MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63~-0 1=
DO.N&T w::: ARTMENT oF P8 Bf-g;::i;’;i‘m?: :o."i:H_“ZL—anaw Regmraﬂon District No. éfﬁ_za._keolmar‘s No, __é._i_....._._ STATE FILE NUMBER

ONTHIs srun  AMENOED EICEDICT 71863
= 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decepsed livad. if institution: Residence before

VS 300 a. COUNTY Ba/uy.c : 2. STATE Mw COUNTY BGJM# admission)

Rev. 4/59 o4 b CITY [If.outside corporate iimits, give TOWNSHIP anly) Length of stay In 1b c. CITY j Inside Lirmits

OR OR

1owN  Fxeten 2 om  Fxeden Yer @ No D
<. FULL NAME OF (tf NOT in hospital, give lacatian) inside Limits d. STREET.. ] id, i

FULL NANED i . AOORESS {I¥ cutsida, give location} Reside on Farm

INSTITUTION Yes ] Ne Yes [J No [

DATE AMENDED

3

3. NAME OF DECEASED First Middls 4. DATE Month Day Y.enr

(Type or print) 6“”1% Cawn Wmn_ DEATH Sepianbm 2, 1

5. SEX 6. COLOR OR RACE 7. Maied P& Never Married [1 8. DATE OF BIRTH [ 9. AGE {laat birthday) | IF UNDER | YEAR _IF UNDER 24 HR

/ white - Widowed [] Divorced O | Ljms / 2 /888 75 Months |~ Days _TwTI_MG_

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tounity) | 12, CITIZEN OF WHAT COUNTRY

ring mpst of working life, even if retired) .
&% {arn Beaver; Ankansaa bhite
13a. FATHER'S

13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James W, Weaton aldonia Burneitite Ada Antle Weaston

15. WAS DECEASED EVER IN U.S. ARMED FORCES? L . Address
(Yes, no, or unknown) ] (I¥ yes, give war or dates of servie

o
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
’ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

—_
Z
i

1=
2
[
O
a

Conditions, if any, DUE TO (b}
whith gave rlse to
above cause (a);
stating the under-
Iying cause laat, DUE TO [c)

PART 1), OTHER SIGNIFICANTY CDND!'HONS CONTRIBUTING TO DEATH but not reisted to the terminal PART. WL, If d.ca-ud was  female  wm
‘dissaze condition given in PART | {a} " thare s pregnancy In last 90 days.

rD Yes O Ne O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE . HOW INJURY OCGURRED. [Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? jn g O [
YES[O NODO

20c. TIME OF Houl Maonth, Diy, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK - farm, factory, streat, offu:e bldg., ete.) L
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. the d d from_ ?"Z/‘ 3 9‘2"' Lt and last saw :i',;alivc on 2-2/-¢3

D‘g.‘[h occurred ab. . = . m on the date stated sbove, nnr.inilo the best of my knowledge, from the causes stated.

22b. ADDRESS . 22¢c. DATE SIGNED
Agranantla PP, .

A R )| Fot w #% < . F-28-¢3

23a. BURI L, CF . ¢ 23d. LOCATION (City, town, or county) (Srate)

OVA\. lspemfy)
ote, ﬂh@wma.

24. FUNERAL DIRECTOR

(wlver's

USE BLACK INK '

OR |
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

fLi:nnsed Embalmar's Statemnent on:Reversa Side)




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,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M?
b. 0. address.Laaanclle, 7o

’

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure Wfo comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




