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ALED MAY 26 195C

THE DIVISION OF HEALTH OF MISSOURI

STANDARD qf; FICATE OF DEATH 1'75'?'7

State File No.....

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

*This does not mean
the mode of dying, such
‘as heart follure, asthenia,
ae. It menny the dis-
ease, injury, or compli

DIRECTLY LEADING TO DEATH® ()

. e
BI{RTH NO. REG. DIST. NO. _ ~ ~ ~  PRIMARY REG. DIST, M0, M Kegistrar's No. o vmirowsvemers e nissssimn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instiation: ‘residence befors
. COUNTY . STA , admisston).
a H Dntg mery a TE b, COUNTY )
b. CITY (It outeide corporats Umits, write RURAL sod give c. LENGTH OF ¢. CITY (11 outaide eorparate limits, write RURAL a2d give township) c
township)| STAY (In this place} OR
TOWN Bear Creek To TOWN Bear Creek’*i‘ovmshiu A 746
d. FH(ISSLPIINI_IJ}’I'!LEOOF {1 ot in hoapltal or jnstitution. give strect address or locstion) d. ASDTS% @ ruml, fu‘lnadon) - O
INSTITUTION *
3. SE%ME OIE 8. (First) b. {Mlddle) c. {Last) ‘ a. DSF (Moutd) (Day) (Yean)
{Typeor Print)  Kemneth 0. ) DEATH Mg 195
5. SEX 6. COLOR OR RACE 7 MIAD%%\IIEE E%SRCPESRRIED 8. DA F BIRTH 9. I:Gsh&::;:n W UNOER | TEAR | o DewEr 1 s,
" (Bpecity) t Months Hours | Min
Male © White Married / 3903 . ‘19 |
1 ) u QN dotwprk [ 10b. KIND OF BIJSINESS OR IN- { 11 IRTHPLACE (8 (anu or lord; counsry} 12. CITIZEN OF WHAT
%m& rebicgds at pac K_ihgusmv : COUNTRY?
_ 0 ny Gaya, Tilinoism / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard M. VWeggoner : ernioe Vo
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT' S S)GNATURE OR NA ADDRESS
{¥es, oy, o unknown) | (I yea, mhve war or datea of corvice) NO. .?7 % i
No 329~-10-6695 gﬁ”’“‘"’ i o asitmie el 2
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecsnseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbfd conditionas, if enyp, gioing PUE TQ (b)
rise to the above cause (o) sating .
the underlping cause last.

DUE TO ()

tion which coused deqth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 1ol
related to the dizemse oy eondition causing death

Honar.

(Yoar)
) WHILEAT HOT WRILE

18a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION X
21a. ACCIDENT Bpscity) 21b. PLACEOF INSURY (es.. incraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, faetory, sirest. offoe bldg.. e10)
HOMICIDE COnecold [in,
210, TIME  (Moam) (Dan) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY WORK AT WORK
2. I hereby certify thm.bm deceased oo I -D, lo 19 , that I laat sow the deceased
alive on , 19 , and that death occurred a ‘m., from the causes and on the date slated above.
23a, NATURE ' {Degree ar title) Z3b ADDRESS |23c. DATE SIGNED
V4 16 LA ' L_/h U'N/Z; h-g%%m_%.ﬁ
%’dNBURML' CREMA- | 24b. DATE 2tc_ NAME OF CEMETERY OR CREMATORY ¥ | 240, LOCATJDN (Clty, fown, of county) &
N )
b2V of i) 20 1550 Montgomery Cemetery {Mont ,
ISTRAR'S SIGNATURE 20 fp SNERAL PIRECTOR' S S1GMATURE 23DwE 33
- REG
Wag22-50




TR 105N o]l 3G
6 "ON o0 uieel 101810
¢S~ ht-5 SETYERED

JUNG6 1858

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 DY et

Student Eabuimer No.

o /
working under my persona! supervision. 2

/ -
StUGEBNE eounnruasrmvesausortrrasornnsnrnnne Si@ed.é@&%m

Student Embalmer

P. O. Addres

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fm;t should be so stated above,




