§r
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI e “-"'J

M—5-43 BureayU OF THE CRNSUS
csi0- | AED DEC 27 1948 STANDARD CERTIFICATE OF DEATH State File No

1 X366 -
Registration District No.._ k. ... Primary Registration District No.. 048 Registrar's No. } ‘l- q :
) ()L 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(=] (8) County. Nodaw ey M4 3 T 7;!
Stat issouril Nodawa
/ % (6 City or town Maryville (a) State - () County. Y 7
7/U (1f outside city or town limits, writs "RURAL” and name of lawaship) {c) City or town ho,.}_mo N
= (¢} Name of hnspral or inst][tuuon . . \) . {If cutside cily or town limits, write “RURAL™) *J
= St. Francis Hospital ! B Street No none 9
E (If not in hospital or Enstitution, writs stroet nul T or Idmntion) @ (If raral, give docation)
5] (d) Length of stay: In hospital or institution ays no
7 (Bpecify whether (¢} Citizen of foreign country? {Yes or No)
- In this community. 57 ypar' 5
E years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
= 3. (2) PRINT C R
& || Fuil name_ ELMER _WEDDLE 5 .
< o PRy 20. DATE OF DEATH: Month.. . YEC ,. day.......8
. veteran, . {¢} Social ¥ . -~
1 YEar. -1-9&8 hotr 5 minte QO A =1,
i pame wat none No.._N1ONE ;
- 21, I hereby certify that I attended the deceased t’rom-.mw—,g‘?.’.gr
- Mal 0 . Color or 6. (s) Single, wi ged. married, \i'\u"\f‘ p g™ 100 _X m_______LQAﬁ(_d___m___ ) =T f;
é 4. sex MBLE race. White divormd____._lgg_:lz_g.. that Ilast saw h._ g0 alive on L Q-I/L 7z . 19,&.5:
E 6. (b} Name of husband or wife..ocoeee 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. " - Duration
v " . Immediate cause of death ol
© 7. Birth date of deceased.. vctober 18 ==898 /T3y —‘V-"Lo
5 {MonLh} {Day) {Year)
=
4} 8. AGE: Years Months Daya If less than one day
A
= 7 5 ]_ 20 hr, TN,
I a 7 Due to
| B | o mirthptace unknown . | —_
| 5 (City, i_awn. or county) . {State or fomignleeuntr)‘) -
5] 10, Usual oecupation El a CKS[UJ. t‘h ERER el O(Ehe'r ED:‘.dl'hqm .wil.hin 3 months of death)} E—
LB {11, tndustry or b celf-employed — ; PHYSICIAN
. on T . . o ajor findings: .
>l‘ g 12. Name. I SS&Eaq ?\‘eddle : - 41 y Of operations... ;:9'){[}—'/ - IU derli
= . nderline
Z || 13 Birbolace ..Indisna / {\\ 7 b denth
{Ci * (Stats or foref, aLry)
5 5 14. Maiden name. Eé‘ﬁgj ﬁhe eler e OF autopsy St . mﬂg?
B . R . :_.- |eistically,
‘8{ 15. Birthplace Inaiana .l . |15 eatn was due to external causes, il in the following:
- {CiLy, town, or county) {Slato or foreiga country)
£ |16 (o) Informant Mrs. Mary Weddle ' || @ Accident, suicide. or homicide (specify)
B % Address kimo, Missouri (%) Date of occurrence
17. (e) burial * (b) Date thereal -l.é/ 10/48 () Where did injury occur? " promm "
(Burisl, cromation, or removal) {Mozth) (Day) (Yenr) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.____ .-Lmo ...... cene. te I‘}L, S

. T pla
18. (o) Signature of funeral director. e a ! WM&M While at work? + Grecify l(n;m plaee) of in)ury - d

() Address daryville, dissouri, , .. 5 Y W O e
2~ e' Yy E" 3 s . Signature . I, orethery.. ...
o@ "’f‘e received local rexistrar) @ (Hegistrar'a siznatare) 2/? Address___ﬂ___};,,_\J R MA&ALQ.L_ __________________ Date signedJ.,Q&.a_L_”'?J

{Licenged Em.bnlng ] Sulement on Keverao 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 ine, or by

....... , Registered Apprentice NOw. ..o i vecnsresneceeeny

working under my personal supervision, M
Slgned ' .........

ALQ,? /

Licensed Embalmer No. , -
P, O, Address W ‘%_;‘

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

If this body is net embalmed, fact should be so stated above.




