁggéﬂ(gls 8. DATE OF BIRTH . AGE s yean| * voea nﬁ o i
Do - e oni ours ) Min.
female white | widowed Sep. 28, 1879 | 78" l |
10a. UEB;& SEE:P-AJE (Ge kind of work 10b. KIND OF BUSINESS OR IN. | H. glmmcs (City aad State or Foraiga Constryl ¢ 1ztgm%§p¢?p WHAT
homemaker Adams County, Nebr.
Ltlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Jacob Snyder . |Rebecca. Burkhard | John E. Weakly
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes.n0,01 unknown) | (1f yes, cive war or detes of service) NO.
no none .. Mrs. Clar. Brown, Pomona, MO.

.Eﬁtum]yougmmw 1. DFSEASEOF" CONDITION

18. CAUSE OF DEATH Eaalcw.. CERTIFICATI

AL BETWEEN
- AND DEA
DIRECTLY LEADING TO DEATH® ()

line for {8}, (b), and (c)

¢ This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
a8 heart faflure, asthenia, rize to the above cause (a) stating

de. It means the dig. | the undeslying cauae last. B
ease, injury, or complica- DUE TO {c)
tign which caused death. 1. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death dut not
| _related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT D
TION 4 20 /
ves (] o OJ
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (sg., tnorabout § 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b, tarm, fagtory, strewt, office bidg. w10}
HOMICIDE
214. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY | ~work AT WORK
. ° [ S —
ereby certify that I atlended the deceased from ~——" , o , 18 , that I last saw the deceased
alyeon . S—==——3 __ 1p_—  and that de m., fpbm the cauper and on the date siated above.
IGN E Z3c. DATE SIGNED
.NBEERMIAL. CREMA; 24b. DATE 24c, NAME OF CEMETERY OR Cl ATORY 240. LOCATION (Olty. town, or connty) (Btats)
%ﬁrfg& Oct. 7,1957| antioch Cemetery Pomona, 1o«

Reverse Side)

REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S B)GNATYRE ADORESS
. Q i THORNBURGH FUNERAL
= — .




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LA T o - P Geaenenn . Student Embalmer No.............

working under my personal supervision..

Student......coiieiiiiiie et eaaaas
Signeture of Student Embaloer

Licensed Embalmer No..

P. O. Addre sa,%él{ ..........

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 his OWN handwrltmg
T this body is not embalmed fact should be so stated above,



