THE DIVISION OF HEALTH OF MISSOURI o ,?52-6.
LY

.S, No.300 N
. 10.48 ALED APR 14 1950  STANDARD CERTIFICATE OF DEATH SH10 File Nowaromreorsseesorems e
ol BIRTH NO. ____ REG. DIST. NO. 49 PRIMARY REG. DIST. m§‘4.53 Registrar’'s No.__...é.z............
’{ I. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed tived, If inatitution: residense before
) 2 COUNTY aldpain a STATE Migsouri b. COUNTY 1 dpa § prdeseion
b. CITY (I outside corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside corporate limits, writs RURAL an. givs townshin) d»‘-/ o0
OR ce OR
tomv  Rual, Saltriver "™ T¥ ‘VE&TY tSwRual, Saltriver A
. FULL NAME OF (If not in heapital or institution, give strect address or location) d. STREET 5 don), -
?r??ﬁ%hc?ﬁ R.F.D. #2,Mexico ADDR&BR.F.DS?'";??','IVIBXJ.CO,MO.
3 NAME OF ™ & (“Flfst‘) N b. (Middie) c. (Last) 4 DATE (Montt)  (Dey)  (Yee)
(Twpeor Py -SATTIE -~ 7135 MORRTS WEAVER oA Mar. 31,50
5. SEX 6. COLOR OR RACE { 7. “ﬁ,%R‘ED vasncnggnn ED. X 8. DATE OF BIRTH 9. AGE (Ia yn| 7 woG § D::: " O o s
[} . Hours | Min,
Female / | White 18R e /""' ” | Sept. 20,1877 _72’”’"“"“’ [ |
108. USUAL QCCUPATION (Giekind af work | 10b. KIND OF ausmeséD%Fst_r IN: | 11. BIRTHPLACE (Siate or forelen ocuater) 12, CITIZEN OF WHAT
HET & EAggorinatie sveaiirsind Audrain County, Mo, 0 | juceaTRY:
|3a._FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF H.U’SBAND OR WIFE '
James H. Shock Martha E. Gant Dona Weaver
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFoaMAN‘r‘ S sIGNATURE OR NANE ADDRESS
N-B-nnwlmkm'n) l (3¢ row, whre war or dates of service) {]’one NO, J'.H. Weaver R D. 2 l\glexico’}ﬂo
18. CAUSE OF -DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
1ine for (8}, (b}, and (¢} | DIRECTLY LEADINGTODEATH sy Corpanary Ocelusion 5_hours

e ANTECEDENT CAUSES
*This does not mean : s .
the mode of dging, such | Morbid conditions, i ang, gieing DUE TO (®) Hypertensive cardio-vascular diseasp Unknown

albear!faﬂure asthenia, rise to the abope mme(d}wﬁw S ot P e e e B e
Wi It means the dis- | the underlying couae last, .

case, injury, or complica- — DUE TO () — T e T—
tion which caused deadh, | 1. OTHER SIGNIFICANT CONDITIONS ™~ - -7 ) - R . 1
Conditions coniributing to the death but not . g l
related to the disegae or condition causing death. £
- 19a. DATE OF 'OPERA- | 195, MAJOR FINDINGS OF OPERATION - e, e et e B L AUTOPSY T
TION
——— S T : ves [ wo []
21a. ACCIDENT ~ (Boaedty) 21b. PLACE OF INJURY (o.1.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP)' . (COUNTY) _(STATE)
SUICIDE home, farm, fastory, street, offics bldg., ste.} 70 - . o
HOMICIDE ————— Leten, Ay i L3
2id. TIME * (Momh). (Day) (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o OFF ) . ‘| WHRLEAT ] NOT wHILE - - e
INJURY -~ =. | WORK AT WORK' '

CWRITE PLAINLY—USING TUNFADING BLACK INE—-MAKE A PERMANENT REGORD

21 hereby cerlify that I.attended the deceased from ___3/30 1950, to —23/31 | 1950, that I last saic the deceased
alive on .__3./_3_0_ 19_50, and that death occurred at 5200 2 an., from the causes and on the date stated above.

Zia. SIGFTURE N (Degru or til.le) 23b. ADDRESS Z3c. DATE SIGNED
M 1105a West Honr"b'e S Mexico, Mo, - | £/1750

TIONBUR 1AL, CR.EMA; 24D, DATE 24c. NAME OF CEMET ERY OR CREMATORY ,’| 24d. I.OCATION {Oity, t'.uv-'n. or county) - (Etate}
urJ.al 2.50 Elmwood _ Mexico,Mo. . : R
DATE REC'D BY LOCAL 'S SIGNATURE 7 ERAL Dlll! OR/ 3 SIeM Abbntu .
L2/ ' / /,m I'[ex1co Mo.

a&ummm&k)




| | .
o o RECEIVED 0 1950
| Dicii-t “izalth Ofilcer Ng. 10

-
I The ! hwnher. _.._.-_..-.é./

. Date Filed -u_,,.__,-B.l,Q,Jsaa.m

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Mo.
working under my personal sopervision.

Student c..ecveas eerreres seassassraasassas Signed m f mm '
Student Embalmer .

8
Llce sed Embalmer Nnh 7

P. 0. Address. MEXico,Mo.

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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




