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THE DIVISION OF HEALTH OF MISSOURI M et Aeono |

23 1951
REG. DIST. m.@d‘d

STANDARD CERTIFICATE OF DEATH

State File No....... j 5335 -

PRIMARY REG. DIST. NO. -5—3 l Regittrar's Na..../i/...

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

*This does mot mean
the mode of dying, such
as hcar! /aﬂuu, asthenia, .|,
ete.” It mecna the dig
ease, injury, or complicg-

DIRECTLY LEADING TO DEATH* (5

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete & d lived. If instititon: reaid befors
a. COUNTY j'exas a. STATE Mo b. COUNTY Texg g T -adickwiont,
b, %‘FI;Y {1t outside corpurats limits, write RURAL and give §1‘ ALYENGTH OF ¢. CITY (lf outelde corporate limits, write RURAL and give townahip)
- townahip) (ln this place) - .
Town Houston "16 davs rown Pearce 'lownship ,gyﬁﬁ;ﬂ
d. FULL NAME OF (If not in hospital or instisution, give strect address or location) d. STREET (11 rursl, give location) 3
HOSPITAL OR ADDRESS
| INSTITUTION
‘orceasen ™ b (Middle) o () 4DATE  (Moott) (Day) (Yew)
(Typeor Pint)  mASter virginia sohnston oEaTH  April 6-1951
5, SEX / 6. COLOR OR RACE | 7. #&%&g BWSFRKCIEIBRRIED. B. DATE OF BIRTH Q'QA.GE«.-&;:;)‘“ n: ur | YRR | o uwoER 5 oHes.
s (Bpeciiy) it on Days | Hours | Mig,
£ LiJ Widowed »”"| Nov.30-1879 71 f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE
dons during most of working li(fc.cv‘nllntr:d) h DUSTRY (Btate or torsigs comter) / lzcgb.l;}'lz'gp\"?l; WHAT
Housewife Tennessee
13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert §weacker Mary |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, o unknown) | (If yes, rive war or dates of service) NO. | . . .
no iester wownlng nouston, iio.
18. CAUSE OF DEATH MEDICAL CE| TIFICAT N INTERVAL BETWEEN
| Enter only oneeauseper { 1. DISEASE OR CONDITION M ousrgw

ANTECEDENT CAUSES

Aot i, 4 ntp, gotng DUE TO mmm &,%M

_rise to the above caute (a) stating .
“'the underlying caure last. .

DUE TO (¢)

MM

tion which coused death.

I, OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OP'IEE}APi. "19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
SHEIX | ]k
21a. ACCIDENT (Bpecily) . .| 210. PLACEOF INJURY (a.g..In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
< SUICIDE: - ' home, tarm, fagtory, street, office bldg., eve.)
HOMICIDE

21d. TIME (Mogth) (Day) (Year}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: a Ty WHILEAT{—] NOTWHILE

INJURY WORK AT WORK

2 I hereby cez:zfy éxat I ausndecu}

¢ deceased from __L’_Li.__

1981 to IB‘L that I last saw the deceased

opAl /2 -5S,

527
o)

alive on and that death occurred at ., Jrom the causes and on the date staled above.
. R - U (Degres itle) | 23b. ADPRESS DATE SIGNED
‘ gm v W e ? A,
24a\BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION {Clty, town, or county)} ~ (Smte)
TION, REMOVAL (Bpecity) . T ’z .
Burligln | 4-8-5]1 douston Ilaural | _near tn View, no.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S $iGMATURE ABDRE S5

pvuncan runeral gome «tn view, ..0.

i

{l.jfrensed Embalmer’s Statemnent on Reverse Side)




- ' Student Embalmer Nowsscucueosronnovarecnscenns
working under my personal supervision.
Signed W fM
31gned.rseeivsatirsnanonnsorncnnsanenses . . '$/0 = P
Student Embaimer ] Licensed Embalmer No

P. O. Address ML—I?

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for fevocation of license.)

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




