THE DIVISION OF HEALTH OF MISSOURI

., 300 * -
FILEiJ 0 CT 1 8 1949 STANDARD CERTIFICATE OF DEATH siee rie 3R EPO-.....
BIRTH KO. REG. DIST. NO. _of 25,! PRIMARY REG. DIST. m._ﬁil.. Registrar's No......iB‘..z..................
;Cé 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deccased lived. If inatitution: residence before
'0 a. COUNTY Pett 18 a. STATE Hissour i b. COUNTYPettia -dmi-::m
i b. Cn';\' (11 outside corperate limits, write RURAL and m;u . LYENGTH l‘.lt;)F c. Cg’;{ (If outakds sorporate limits, write RURAL sz tiva township) ‘( d‘?
- ) thia place)| -
tomLaMonte (Rural) “7|°% Mo~ rtoén LaMonte (Rural) #1 2
d. FH‘ISSLPP_PAMLEO%F {1f not in hoapital or institgtion, give streot address or lotation) °'A%T§:§E§ {1t runal, give locasion)
INSTITUTION
3DNEIACMEESOEFD a. (First) f b. (Middle) ¢, {Last) 4, DSIE (Month) (Dey) (Year)
(Typeor Print)  FTrances Stirlen Weathers oearth 10 . 3 1949
5. SEX 6. COLOR OR RACE { 7. MADRD%E% ga‘}rE rggRRlED , 8. DATE OF BIRTH 9. l:t;:‘-E (o years| IF txomx .Drm o WOER 11 s,
Bpe ) Heurs
Female j| White HarT 1é3%t G July 31 1891 I . ‘2‘“’"[ g | 2o
10:; uds\lzjr:al; OCCUPATION l;g(}hklnin:alwcrk 10b. KIND OF BUSINESSD?ET 1RN§ 11. BIRTHPLACE (Stata or forelgn country) . 12, CITIZEN OF WHAT
D most e, wran il retired) ket Y
House ¥Wire LaMonte Missour{ rrenE,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Renjakmin 8tirien | Mary Dawes | Frank ¥eathers
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yoa. wlve war or dates of servica) NO.
No None Frank FWeathers LaMonte Mo,
18, CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter onl 1. DISEASE OR CONDITION g ) ONSETEND DEATH
g ';(aﬁ’:’;zn"’;'(’g DIRECTLY LEADING TO DEATH® (5 _Baﬁ._&kmm‘%_cgﬁs._ Aio

«This does not mean | ANTECEDENT CAUSES

the moce of dying, such | Adorbid conditions, if any, gising DUE TO (b} &
s heartfailure, asthenia, | Tise to the above cause (a}stating . B . . . -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD‘B

de. It means the dis- the underlying covse lazt,
ease, infury, or complica- DUE TO {) ‘/ — -
tion which cauased death. | 15. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not
velated to the diseare of condition causing death. e / b 3 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
C-TION
= L. o — ves [ wo X
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s., incrabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inaw_._nmt.oﬂm bldg..ate.)
HOMICIDE " —z 7 -
! 214, Tt_l)gE {Month) ({Day) (Year) (Houn Z1a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
: .. WHILEAT[} NOT WHILE :
| INJURY = | " woRk AT WORK (—
. . (
- 2. T hereby certify thal I attended the deceased from __d. 19.¥_?To _04_,7:_.2 19# that T last saw the deceased
‘ alive on i, 1928} arid that death accurred at > Thm ., Jrom the causes and on the dale stated above,
. 2. SIGNA (% (Degros or nuu) 23b. ADDRESS Z3%. DATE SIGNED
- P Cee &9 Enobnoster Mo. Det- 6«49
24a, BURIAL, CREMA- Zlb. DATE 24cNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate) ’
TION REMOVAL (Bpacity} . )
Bur ial 10=7-42 LaMonts Cemetery __-LaMonte Mo, . _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘_‘2 / 75. FUNERAL DIRECTOR'S Si6NATURE ADDRESS
Jo-7\ugo | %, e Pl & Hhind 7
' bl 7‘ q? Lhddes G L
]

\ T f (Ticensed 's Stateent on Reverse Side) .




~ecevep 06T17
Oistrict Health Officep MNo. 8,

“;strict File Numboro .. mrmmam—- ’
Date Filed camaenlBeil Zozpfln:

et 711942

86T 711849

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 —_........_.......

Student Embaimer No. .

Student ...evsscrsasrnns AN S]gm-d M ??7 M
Student almer
Licensed Embalmer No, 8723

P. O. Address 0(0 M 77’L0 ‘

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
the above constitutes grounds for revocation of license.)
H this body is npt embalmed, fact should be so stated above.




