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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED JUN 13 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DI'S'I’. M.MPRIHHY REG.. DIST. MO. md'inrcr'sh’o __b)

1*?2*?3

State File No..iieniensrrrenns

é

j. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I lnstitution: reckienos befors
a. COUNTY a. STATE b, COUNTY ¢mbsioa).
Maries Migsouris Maries #'C 32 o
b. CITY (if outelde corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (1f outsids corporats limits, write RURAL and tive towaship)
townabip) | STAY (in this plaes) . . P
TOWN - 1 TOWN . Rural=Spring Creek twp.
d. FULL. NAME OF (It not in hoepital or institation. give street sddress or location) d. STREET (It rural, give locatlon}
HOSPITAL OR ADDRESS Lo ; R
INSTITUTION.- _ Route 3  Rolla Routé~3~ ‘Rolla . ™%
S OECPRsep | Fimb b. (Middle) c (Last) i < 4 DATE ©  (Mouth) (Day) (Yeen
{ T¥pe or Print) ANNIE WEAVER bEATH  May 31, 1651
5. SEX 6. COLOR OR RACE | 7. MIAD%“!EEB EWE&ESRRIED 8. DATE OF BIRTH 5. AGE (lnr-;n ¥ DOER  TEAR | F RO o e,
{Bpw birthday, Monthe| Days | Hours | Min,
F'emalg White E:uiorc 3| Oct. 10 , 1870 o l I

10a. USUAL OCCUPATION ((ive kind of work
\i%dnﬂn;mc!toftorkhzluo.mu retired)
usewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forslsn sountry)

12_CITIZEN OF WHAT
Maries Co., Mo.

138, FATHER'S MAME

13b, MOTHER'S MAIDEN

NAME

14. NAME OF MUSBAND OR WIFE

. Enter only one catzse per

1. DISEASE OR CONDITION

line for (), (1), and (c) DIRECTLY LEADING TO DEATH* (5}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
riee o the above cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
ele. It means the dis-
care, infury, or comnplica-

* William Weaver Mary Todd William Stroup
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yes, xive war or dates of service) A NO. .
o None Jack Stroup Rt. 3 Rolla
18. CAUSE OF DEATH L CERTIFICATION INTERVAL, BETWEEN
-~ ONSET AND DEATH

tion which caused death,

Conditions contributing to the death but not
related to the disease or condition cavwring death.

DUE_TO (o) Jﬂp Vo
11. OTHER SIGNIFICANT CONDITIONS ’ ]

’

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4+ 2. AUTOPSY?
. TION £/ 34 4
7 - : ves L[] wo
21a. ACCIDENT (Bowelfy) 215, PLACEOF INJURY (e.x. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) “(COUNTY) (STATR) . '
SUICIDE - bome, farm, factory, atreet, offiou bldg..ste.)
HOMICIDE
21d. TIME {Month) \Day) (Year) (Hous | 2le. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT/ NOT WHILE
INJURY = | “work AT WORK
2. [ hereby certify that I atlended the deceased from ] 9.5/ to _% 1857/, that I last saw the deceased
alive on , 18- L , and tha! death occurred at ., from the'causes dnd on the dale stated above,
23a. s%; 7 ! © - (Degrosortitle) | B, ADI:?.E% 23¢, DATE SIGNED
Ve Srntapiv b 1 N eV I Y
%_AIB NBLIR gﬁcm—:m»\- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Gtate)
Y. -
B af™7 | Jupe 3, 1951 | Davis Cepetery Maryes Co., Mo
/TE REC'D BY LocJEL R y : 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
=S -STF° 2 | ; ' Ie

licensed Ermbaimer'l Statemest on Reverse Side)
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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 ..

) o st et
working under my personal supervision. udent Embalmer Mo
Signed Qaﬂ-‘j 8;[;9{2?‘,(;%
31gnedescnass reravrasaaen Csbesanssrreannaa P
Student Embaimer . Licensed Embaimer No

P. O. Address__-"...,.......m._ﬂz%’_t...@

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

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



