Ng., 30 : S8y
o as. Het JAN 277 1931 STANDARD CERTIFICATE OF DEATH Stote Fite Novwnn 2O A
- -
! BIRTH NO. °?1 ?60 - 5’ REG. DIST. NWO. -?é )/ PRIMARY REG. DIST. MNO. 3 / Registrar's No,.... {....................--..
5 q ;- || 1 PLACE OF DEATH : 2. USUAL RESIDENCE (Wiers doenud lived. U Ingtitation: reskdence before
. COUNTY STATE ot
5 * Warren > Mo > REF Mon tgomEFY
. CITY (I outcide gogpurate limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (I outalde cdrporate limits, wrive RURAL and give township)
5 Tgﬁu e Ton | STAY el OR Rural 07 aY
. FULL NAME OF (H oot in hoapital or lnstitution, give strest sddrem of locution) d. STREET (I rura!, give locatinn) !
HOSPITAL OR ADDRESS
S INSTITUTION MgeRae Hospital none.
(< I " NAME OF & (i) b. (Middle) c. (Last) 4. DATE (m_mg - (f,,) (Year)
- { Type or Print) Sharon Kay Weant _pea - J=6=5
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 NOER 1 YIAR | F Gwan 12 Wi,
E F gos QWIDOWED, DIVORCED (oect) | 7 6 5T | Lust birthday) H.nnt.hl Dara | Houm | Min.
g ’/ {3} 14_‘
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dope during most of working l;!(.}::n;ml; - 0 v DUSTRY (Brata o torelaa coyatry) Izcgl'ﬁ_ﬁq’?F WHAT
& fl——rmome none Montgomery S. A
» 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE . Py
“ William Weant | Bettie Pride _ 8 R
% || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT‘ S ATUR AM
; (Yes. 0o, or unknown | (11 yes, xive war or dates of scrvios) no NO, llianl em% ‘ﬁe horence Eo
i
Bl || 18. cause oF peEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Bateranty onsmuseper | 1 BEEAS O NG To peame, _ CONEETMital Atelectasis at Pirth
e - N ENT CAUSES (14 hm)
] *This does not mean | ANTECEDENT CAU
the mode of dring, tuch Morbid conditions, if any, giving DUE TO (b)
3 a8 hear? faflure, asthenda, |* rise to the above cause (a) dating
B [lete. K meone the dia. | the naderliying cause lost.
o caze, Infury, or Mea- DUE TOQ {&) .
. || ton which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
o Condi ributing to the death but ot '
g rdatt;mt%me ::gmduh; cuudnaaduﬂh. ‘{7 (9 ‘?'- D
t || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION -
= TS D NO
o {2 ACCIDENT (Bpaclty) 21b.PLACE OF INJURY (s.g..tuczsbot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICID botoe, farm, factory, sireet, offive bldx,.ead !
= HOMICIDE
g 21d. TIME (Moath) (Day) (Yean) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT—] NOTWHILE
J' INJURY WORK AT WORK
E 2. I hereby u}ijy that [ attended the deceased from _:’_25-_2‘5 19.5% o980 & 1y ST 1 10t s the deceased |
alive on , 19 61, and that death occurred at W 2 from the causes and on ths dale slated above.
E SIG) '. oz title) :'Sb ADDRESS 23c. DATE SIGNED
? Box 347 Tew Flox Mo 1/6/51
E %3" grlaml 6\\;'}\1 CREMA; 24b. DA Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, town, or county) (State)
§ FEOVAET | 15T Montgomery City Cem | Montgomery C:lty Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I/Qj . |25. FUNERAL DIgECTOR"S 31GNATURE
_ oy 7 ‘ o
/ST 5y ,Ze?»dd > 23 7y
T (Li Embafmet's Statenhot“on Reves
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STATEMENT BY LICENSED EMBALMER
. ot
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ,’emhalmed by me, of by
B S ,
s - Student tmbalmer Noveseows.o.. rareteaneen e
working under my personal supervision, .
Signed. -
3igned.essissssacieenveannans T T, . B [
Student Embalmer . ) - Llcenaed_‘E’mbalmer‘Nc: -

P. O. Addresg

r N_ote:._ T hg above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.". (Failure to comply witl
the above constitutes grounds for revocation of license.)
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H this' body is not embalmed, fact!should be 5o stated éb;);fe. - Tl o7
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