No. 300

10.48

~

.

WRITE ,PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 20 195

THE DIVISION OF HEALTH OF MISSOURI

, STANDARD CERTIFICATE OF DEATH e Fite ... 2S00
v - e c, L
BIRTH NO. 333 REG. DIST. NO. __é,c_)lj-_‘-___ PRIMARY REG. DISY. M.M Regisirar's No. /ddh
i. PLACE OF DEATH - ’ 2. USUAL RESIDENCE (Wbere decesssd lived. If lostitution: residence before
(2 COUNTY goott . 2. -‘i’@’%issouri b. COUNTWew Madr T
b. CITY (12 obtaide corpurats limita, ‘e. LENGTH OF || c. CITY (umuu.mn-nm-_-ﬂunmmﬁnw,,
Mivoouniy, Vw TEReteyy oS . Jaywye T g e g
d. FULL NAME OF (If not in hoapital or institution, give strest addrems or losaton) |(- d. STREET . um.m}.mmm
Nerofioh Mo. Delta Comm. Hospital || —ADDRES — V4
3. NAME OF 8. (First) b. (Middle)  -- - .¢ (Last) 4. DATE oo (Day)
DECEASED - 7] (Yeur)
(“fmm) Edith Mapj_e o -‘Weaver D 1-éhé‘lg1
5, SEX / 6. COLOR OR RACE | 7. \:l“IADRO':FIJ‘EB BEVEECESREIED ) 8. DATE OF BIRTH 9. I:’(‘;E (lnv—).n ’: UNGER 1 YEAR | o OMNDER 2t wms,
( 4 birtbday H Mo,
Female White Newer armi "gﬂ -12-17-50 - ™ 8" e
|0:; UEIJAL OCCUPATION (Givwkind of work | 10b, KIND OF BUSINEBSD%ETIHNY 1t BIBTHPLACE (State or forslgn ocuntey} a 12, CITIZENOFWHAT_
B ' i -1+ 4 i None HiJaywye, Missouri INgRY?
138, FATHER'S NAME ) 13b. MOTHER"S MAIDEN 'Nmz . |ﬁ NAME OF uussmn OR WIFE
Albert Weawer . . . Edith Frields': «= one -
E{' WAS DECEASEP E\‘IIER INdE..S. ARMGED FORCES"; 16. SOCIAL SECURII‘TJ I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, DO, OF wn, . or dates of sarvice) P
[ TR TR et None Father, Albert Weawer ;

. Enter only oneceuse per

18. CAUSE OF DEATH .
L DISEASE OR CONDITION
DlRECTLY LEADING TO DEATH* (8)

INTERVAL

line for {w), (b), and (c)

*This does not mean AHTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATHON
%Z é 2.4 4 N

BETWEEN
ONSET AND DEATH
554# f

Morbid “onditions, if any, giving DUE TO (b)

as Beart fallure, asthenia, | Tise to the oboce conse (o) elating .

etc. It means the dis- "““ﬂdﬂiviw couze last.
ease, infury, or complica- {7 DUETOD (&) ..
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS i

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

19a. DATE -OF_OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
* TION | o8 7620
: . ves [ wo []
2ia, ACCIDENT (Bpacity) 216, PLACE OF INJURY deg..fnorabogs | 2Ic. {(CITY, TOWN, OR TOWNSHIF} (COUNTY) - (STATE) .
SUICIDE home, tarm, factory, strest, offio bldg., sta.} - : '
HOMICIDE -
21g. TIME (Month) (Day) {Year) (Houan 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[~] NOTWHILE .o
INJURY WORK AT WORX B
2. 7 hereby certify that I attended the deieased from L= R3 13,0 195/ that I last saw the deceazed
alivc,qn 19 and !hal death occurred a!w ., from the causes and on the date stated above.
I 0 Degres ar u% l aﬁ _‘/ 5 L? DATE SIGNED
24b. DATE (Stah)

2a, BURIAL CREMA-,
TION VAL

1

244, LOCATIOH (City, town, or county)




. _ . recenvep_JUL 16 1954
Lo _ SCOTT COUNTY HEALTH CENTER

c0. FLE NO. _ 25/ =LY

Qéi.:- i u'l!-
h“"w ‘.!f.\
. STATEMENT BY LICENSED EMBALMER e R

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

O

.- . Student Embalmer Mo,

wotking under my personal! supervision.

SEUBENE yreueuvusnnssannssstosssasenasncasns Slgn'd Tl
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove MUST BE SIGNED BY THB LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to :omply wit
the sbove constitutes grounds for revocation of license.)

If this body ia not embatmed, fact should be e sated above. N




