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ALED SEP 28 1950

- BIRTH RO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mmmmv REG. DIST.

31336

State File No.o oo snsivernnnas

.) d;h.

ge?
@ Kegistrar's Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iawtitu 2 befare
»OUNYDlatte = STATE Missouri P1RYER Y
b. CITY (It cutrids corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL azd give townabip)

R o townsbip)| STAY (ln this place) N a
TowN Rurgl ieston TOWN ”ural--heSuon MOwA .
d. FE(I).sLPNAMEOOF {If not in hoepial or | give sireet add orl d. STREET (1 rural, give locs
NerTonIon  none ADDRESS 4 mile eaqt of Weston
3,5‘EAchéES%Fb a. (Fll’ﬂ) b. (Mlddle) C, (Lm) 4. DATE (Month) (Day) (Yaar)
(Tepeor Print)  ROhert D, Lober oaaH 9-19~50
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeurs| o TNOER 1 YEAR | * toCh o wuza.
wale (7 white WIDOWED, DIVORCED (Bpecify) 9-20-63 l fypypiesaan Memhnl Daxs | Hours l Mia

10b. KIND OF BUSINESS OR-IN-
DUSTRY

form

10a. USUAL OCCUPATION (Givekind of work
dooe glpring mowt of working [ite, sven tf retired)

ar'mar

11. BIRTHPLACE. (Btate w:l'mdu sountry)

Platte Co., Missouri &

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Nancy Rice

13a. FATHER'S NAME

Nepolian Lobver

NAME 14, NAME OF HUSBAND OR WIFE
Emms Pence

1. INFORMANT S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yes,no, orunknown) | (If yes, give war of dates of service) NO. . 10 .
no xx none Hrg, Joe Wills ifeston, lio.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYVAL
7 DISEASE OR CONBITION OMSET AND DEATH
Fater only onecuimper | LoiRECTLY LEADING T DEATH' ) Ch,Myocarditis, C.Glomerulo Nephriitis 5 yrs.

line for {8}, (b}, and (c}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
an heart fallure, asthenia,
e, It means the dis-
eare, infury, or complica

rise to the abepe catise (o) stating
the underiping cause lagt.

DUE-TO () XXXXAXX

Aforbid conditions, if any, giring DUE TO (b) Mﬂ. OS c erOSig.__—sﬂ__ .

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 10t

tion which coused death.

related fo the disease or condition causing death. XXXXX

."-}.:u:z.,l

192. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2, aUTOPSY? {
o Owx
XXXX - None : YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ex..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, lsrm, fastory, street. office bldy,, ets.)
HOMICIDE  yyxxx _ XXXX Weston Mo.
21d. TIME {Month) (Day} (Year) (.Hou-:) 'l 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?T
QOF WHILEAT[—] NOTWHILE
INJURY CXXXXX WORK AT WORK XXXX XX

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

1940, 1o _Sept 19 1950 that 7 tast saw the deceased

2. I hereby certify that I atiended the deceased from Jan,l

alive 1.9.5_0. and that death occurred al m., from the causes and on the date staled above.

Zla. SIGNATUR ) {Degros or title] 23b. ADDRESS 23c. DATE SIGNED
A M.D. Weston Mo. 9/22/50

%13 BUERM!S\}KLCEDE.:‘I!!A; 24b. DATE 24c. NAME OF CEME!'ERY'OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)

L (Bpedty -—
4L P-21-50 \REASAYT RILEE Cem| AATTE Co._ Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2,5 7 | rukeraL piRecTor”s sieHaTURE ADDRE S _
\ s 1
9"' 3—&-“6‘0’ fMﬂb ﬁo-éﬂmﬂ /] M/

{lLicensed Embalmet’s ;llf!mf on Reverse Side)




o e iy A= e o e e

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 JO——

Student Embalmer No.

working under my personal supervision.

g £
Student cuciiesrrearnarnes ersssurecasnannnn Signed.....é_gj' W W—‘

Student Embalmer
’ . Licensed Embalmerqﬁ d 2 j

P. O. Address.éd-m, Mz —

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmG (Failure to comply with
the above constitutes grounds for 1 revocation of license,)

H this body is not embalmed, fact should be zo stated above.

g !



