"o 30 ' o THE DIVISION OF HEALTH OF MISSOURI T e -
N mm MAR 21 1949 STANDARD CERTIFICATE OF DEATH state Fite No AT RDD...

| 2q - BIRTH NO. REG. DIST. NO. 024 f é PRIMARY REG. DIST., NO. i%?q}imuru Na.......é. ............... .

0 T PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If lasthution: rasidguce) before
a. COUNTY a. STATE b, COUNTY jﬂdmulunb
0 Ray Mo, Ray z
b. CITY (1! autolde corpurnte lmits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outside corporate Limits, writs RURAL acd give towrahip)
0 townahip)| STAY itn this place}
TOWN Orr 1°k 3 TOWN a
d. FULL NAME OF (If not Ip hospital or fostitution, give streot address or locatinn) d. STREET (I runal, give location)
HOSPITAL OR ADDRESS
INSTITUTION _Nonﬂ ‘
3. NAME OF a. (Pirst b. (Middle} <. {imast)
DECEASED (Flrst) 4, DSEE (Month}  (Day) (Year)
{ Twpe or Print) Nora Olive Weaver DEATH 3w 8- 42
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years|  UNDER 1 YEAR | O UNDER 3 MRS,
WIDCWED, DIVORCED Bpecify) Last birthday} Monun’ Days | Hours | Min.
Femals'| White Yerch 31, 18768l 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forslgn country) 12, CITIZEN OF WHAT
done during mowt of working life, aven if retired) DUSTRY c COUNTRY?
Hougekeoper | Grant County Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lazaru mm%_@mm___
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’S’ “17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. 80, 0r unkoown} | {If yes, rive war or dates of service)

° - Garl O, Weaver Orrick, Mo, -
18. CAUSE COF DEATH DICAL CERTIFICATIO - INTERVAL BETWEEN '
. Enter only onecause per 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and (c}v DIRECTL.Y LEADING TO DEATH_‘(a} —} -
*This does nol mean ANTECEDENT CAUSES ‘ ! /Wr g 7
the mode of dying, such |  Aforbid- conditiona, if any, giﬂng DUE TD (b) ¥ - - —
|| dr heart faiture, asthenia, | rise fo the above.cause (o) stating™- v . . Sl -t N -
de. It means the dis- the underlping couse last. . ] l
eaze, fnjury, or compli . - DUE TO. (c) - + . < ] } ﬂyg;
ticm twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bt nol
i . related Lo the disease or condition causing death. -
19a. DATE OF OPﬁRoA;J 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
V) it e W - ‘-"" . ves [ NORT
21a, gﬁg’.‘éﬁ)Eé‘{T {Bpocily) 21b. PLACEOF INJURY (e.a..Inorabout | 2lc, (CITY, TOWN. OR- TOWNSH!P) R (COUNTY) ., . (STATE) .
bome, larm, faotory. street, office bldg.,e10.) :
HOMICIDE -— o Turm, fRaken et o e — —_—————
214. TIME (Montd) (Day) (Tedf) (Hour) 2le.-iINJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR? . - —————
OF —— - - ‘| wrHiLE AT HOT WHILE
INJURY m | “work AT WORK

E
|

2. 1 hereby certify that I dttended the decedsed from Allen 2 G 19_:L3':o éz&_ 1995 7 thal I 163t sais the deceased

alive MM, 19 and that death occurred at,.,_jiiﬁ_ﬂ.m ., Jrom the causcs and on lhe dale staled above.

R salens Soe - |2)5/29

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

23a. SIGNATURE

B ) Baais S di

ﬁsuag%‘}.&inﬂm 24b. DATE 24c. I\A‘-IE OF CEMEI'ERY DR CREMATORY - J/24d. LOCATION (City, town, or county) /-  * (sme)
. {l ¥)
Burial 3-10-49 Maple Grove - Sweetster, -Indiana

DATE REC'D BY LOCAL | REG RAR’S SIGNAT, IRF‘ i nrzs, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
3—9-—”35' //M G:@Zfaﬁp B. W, Geo Mo,

T — (Licensed Embalmer's Statement on Reverse Side)




CEIVED ) ‘
?)Fstrlot Health Offioer No. g, . .

~1 ‘1&#1&{ F“i N“mﬂ'“.-"‘-

R Flla_d ---_ ’.2."-.‘&3'

STATEMENT BY LICENSED EMBALMER

ecevrasmar it sesnos smns s e Student Embalaer No. s

working urnder my persona! supervision. / ‘ B
: ] S:gnrd '

Siqned................. --...---.-.--------...- Llccﬂbcd EmbalIHCr NO_...ZI \

Student Embalimar H

I hereby certify that the body whose name is recorded on- 2c reverse sxdc of this certificate was embalmed by me, or h}___._._.._..“._ R

P. O Address

Note: The zbove MUST BE SIGNED BY THE LICENSED MTLMER in his OWN HANDWRI‘I'ING ((mlure te comply with
the above constitutes grounds for revocation of license,)

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




