Locter, ceroner, efc, musf use only sfandard nomenciafure tn ifem

All diseases in Part | must be cousally reloted.

Health,
Wellare

THE DIVISION OF HEALTH OF MISSOURI

og=008246

5. SEX 6. COLOR OR RACE| 7-

EFLEMD, WAt 75

—

MARRIED[ JNEVER MARRIED[ ]

mpoowen I ) pivoreen[’]

8. DAT

/32 /1e 75

ALED FEB 27 1959 STANDARD CERTIFICATE OF DEATH X) STATE FILE NUMBER
ieﬂls’ruhnn Dlsfrlci No. 5 ¢‘5 Primary Reglslruhun Dlsirlct No. 4_3 Z ________ Reglshqf s No. ____ é [_ ___________
V. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decocs:d ||6ed If institution: Resdidqncg before
a. COUNTY W/?jg 2/ 7- iTA-‘E-‘. . < admi 530y
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY H # b Inside Limits
om A D ONE Yee ) M08 oW /O MI_ N2 HARTV ™D X
c FBLIE:.I NAM%OF [t NOT in hospital, give locanon) Length of stay in 1b d. STREET {If outside, giye location) Reside on Farm
HOSPITAL OR g, — ADDRESS
INSTITUTION Haatvi Vi~ of RS GROVE .S;PRIIV 95 Voo Ves Sl No []
3. FTME OF DE)CEASED First Middle Last 4. DSgE Manth Day Year
vpe or print
L£ONA B.  WEAVER | v 25 /959

OF BIRTH

FUNDER i YEAR!

IF UNDER 24 HRS.

Months

9. Afﬁn wars
¢ ddor)

Days

Hours 1 Min.

10a. USUAL OCCUPATION (Giva kind of wark done

HEOBEWiEE

10b. KIND OF BUSINESS OR

N ABIRTHPLA

BUKL INE&TD

{City and state or country)

}ONA_

lNDUSTRY#&N‘E

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

CARIE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yos, nawn)| (IF yes, gi yr Eurvi:-)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b, end ().}
PART |. DEATH WAS CAUSED BY: '}

IMMEDIATE CAUSE (o)

16. SOCIAL SECURITY NO.

17.

BODEN

INFORMANT

EN

Address

12. CITIZEN OF WHAT COUNTRY?

14 NAME OF HUSBAND OR WIFE

/-3

L .. ﬂdégl Ggous SE"““.&‘I
INTERFAL BETWE

ONSEJ AND DEATH

21. | attended the decaased from &M /- 6

and lost sow t_‘ alive on

Death accurred at

-
A 7oy {,
on the date stated above;

w

2

o]

]

o

a

e

uwr

E

o

=

o Conditiona, if any, DUE TO (b}

> which gave rize to

Ll above caouie (a), }

r4 stating the under-

g g lying cowse last. DUE TO (c}

=) = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralored to the terminal dissoss condition given in PART 1 (a} 19. WAS AUTOPSY
- & 4‘/ 2 PERFORMED?
] |5 - X YES[] No[] &
¥ 2| 200. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

—_— ['7]

" G O OJ O

21z

= 0S| 20¢c. TIMEOF Hour Menth, Day, Year

o go INJURY  om.

o8 £ p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

g WORK AT WORK

and 1o the best of my knowledge, from the caused stated.

{Degree or title)

Q_QQ/n ALL R g,

220, § THRE

CA )45’&—

22b.

ADDRESS

-

24. FUNERAL DIRECTOR

DATE ECD. /]552;{

33/ 5

230. BUBLAL -CREMATION, | 23b. DATE 23: Nk OF dEMETERY OR cneun (§rate) o
REMOVAL {Specify} //?0 /59 Mﬂ;'r/

REG.

22c. DATE SIGNED
2

{Licensed Embalmer’s Statement on Reverse Side)




=]

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY oottt ettt reas e r e ae s e eetaaaaatneararnaas , Student Embalmer No. ............cvuen.

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.%é?...

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

If embalmed t. a STUDENT, he also shall sign in his OWN handwriting.

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




