THE DIVISION OF HEALTH OF MISSOURI

£ Weliore STANDARD CERTIFICATE OF DEATH i&?ﬁ&?‘?ﬁzi

Public
 Service LEN MAY O p tOregresistration [ District No. 4 2 Primary Registration District No.,_..l._..o_...O.._O we. Registrar’s No. 5 2 ___________ |
e Y P4V B I‘l JLJ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived- |f institution: Resjde_nc_e b)efore
. aami 10
. 300 = CONTY Byohanan » STATMiggouri > “NBuchanpafl Y
. 1-57 | b. CBTY {If outside corporate limits, give TOWNSHIP only} inside Limiss 3 CloTRY 0 // 7 Inside Limits
R
tom St. Joseph Ves [ Mo [ tomSt. Joseph 4 Vesfk] No[]
c. FgL{L_I!r*IAf\%OF (1f NOT in hospnnl, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITA ADDRE
INSTITUTION Rst- Joseph g Hosp| 2vrs. H11 E. Moose St. Yes[] Mo[3t
O 3. :lkoE OF DE;:EASED First Middle Last 4. DA;E Manth Day Y ear
ype or print 0
Gall louise Weston peathMay 13 1958
5. SEX _b 6. COLOR OR RACE 7 MARRIEDD NEVER MAR'RIEI?E 8. DATE OF BIRTH 9. AGE {In yaors FUNDER 1 YEAR| IF UNDER 24 'HRs.
+ hE h 20 _1 955 2::1! birthday} | Menths | Cays Hours Min.
Female kegr‘o WlDDWEDD D DlVORCEDD arc
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working lifs, avan if retired) INDUSTRY
5 i il St. Joseph, Mo. U.S.A.
13a. FATHER'S MAME 13b, MDTHER'S MAIDEN NAME 14. HAME OF HJJéBAND_ OR WIFE
| Leon T. Weston Dorothy Pullins Kone
15. WAS DECEASED EVER IN U. . ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, ke I . Qive w d ] i -
fTom mar™ "“"")I( yos: give wor or gigs 2 serviced None Leon T, Weston-111 E. Moose St.City
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) - INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) MM Bty
‘ -
DUE TO (b) -y Z 6297

DUE TO (q) f 77?

Condltions, if any,
whieh gave rise to }

above couzs {a),
stating the wnder-

eic, must use only stondard nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
3 f—f PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminel diseass condition given in PART I (a) 19. WAS AUTOPSY
£ = PERFORMED? /
k- : YES X No (]
- % | 20a. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
8 © O O O
3 2 ‘
v U | Mec. TIME OF .Hour Month, Day, Year
3 3 INJURY  a.m.
E X p.m.
E 20d. INJURY. CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATIOWOUNTY STATE
; WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.) i
5 WORK AT WORK ! ?f
E"E 21. 1 ottended the deceased from ylh"a"'l fi_ =~ \s F , 1‘““"‘I /3~ \I Pand last suw:’-a alive on %-‘1 7/ 3~ \f'd’
E a Death cecurred ot 5 » 0 T mon rhn dma stated above; ond 1o the bast of my knowledge, frnm the causes stated.
= g 22a. SIGNATURE (Degree or title) p 225. ADDRESS 22¢. DATE SIGNED
B k- " _ e~
Z X ; , Orelym. ALl ¢ - [6~JF
RIAL H?EMAT!DN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 4. LOC“ION (City, tawn, or county) {Stare}

HEPET May 17-1958| Ashland Cemétery St. Joseoh, Mo,

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

_St. Joseph,Mo 2 4&23 2. MW
n Revdrse Side}

- [Licensed Embalmer's Sral-m-




\
/5
Y
!
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r bY oo e er e eeaenreeearteraaerrarareeranearrarenetanes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. _Addressafl:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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 should be so stated above.




