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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORE\ ™~ \N

'8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uq._zaﬂ PRIMARY REG. DIST. uo-‘ﬂ.ﬁ?_ Kegistrar's No....?..%_._

FILED NOV 10 1949

34701

State File Na...

10a. USUAL OCCUPATION (Giive kind of work "lgkx KIND OF?USINESS OR_IN-
dona during moat of working tite, sven If reiired) DUSTRY

hougewifo

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It Inatitatlon: rmidence before
. COUNTY . STATE . . dinission),
. Platte , : issouri ™ ©ONPlgtte -
b. CITY (I ontside corpurate Hmits, wtite RURAL asd give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip) N
R - townabip}| STAY {in this place) OR . D
TOWN Weston Ahose TOWN ‘Jeston
d. FULL NAME GF (1f not in bospital or institstion. ive strest sddrom or lmtlm:) d. STREET (I rursl, give location) -()
HOSPITAL ADDRESS
INSTITUTION no h
3. NAME OF 8. (Flrst} b. (Middle e. (Last
DECEASED Addi Hé_’ ) Lob ( 7 4 4 DATE (Month)  (Day) (Year)
{ Twpe or Print) 18 7e e DEATI—].O 21-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| ™ UNDER 1 YEAR | & UNDER U1 HES.
. W[DOWED, DIVORCED fpacity) laat birthday? |Moothe| Daye | Houm | Min.
fomale /| white wed 2 |Adyly 29,64 | |

1. B[RTHPLACE (Btate or forelgn country)

12. CITIZEN OF WHAT
Ottava, Xansas / TRY?

'!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel Howe

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Rehecca Buchanan

(Yea, 0o, or unknown) | (Il yea, kive war or dates of service)

no none

14. NAME OF 'HUSBAND OR WIFE

C. N. Lober
i7. INFORMANT' § S1GNATURE OR NAME

¢? D. Lober

NAME

ADDRESS

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION
Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {c)

 >This does mot mean | ANTECEDENT CAUSES Apteriosclerosis 5 vyrs

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) =
a# heart failure, gsthenia, | e to the above cause (a) slating . . . Tt '
ete.” It megns the diz- the underlying cause last. b%,% ’
caze, injury, or complica- DUE TO () Seni lit}' y

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nt Chronic myocarditis: gall stonep 77
related to the diseade or condition causing death. ( ;E R 3 a i ! i .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - C ' ' 20. AUTOPSY?
TION
None performed _ vesk 1 wo [
2ia, ACCIDENT (Bpecity), 21b. PLACEOF INJURY (s.g.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {g'I‘ATE)
SUICIDE home, farm, tastory, strees. offics bidg., a16.) XXKXX XXEXX
HOMICIDE X XXXX XXX
21d. TIME {Month)  (Day) (Year) (Hour} 2le. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
XX WHILE AT NOT WHILE XXXX
INJURY ‘m. | woRk AT WORK

alive on

and thal death oceurred al _l__p.

, Jrom the causes and on the date stated above.

2. 1 hereby certify that I altended the deceased from _S_Qpi-_lz 1914_9_ o 0Ch.21" | 19_4_9 that I last saw ihe deceased

, 1949_,

23a. SIGN RE \(Degme or titley | 23b. ADDRESS 23. DATE SIGNED
ﬁuﬂ 0. Cadres \& y ‘Weston Missourt - | “10/25/4
24a. BURIAL, CREMA- | 24b. DATE immeor CEMETERY OR CREMATORY 24d. LCCATION (Olty, town, or county) ™ - (State) 7
TION, REMO\IAL )
rial 10-23-49 Yleagant R ége Cem. Platte Co. Mo.-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5257

/ﬁ,@ﬁm

0= b k&

MERAL D%ﬂ?! S SIGIA"UEE; QDDDESS

q

(Ticensed Embdmro Smcmcé/c’m Reverse Side)




i -
* 5 LEIVED b I‘

«igirict Health Officer No. 8,
Bictriet File Number

Beto mcd.....-...ﬂ;.?.:;ﬁ“.; - S

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 Embalmer Nof...ceooe.. O T T .
working under my personal supervision, 4
~
/& ﬂ ~
Signed.. L A AT R . A 2y
Signediveecannas hesesssessena crrasass AP /-2 3
g  Student Embalmer : Licensed Embalmer No /(

P, O. Address 4//\/ J% 7720

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

I this body is not embalmed, fact should be 5o stated above, -




