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'I'HEDNISIONOFHEALTHOFMISSOURI

V.5, No.300 ]
oo o0 IEILED FEB 13 1952 STANDARD CERTIFICATE OF DEATH Sate Fite N LD
’g|n.'|'|| NO. REG. DISTY. NO. _ZZ_ PRIMARY REG. DIST. m.d_\'a_Lg‘Rggi:lrar‘: Ne. /1
U 1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decsasd fived I lomtitgtion: revidsoes before
;/l a. COUNTY Bates a. STATE Missouri b. COUNTY Bates sdimbcn).
0"0 i - b %Hf (I cqtelde corpurate Umits, write RURAL and give g’rALENETm': d(.)r-') c. cgg (11 outxids eorporate limite, write RURAL and give townsiio)
townahip) [} 1]
™OWN Rural Lone Oak ° ¥T. TOWN Rural  Lone QOak A= 7 &
d. FH&LP:%L;._EOOF (If oot in hoeplial or izstitation, give strest address or locatlon} d.ASJSEI'SS (Tf rusat, give Loeation) 4;’
iNSTITUTION. R, Fo. D, . R.F.D '
3DINIEACN'!:E g%l-;) a. (Firat) b; (.dedIE) c. (Last) 4, Dgl!_'g (Month)  (Day) (Year
{Type o Print) Ammon . Weggoner DEATH  Feb, 3 1952
5, SEX /| 6 COLOR OR RACE | 7. |I,ral.mrm—:n. g;—:\\frgﬂ MARRIED.) 8. DATE OF BIRTH 3. AGE dn yn| ¥ oo | D.un" ¥ oo
Male | White Mdowsd™ %7 |  Feb. f-1891 89, | ™|
m::m USUAL OCCUPATION (G of ok 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (B:sts of ferslan sountry} / 12, CITIZEN OF WHAT
S R e e e Farming Illinois .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I Phil Waggoner | Malissia Harris g Waggoner
15, WAS DECEASED E\(ruan IN dtl..s.nnmdt.:n F;‘ORCES‘: 16. SOCIAL SECURITY | I7. INFORMANT 'S S|GNATURE OR WAME ADDRESS
. or zoknown) res, war or datea of sarvics] N
bi6) l ' , 493-16-46%04 Nellie Hamilton Butler, Missouri

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION . “INTERVAL BETWEEN

| Enter anly onsoauseper | - DISEASE OR CONDITION ONSEY AND ETH

I for ¢a), (b), and (¢) DIRECTLY LEADINGT(" .',:‘EAﬂ-I'(a)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, i]aﬂy gizing DUE TO (b}
as heart fallure, aethenia, | rise (o the abose couse a}dd{ng

de. It means the d. | (b underlying cause laat.
case, infury, or complh DUE TO ()
tion which caured death. | 1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rvelated to the dhme or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDQINGS OF OP TION . ; © | 20. AUTOPSY?
TION .
A = : YES D NO E
(STATE)

=

WRITE PLAINLY—USING UNFADING BLACHK INK-—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpacity) 21b. PLACEOF—N:URY s, lorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE baoe, Iarm, fastory, sureet, office bldg..ete.) -
HOMICIDE _ - '
216. TIME (Month) (Day) (Yean) ~(Houn - |.2la. INJURY OCCURRED | M. HOW DID INJURY OCCUR? : 20 /
p - I R | WHILE AT NOT WHILE . ’7L
TNJURY - me i woRK AT WORK -
— — -
2.7 hereby certify that I attended the deceased from A 8___,to > “Y9___, that I last saw tha decensed
. glive on . 1.9 and thp{ death f omthe-dale stated above. 5
. : Degree or title) | 23b. w W I 2. DATE SIGNED
|
: dﬁwﬂﬂ!‘- oy R TR
b.' DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, or county) (Btato)
2-5-52 _ Sumnan Cemeterv I11.! Sumner, Tll. . _
REG! R'S SIGN, 25 FUMERAL DIRECTOR'S SIGNATURE - ABDRE

(Licdnsed Embdtfru Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etmbalmed by me, or by mmvecerron e
working under my persona! supervision.

. ri /
Student ,...... Ciivaerereseas Snmed%ﬁ ......... C—é/ ...............................

Student Embalimer Ry -
- Licensed Embalmer No 7 é'év 7
T P. O Addressm ..%5)

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

I this body is not embaimed, fact should be so stated ab}é&g..

*




