No. 300

. 10.42

&
h?
L~

WRITE PLAINLY—~USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 7 1951

BIRTH NO.

State File No...

REG. OISY. m/jﬂﬁﬁmumv REG. DIST. MLRepmrur.rNo.._...:.M_.........

B W
10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lifs, even Hf retired)

Capb Drilwer

10b. KIND OF BUSINESS OR IN-
DUSTRY

. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If E : residsnos belore
a. COUNTY Howell a. STATE h;o . o, b. COUNTY e 1ty adunriminn),
b. %‘IF'lY (11 cuteide corpurste Limits, writs RURAL and givs ' | ¢, I#-‘.NGTH £F C. ng (1f outaide corporate lmits; write RURAL and givs township)

_ woghip) [£5) H1 |
oW _mountain View i T" ™I 'tows-- Saint iLouis R/ 2T
d. FULL NAME OF f nos in b ] or instl give streot add or | d. STREET (It ranal, g loeation) -
HOSPITAL OR ADDRESS Rl o
INSTITUTION. . 408 N. #uclid ‘/ -

3. NAME OF a. (First) b. (Middie} c. (Last) - y DATE o
ety ‘none ) \ | ril 2421951
(Typeer Pint)  Bryan {nonej weaver oo April

5. SEX {J | 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ¥ UNDER ! TEAR | F OWOER H was.

WIDOWED, DIVORCED (Brelty)

| 1%

8, DATE OF BIRTH 8. AGE (In ywam
last birthday) | Montia
June 12-1904 l 46 10
¢

11. BIRTHPLACE (Btats or foreian sountey)

12, CI‘I’IERI"I'?FWHAT
shannon Co. mMissouri

e

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

t ey Weaver

NAME
margaret mcClellan

14, NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no.or znknewn) | (If yem, xlive war or dates of ssrvics} NO. vy .-
no ez Weaver Lountain view, Mo
18, CAUSE OF DEATH MEDI CERTIFICATION larrmi!.ugmm
| Enter only onecousper | |- DISEASE OR CONDITION _ NSET ™
Line for (a}, (B), and (c) DIRECTLY LEADING TO DEATH ) M 2
«Thi dott ot mean | ANTECEDENT CAUSES @ g ?‘ i g 2
the mods of dying, such | Morbid eonditions, if ang, MW DUE To ()
as heart fallure, asthenia, rise to the above couse (a) sating
de. It means the diy- | he underlying cause log. '
case, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICART CONDITIONS )
Conditions contributing fo the death buf not
related o the disease or condition sing death.
i9a. DATE OF OP'lE'[FE)‘N 18h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
] /56 A ves [ wo 0l
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.2.. tnorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm. taotory, street, offies bldg., eva.}
HBOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
TNJURY WORK AT WORK P ' -t
2. I hereby certify that I atiended the deceased from , 1 " -2 ats . that I saw the deceased
alive on , 18 , and that death occurred al m., from the causzes and on the date stated above.
Za. SIGNA 2. V ., (Degrgortitle) | 23p ADDRESS 1{?.. 3. DATE SIGNED
- m 42837
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreounty) (Btate)
TION, REMOVAL (Bpedty) - N
N NY 275 Arrol arrol, mo.
DATE REC'D X ‘26 75. FUNERAL DIRECTOR S S1GNATURE “ADDRESS
Duncan runeral nome ..tn ylew, mMo

(Licensed Embalinet's Statemnent on Reverae Side)




DIVISION CF gF mo. : 0.
Dizt,ict Nlc-. 5 - Corig DIVISION COF HER}'TF ?dr "
o District No. 5 - Springhe
FECVED  MAY

Dist. File

Date File __g‘\
[

N2 91 1958
o
o

STATEMENT BY LICENSED EMBALMER

1 -

. : * [y . T A . .
I hereby certify that the body whose ndme is recorded on the reverse side of this certificate was embalmed by me, or by_.__

working under my personal supervision.

Student suavesnsncansesenstintoannsansansny
T Student Embaimer

Licenzed Embaimer No..... 'ié
P. O. :\Udres%Z{ -

EMBALMER in his OWN HANDWRITING. (Failure to

- ‘ . M
Note: The above MUST BE SIGNED:BY THE LICEN

comply with|
the above constitutes grounds for revocation of license.)

If this body is not embaltmed, fact should be so stated above,




