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‘chistratmn District Nofdl Mo brinsiin

MISSO

URI DIVISION OF HEALTH

STANDARD CERTFICATE OF DEATH
Primary Registration District No\ao"l'a

L. PLACE OF DEATH:

(8) COUDEY s b cnec b e tbasentmed M.a.riQIl ....... ...........................

{b) City ar town BEannihal
(1t ouuﬂde clts or mwn Umits, write "RURAL" and m

myr townah.l.;}-

(1f not in hnsph.al or lnaumuon. wme "Sireet uuUmber OT 0CKLGD)
(d) Length of stay: In bospital oF institution...ccvesserraremsssmssosemsssernssessnrsrsasss s

In this community
Foars, months or days}

Registrar's No......‘j..&.j...-....—.. .
2. USUAL RESIDENCE OF DECEASED:

Missouri.. e county... Mar.ion....................é..%
(c) City or toWnuuceaecnnann. .H.ﬂ.nni bﬂ.l

(It ouzslde city or cown Limits, write ~HURAL")

(@) Street Ne.dae..South. 10th Qtrpe‘l‘

(It rural, give looation)

(a) State.......

)

(e} Citizen of foreign country? (Yes or No)

if ves, name country

3. {a} PRINT
FULL NAME ...

3. (b) If veteran,

ZADIA ANNA WEEBER.....ooe.

name war

6. (a) Single, widowed, marned

I 5, Color or I
dlvorcemarried ......

4. SexEﬂmalé...l rceinit e

6. (b) Name of husband or wilel 3.0 6. (¢) Ageof husband or wnfe if
T 1 L8 years
23 1891

7. Birth date of deceasedumn J l.x. e

{Yeat)

8. AGE: Years Mof:\ths . ﬁay; If less than one day
56 2 4 | hr. min
9. Bistholace......RB1LE..County....... . Missouri. 4
(City, rwown, of sounty) (Stata or foreign coun:ry]
10. Usual 0ccupation e e seseeens HQLI.SEWi.f_e ...........
11. Industry or busi
E { 12, Nameu e eciernenenn
E 13. Birthplace.... " y
r,own. or cmmzy) tate ur foretgn couniry)
E i 14. Maiden namc........éa,pto.la. BB it 7
& (15 Birthplace sl LB L LB .. Count ~Missouri
A (Clty, . o cnum:r) . (5t te\cr foreign country)
\

16 @ Tafomaor..".~ L 2.COD.. Wew: TN
() A‘ddrcss.".\.
17, (a) ,

al..

n-:uu}&.xl:r remnnl‘)'

. (B} D_ate thereof
(Month) (Du) (Year)

© 19, {a) .

Zeal rez!st7 """

(Daze 1/ “Rextstrars steaatardr [ d”a

MEDICAL CERTIFICATION

“_ PHYSICIAN
~, or tindings: —
7 of operngons .’?\ ‘3’1 Undest
‘ nderiine
nj d‘. . the cause of
Ui hd which death
Of autopsy..... s | 8hoald
‘; L ‘1 charged sta-
“ tistically.
22, If death was due to external causes, fill in the fqllowing:
(a) Accident, suicide, or homicide (ADECIEY) e sinsmmisesmenesns cmnssmeesssoatarssenesenans
(D) DIAte Of O0CUTTEIIC 11y ueueseeseserertererassessseassesssresse sasssssmanssssassessnssssnss sessese R
{¢) Where did injury occur? " " ” RS
{Clty or townt} {County) (3tate)

(d) Did injury occur in or about bome, on farm, in industrial place, in publi

Tk

Voa

2l (M. D, wmh%ﬁ

place? .. eennes

Dae ﬂmdf,ﬁz@;
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{Licersed Emi:ahn?f s Statemen: on Reverse Sade)




v

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, Or by e

e eenen s e ene e ., Registered Apprentice No....

working under my personal supervision. .
‘ \)

; (’2 f/x Vi - -

Signed 9// 27 V4 /)J.m/zr.-‘wc ".//

Licensed Embalme'r/No '3 52#7 y
P. O. Address <-//WVLA’¢‘«/ Z’}M

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

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