WRITE PLAINLY—TUBING UNFADI&G BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
Fﬂlﬂ NOV 3 1950° STANDARD CERTIFICATE OF DEATH..

REG. DIST..NO. £/( ____ PRIMARY REG. DIST. NO. M Rmimar'.-m........f_-é.. ...... -

s rnene 33164

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deomaaed lived. 1t I.n-lhudnn reidence befors
a. COUNTY : a. STATE * t. COUNTY L wdinkwion).
Franklin, Missouri, " Franklin
b. CITY (U outride corpurats Limits, wtita RURAL and give ¢. LENGTH OF €. CITY (If ousids eorporata limits, write RURAL ln.l tive M,;
R towngbip)] STAY {in thhe place) OR d 3 J
Tom  Labadie. 1 monbhy | TOWN - Labadle 4
d. FULL, NAME OF (If got in hoapital or nstitution, give strest sddros or loestion) d, STREET (I? rurs], give loeation) 7
HOSPITAL OR L ADDRESS ) ATt e
INSTITUTION abadie, Mo, X: TL o e b
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Month) (Dn')' (Yoar
DECEASED " “OF ¥, )
vewr oy 1O vis A WE_BE R peart Oct. 26th, 1950,
5. SEX 6. COLOR OR RACE | 7. %PD%%E’E% IélE‘\ln'gEchElsRR[ED. 8, DATE OF BIRTH 9.¢?E {In n)u- ; ug.n EYEAR | o TwOER M oIS,
. (Bpecify) | birthday] oo Hours | Min.
Male White Ma July 26th; 1887.1 &3 3 |
19a. USUAL OCCUPATION (Gwekindefwork | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (State or tordn omuv) d i 12. CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY COUNTRY?
Painting & Decoratind, Own business, Gray Summit,” HO. U.S.4A,

13b. MOTHER'S MAIDEN

Ida Voellmer,

13a. FATHER'S NAME

William Weber, ]

NAME

14, NamE OF HDEHENDTIN WIFE
Nellie B

15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S S R NAM ADDRESS
(Yeos, 0o, or unknown) | (If yes, give war or dates of NO. g %
No. x LMJL Labadia , Mo,
18. CAUSE OF DEATH ] MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | ! DISEASE OR CONBITION _ W 5 Z ONSF;MD GEATH
Jine for (a), (&), sad (e | DVREGTLY LEADING TO DEATH® ) A,
- ANTECEDENT ChuSES M e
This doey not mean cgw— é e e A

Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such
rise {o the abope catize (o) mltlng

as heort foflure, asthenia, -

ete. It means the dis. | the underiping cause lagl.
care, infury, or complica- DUE.TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS | M
. ' Condilivns contributing (o the death but not GBX

veleted o the direase vr condition cousing death.

19n DATE OF OFER.A- 13b. MAJ@R FINDINGS OF OPERATION 20, AUTOPSY?
Ziu ACCIDE'NT (Bpeeity, 21b. PLACEOF INJURY (eg.. Iaor 21c. (CITY, TOWN, OR %WNSHIP) (COUNTY) (STATE)
SUICIDE boms, (arm, fastory. street, ofios bldg. . eto)
HOMICIDE - .
21d. TIME {Montk) (Day) (Year) (Hoar) 2te. INJURY OCCURRED Zlfg Ppw DID INJURY CX:CUR‘!
¥ WHILEAT ] NOT WHILE Iy
INJURY ‘- WORK AT WORK i

19«5-0, toa?éa’/#’ , 1937Q that I last sow the deceased

22, I hereby certz'ry that I-attended the deceased fromesd £ Gyt ,

, 1952 and that death occurred al

@ f'm., from the causes and on the date stated above.

alive
/ U (Degres or title)

Sy

23b. ADDRESS 231: DATESIGNED

-

24a. BURIAL, CREMA.
TION, REMOVAL (Bpadttr)

Burial

_ p i o] Wt—-a-v—/ Mm_) ocd IO
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {5tate)
7) Oct. 29,1950 St. PeterAEvmg. e};ery. Washington, Mo,
/E ‘ADDRESS

DATE REC'D BY LOCAL

e T L

REGISTRAR'S SIGNATUZ

Yashington, Mo,
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STATEMENT BY LICENSED EMBALMER

P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —oocreo.e..

- Student Embalmar No. [

......................

e & M

Licensed Embalmer No...

working under my personal supervision.

SEUBBAT .oonsvonrtaasocsanrarsrstsnasanannn Signed....)
. Student E:abalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.-. OWN HANDWRITING. ure to comply w
the above constitutes grounds for revocation of license.}

. this body is not embalmed, fact should be so-stated above. . :




