1
i " o ; THE DIVISION OF HEALTH OF MISSOURI
- No_300 NOV 5 :
i ALED 948 STANDARD CERTIFICATE OF DEATH e F,,¢N:*34
1 - - - T \
] ‘z - BIRTH NO. - REG. DIST. WO, 251 PRIMARY REG. DISYT. NO. ._z_’.‘afdtgu!rar:h'a a 59‘
A 1. PLACE OF DEATH Z. USUAL RESIDEMGE (Whers decossed lived. [f institution: resklonss before
. COUNTY . STATE . ! . sdinimion).
- i Nodaway : Missouri b CONodaway Syl
© b %TY 1 outnids corpurate limits, writs RURAL and give mﬂ(.)r c. cgg (I outide oorporste limits, writs RURAL and give townshiz) e
el
Town Mapryville ;.w yrs. TOWN Maryville bl
" FULL NAME OF (If ot in bospital or institutiold wive street sddrom or location} || d. STREET f rarat, ghvs loeation) s -
i e PORS 1 mile 88w HY
a. DNECNE‘ESOEFD 8. (Fll‘ﬂ)_ .b. (Middle) c. {Last) 4, DS}-E : (qMonth) '(Dny) (Year)
{ Type or Print} PAULINA F, WEIR ABMSTRONG DEATH - 10 22 49
5. SEX 6. COLOR OR RACE § 7. MIARRIEB NEVER | 'E'SR:E.',E?; ) 8, DATE OF BIRTH 5. AGE ,.;n ;‘:g Y ’ “
- ; ) h ours In,
Femalé White | Widowe Manel 1215681 BT R
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen country) () e 12, CITIZEN OF WHAT
doneduring most of warking life, even if retired) DUSTRY : COUNTRY?
Housevife ) Home Graham, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HQSBMD OR WIFE
William R, Curnutt | #Mary Curnutt  |Henry F. Weir, dec. ‘
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yws, 00, 0r unkoown) l (If yu, Kive war or dates of sorvies) NO. .
no - None LLoyd Welr, Maryville, issouri

MEDICAL CERTIFICATION - INTERVAL

18. CAUSE OF DEATH R CONDIT ‘ NTERYAL BETWERT
 Enter onlyonscausmper | 1. DISEASE O 1oN R BETWEEN
tine for (a), (b}, and () DIRECTLY LEADING TO DEATH®(5) i CER E ta ! !

“Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b}

WIUTE'_. PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD

.|| a2 heartjailure, asthenia, |. 7ite f0 the above cause {a} stating - - o O P
Netes it means the dia- | -~ the underliing conse logft.  -- B B - - - - S N -
tate, infury, or complica- _ DUE TO () - :
tion which coused death. | 11. OTHER SIGNIFICANT.CONDITIONS - -+ . 2 e e -
Conditions contributing o the death but not . LTZSZ 2)(
related to the disease or condilion cousing death. -
- «- || 19a.-DATE. OF OPERA- | 19~ MAJOR FINDINGS OF OPERATION st e L. B - Lt ‘| 20,-AUTOPSY?
. TION . ﬁ
B . - e . L, Y . Lt mD ND
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..tnoraboat | 23c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ’ . (STATE}
boms, farm., fastory. street. offics bldg .. sta) . ., ] IRt
* HOMICIDE R . ' : . i
21d. TIME  (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21/, HOW DID INJUHY OCCURT . ~ .
oF < | WHILEAT[] NOT WHILE ; W
INJURY = | “work AT WORK : '
2. I hereby certify that I gliended the deceased from E&_L iﬂ%ﬁ to M 19&3 that I last saw the deceased
i " aliveon mﬂL— 19&, and that death occurred al m., from the causes and on the dale stated above.
23a. SIGNA/TU?. .o 7 v (Degres ar title) Zib. ADDRESS ’ 23:. DATE SIGNED
ﬂ ., g Ds 0. Alewr Maryville,: Missouri . 70/R 444 0
BURIAL, CREMA- | 24b. DAT! 24c. NAME OF CEME!'ERY OR CREMATORY 24d. LmATION (Otty, mwn,oreounty) (Btaté)
TlgN REq-OVﬁI:M) : -
10/£4/49 GrOVe .Grabam, Missouri
DATE REC'D BY LOCAL | REGI, 'S SIGNATURE l UIIE!AI. DIRECTOR S SIGNATURE ‘ADDRE 83
io-27- A Maryville, Mo.
7 =




STATEMENT BY LICENSED EMBALMER

I hereby y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
55@..7..“%&__ ,O,A_(fé"K . Student Embelmer No. 30?

w orlung urder my persona! supervisi

@wx Ja y obr: Poea

Student Embalimer
‘ Lwen-ed Embalmer No. 17&9" g/

r\'\
P 0. Addrer.ﬁ MJZZG

Note: The above MUST BE SIGNED BY THE LICENSED MA[.MER in his OWN HANDWIIITINJ (Failure to comply with
the above constitutes grounds for revocation of license,)

ﬂdmbodyunotemba!med.faqdnu!dbetpmdabove.




