No. 2 B
£-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 3 8 g

S HLEB“%U’GTHICQ“M STANDARD CERTIFICATE OF DEATH State File No
Registration District Nn/B?ﬂ.... - Primary Registration District No:j._.}.f?_:}! : R Registrar's No 7 g

1. PLACE OF DEATH: 2. USUAT. RESIDENCE OF DECEASED: 174/
/ (@ County__ Harrison Mis 2
() City or town.. R_ur,&l JMadlson Township....... @ sute._Mi8s0UTY . @ comy__Harrison 2
(Il outajde city or town limits, write “RURA and nemo of township)
9 () Name of hospital or institution: / (9 Cityortown. BUYAl __Cainsville MO *- |
9 (It outeide city or town limits, write "I'IU?K—A |
{If not in hospital or {nstitution, write atreet her or location) i /, i
(d} Length of stay: In hospital or institution (d) Street No : L |
(Specify whether {If rural, give location)
In this commiunity. 39 _VeaI‘B
years, months or days) () If foreign born, how long in 1. . A.? years,

MEDICAL CERTIFICATION

3 g PRINT -Mayme Malinda Weathers
FULL NAME - 20. DATE OF DEATH: Month__nIJ.Ill._._.._.._day 10
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il er— 3. (o) Social Securit 1942 P
. veteran, . (&) Sodi curity .
a name war No. None year. hour. minute. .M.
- 21. I hereby certify that I attended the deceased from.
E[ / 5. Color or 6. (a) Single, widowed, married, 1958 ot _uly ___l_Q ________ 1942
w || o sec.Eemalel] ne.hitel / avorcd MALLIEA || ot riost saws T siveon...JU1Y. 10, 15,42
E 6. (b) Name of husband or w[fg______.___.___________, 6. (c) Age of husband or w{fe if and that death occurred on the dateﬁnd houritated above. Duralion -
o [ Vilas Vieathers . alive D4 ___years|| immediate cause of death.... =JLEMIA
&)
7. Birth date of demsed.!l«a..'nu&I?__mmwazwmmlﬁ.a&““
. j (Month {Day) (Year)
2 |-
O || 8 AGE: Years Months | Days If less than one day pueto.. Hypertension, Cholelithiasis,
Z ' Bndocarditis w1£h Chronic
3 54 5113 b1 i Valvular D
g ezl s ‘| pue 0. vadlvular Disease.
‘g 9. Birthplace . ( Iowa /) .
- {City, town, or county) State or forelgn country]
w 10. Usual occupation H bu gek ggper Otfl-:erﬂmiiﬁnnl withia 3 by of death) —
% 11. Industry or busir ) 1 !‘ ! PREYSICIAN
[ { 12. Name J1T0_Spring s | /¥ o
E 5113 Birthptace Ohio / ! nderline
= : ity topg, o ) (Stato or foreign msit'ry) Of autopsy. . :vl_ll:ici:lc‘lie%ﬂel
4 14. Maiden nam S e | B charged sta.
e E { 5. Birthplace__ DEBMOINes _Iowa__ [l etically.
E = (City, town, or eounty) (Stats or fovelgn country) 22, If death was due to external causes, 511 in the following: )
E 16. (a) Informant Vilag Weathers (o) Accident, suicide, or homidde (specify)
B (b} Address Cainsville, Missouri, () Date of occurrence
. s
17. (a) Burial eread Ll | () Where did infury occur? T p—— o) T
(Buarial, cremation, ar remaval) (d) Didinjury occur in or abont home, on farm, in indus place, in public place?
. . () Place: burial or crem

(b} address_Ca1N8

s . -
18, (a) Signature of funeral directQpss it 4 P " While at work? — (Spodfr(tey)pn o::lna:lgf (L] . .
s o
19,
(D-u

23. Signature.._.. {M.D.oroth

Address Cainsville Missour‘i. Date nigneZL—-le'a

//,? & (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER'

1

- . working under my personal supervision.

~Note:

Boa

)

" I'hereby certify that the body whose name is recorded on the reverse si_dg of this certificate was embalmed by me###;#

.,
't

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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(Failure to eomply wi



