THE DIVISION OF HEALTH OF MISSOURI

-59-008873

walth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
e T R PL TR X S 37-33
ervice St o P s Registration District No. A Primary Registration Distriet No. e Registrar's Nows? A "7 e’
B
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Lf institution: Residqnc.eo:;fnre
300 a. COUNTY the o STATE AR o b COUNTY [y ] =+
P
~57 } b. CITY (If ogtaide corporate,limits, give TOWNSHIP only) | Inside Limits < CITY P ,, Inside Limits
; g field 7% vai
TOWN reen 'eld Yos No (] TOWN reen le Yas Ne []
I c. FULL NAME OF {tf NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
B

heninior 312 Shouse St. | months ADDRESS 312 Shouse  Ot, Yos J Ne [
3. :iTAME OF [?E',CEASED First Middle Last 4. DATE Month Doy
yPpe or prin N
Amamda. Marie Weaver DEATH 3 I‘?S"?

pr
9. AGE (In year { fE UNDER 1YEAR

5. SEX & COLO? OR RACE 7'MARRIEDDNEVER marrieo[) 8. DATE OF BIRTH {F UNDER 24 HRS,
Femhle Wh'fe WIDOWED 7 DIVORCEDD Feb ' ’gbg Iubbulnhdsy) Months I Days Hours l Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working Life, even if ratired) INDUSTRY
W Home Mineral R)mf Wis.'I| U.$
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME Ofi H.USBAND OR WIFE

Samue| Ross Reery |[Maria dang Farris _ |Marjon Weaver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES’ 16. SOCIAL SECURITY NO. ‘7 INFORMART ddress
Tonfg =l yggigm = | pNowe |Mrs. Georq-a. Read; Greenfield, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ICIOT, CUTUINGT, Dhlur W31 W30 DY B S RTIE T A rar s oy
All diseoses in Port | must ba causally reloted.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {(a)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

INTERYAL BETWEEN
ONSET AND DEATH

ijw

Conditians, if any, DUE TO (b}
which gove tise ta
obove couse (a), }
stating the under-
g Ilying cause laost. DUE TO {c)
I~ PART H, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but riot reloted to the terminal disesss conditlon glven in PART | () 19. WAS AUTOPSY
s & - PERFORMED?
i S SF 0 YES[] No[] @
| 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
w
v O O ]
S| 20c. TIMEQF  Howr Month, Day, Yoo
(o INJURY  aom.
% PM. . o
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g. marabou;hnm., 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, ofhcn bidg., etc.}
WORK AT WORK,

21. | attended the deceased from ‘!,/'_' s

ra ?—?

Death occurred at Q0

rd
i/- -"" \5 7 and lost hawh" alive on ¢ - é ?

£2. _ mon the dote stated above; and to the best of my knowledge, from the causes naiod

w @ :: (Degrae or title)

M%

22c. QATE SIGYED

4-5-87

Ay

W.0,Cowan M, D

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY S-SRERXTORT LOCATIDN {City, town, or county) {Stats)
BUrAT™" |Apr. 5,1959 Dhuthv'ey Cem. ade County. Mo,
24 FURE CTOR ADDRESS l}- DAT ECD. LOCAL REG. 5 ISTRAE:S SIGN RE I

@L é@mu&. Green .'elJ,Mo /ﬁ /93‘7 g é gaxnac&,

7

{Licwfsed Embalmer’s Sptement ph Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

D 1, O™ ittt e e e e ereteaararseaeare et nnaaraaaeaeterenran .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o ar e eeas Signed .......}.. I SOOI oot tbotortnto rooe AUUURRURII

Signature of Student Embalmer
Licensed Em Nt‘.}L//?é ..

bal
P. 0. Addresﬂyﬂ 4472022 /”A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (Failure
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 embaimed, fact should be so stated above.




