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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 365
ALEDFEB 11 1943 syANDARD CERTIFICATE OF DEATH e 08
sIRTH HO. REG. DIST. No. _324  primary ree. oist. wo. _A078 | kepictrars No..... 14

1. PLACE OF DEATH
a. COUNTY & '

2. USUAL RESIDENCE (Whare decossed lived.

»AE Mo,

It lostitution: raidence before’

b. COUNTY J? . llimluiun)
al

. WIDOWED, DIVORCED (Bpesify)
W I\ l‘é‘e y .

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN-"
DUSTRY

done d:i: mont of working llf.'.z 1f retired) -

Mai 21‘&‘/883 NN

Months , Davs

b. CITY (1 auteids eorpurats limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (I outaids enmnu iimita, write RURAL s5d give townahip)
OR township}| STAY (in this pluce)) OR : 7
TOWN r V2, o M g na g
d. T&SLP?#AT_EOOHF (If ot in boepital or lostitution, kive strect sddress or look! n)\ d.A%TDRREEErSS (It rzral, sive location) 9
lNSTlTUTtONE'tZGLbL_QT[ HoSp:'&nL/ None _._5
3. NAME OF . 8. (Pirsty b. (Middle) c. {Last) 4. DATE (Month) (Dn,'):_ (Year)
DECEASED
(o Py Ma ki Ut = Rure s Jan . 12 ITY9
5. SEX . COLOR OR RALE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yeara| IF UnDER 1 YEAR | © UWOER M HES.

Hours l Min,

~11. BHETHPLACE (Btath or foreign souater),

Miah=i

Vakl o.d

12, CITIZEN OF WHAT

&8 G

|3n FATHER S NAME 13b. MOTHER®S MAIDEN

W M. l/(‘d‘z.

NAME

Licy RWeaver

14. NAME OF HUSBAND OR WIFE
A n L. 6 Are

E’a. ACél DENT (spﬁ)/

o 21b. PLACEOF INJURY {o.g., fn orsbout
ol
HOMICIDE

home, farm, fnotory, sireet.

2te, (CITY, TOWN, OR

19a. DATE OF OP'IE'IROAN- 196, MAJORFINDINGS OF OPERATION ,
(/5/\/q : M‘lt l e “rcat, et 2 ¥ WY, ...'5 i

TOWNGHP) = .-  (COfNTY)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEtUR:;Fg 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. rive war or dates of sarvice) 3
A ] Ns ne. wa R Atz Miami Mo.
18. CAUSE OF DEATH . : DICAL CERTIFICATION INTERVAL gw
. Enter only onecause per 1. DISEASE'OR CONDITION . L
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @) ‘ LA .
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DVE TO (B)
ar heartfollure, asthenia, | Fiae to the abone cause () slating \
ete. It meana the dis- | the underlying cavase last. \\ ﬁ
eaze, injury, or complica- DUE TO (¢} o
tion which caused death, | 15, OTHER SIGNIFICANT CONDITICNS LY
Conditions contributing to the death dut not E ; ; ﬂ ‘ éz Af Z (")
related {0 the disease or condition causing death.

20. AUTOPSY?
res L] wo

(STATE)

2ie. INJURY OCC ED

WH]LE AT N
AT WORK

21d. TIME (Month) (Dt:.l/(Yur) (Hour}
INJURY

211, HOW DID INJURY OCCUR?

aliveon _fL UL o /. 19%, aiid that death occurred at

. . .
2. I hereby cemfi that I attended thc,deceaaed Jrom MJ__», Iﬂﬁ o _lL{_k_, IQﬂ that I last saw the deceased

.. Jrom the causes and on the dalc stated above.

(Degma or title)

LY

Hteestnee Mo

23c, DATE SIGNED

Y/ €L

Il oATE RECD BY

24¢. NAME OF CEMETERY OR CREMATORY

.11'4_/? Mcar. cehwe‘feh(/

240, LOCATION (Olty, town, or county) ¥ (Btate)

/W11 a hbdg

Wfoid-/ Sl

( dcensed

Mo,

‘ADORESS




RECEIVED

Distriot. Health Officer No. 8
District Eije MNumber

%97-

%.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mre, or by

- . Student Embalimer No. _‘ng

working under my personal supervision.
Signed..... o o ?%.._..
Licensed Embalmer No. 3 ? 6

b, 0. addressMaan el O, Juse

Noate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply with
the ubove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 50 stated above.

Student ..




