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ALED JUL * 41959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -l

REG. DIST. NO. 2 #o

59-022268

P-R_MI—A—R—Y ;E.G DIST NO. Mg‘ Registrar's No..a.. /..‘..5..’....

! BIRTH NO.
1. PLACE OF DEATH o P 2 USUAL RESIDENCE (Whers deconsed lived. 1 § fooce before
a. COUNTY 2 a. STATE b. COUNTR cimion).
New Madrid Missouri New Ma@fia
b. CITY (If cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . an Restdence withta it of
OR townahip}| STAY (in shis place)] - OR » cli lncorporated town?
TOWN Marston Town  Marston JYeXp e O
d. FI-I-IJE‘EPIN'I{‘A\?_EO%F (If pot in hoapital or institution, give street address or location) F;‘IASDTE';IIEEESTS o 7Q o (If rural, give loeation)
’ INSTITUTION b
3. NAME OF a. (First) b. (Mladle) <. (Last) % DATE (Monu:) (Da
DECEASED . - oF ’%
(Tyme or Prind) Julia Ann Weedman DEATH
5. 5EX 6. COLOR OR RACE | 7. MARRIEB TéIE\\ar'chhEisRREED 8. DATE OF BIRTH 9, lffsh&:;‘mn \F UNDER | YEAR | o UNDER 24 HRS.
(Bpecity) Monthe [ Days | Hours | Min.
Female ,| White T Sowe 2| May 17 1882 A I

105. USUAL OCCUPATION (Give kind of work
do nrm:mnnolffull.fo even if retired)

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE

(City and State cr I':orup Country} 12, CITNI'IZ'IE?.';?FWHAT

ousew - -- Indiana / 5. A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Joe Weedman
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLB{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yu.noﬁl uckoown) I (If yeu, ﬁa war or dates of service)

o)

Edna Brown Lilbourn, Mo. R.1 Mo.

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does wot mean

ete. It means the dis-
ease, infury, or complics-

I__DISEASE OR CONDITION
- pater only snaeauseper § o pECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)

as beart failure, asthenia, | rise to the aboor cause (o} stating
£ asth the underlying couse laal,

Gabeite sdirnalic Candlooneeslae

INTERVAL BETWEEN
ONSET AND DEA¥H

K0 pransl.

DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
redated o the direase or condition causing death.

19a. DATE OF OP'FIF:)AN. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o,

4220 | O Wi

2, PLACE OF INJURY (s.g., 1n or gboat

WORK AT WORK

21s. ACCIDRNTe (Bpecily) -. 2le. (CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE. Yo homas, farm, factory, street, offios bldg., av0.} %
HOMICIDE L \s\ .

21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

t INJURY WHILE AT NOT WHILE

2.1 ‘he:’ebﬁ cexlify that T auended the deceased from
alive on ¥ | and that death occurred at

w 19{9, to M, 19"_-2, that I last saw the deceased

%., from the causes and on the dale stated above

ﬁgg;ﬂ%g

ﬂl )Wr Htiel’

Mo, L efrfc

~B Rl%}, CREMA) Zzb)/h;:“/ﬁ Mounds Park 7 .
oAk 7 I

’.4c NAME OF CEMETERY OR CREMATORY

2ad. LOCATION (Clty, town, or connty) (s{m)

Near New Madrid, Mo.

ECTOR'S $1|GMATURE ADDRE 83




DATE RECEIVED _<JUN 3.0 1959

NEW - MADRID CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

. + e H el Mg »

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

L3R LT ¥ T PSP eanan ennnnn , Student Embalmer NO..-..ccccvan.n..

_wgrking_ under my personal supervision..

Student ... . Signed

A i . o . P. O.Ad.dge_u&‘;‘_).) ................

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail

"to corr}ply with the above tonstitutes grounds for revocation of ltcense)
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntlng
L tlns body is not embalmed, fact should be so stated above, S
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