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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOIRDQ ‘i

e TN -

'I'HE DIVISlON "OF HEALTH OF MISSOURI

* Zand STANDARD CERT"‘"
amtn Ec? AR 30 1953 REG. DIST. NO. ['["'é

964’?

&y

ICATE OF DEATH

PRIMARY REG. DIST. WO. _S220  povistrars No

State File No....

i. PLACE OF DEATI_'I
. CONTY Pranklin

2. USUAL RESIDENCE (Where decossed lived. If fostitution: residence before
. STATE adwimion).
: Missouri > ©ONTGasconade

b. CITY (1 outside corpurate Limits, writa RURAL and give ¢, LENGTH OF

c. ClTY (If oustside corporate limits, write RURAL snd rive township)

OR g Y o
town  Washington tomrabic} s;; 'M"’h W Toun Rural=Richland Twp g3 75
d. FULL MAME OF (If not in hospital or lnstitation, glve streot address or loeatlon) d. STREET I rursl, give local
NemmutionSt, Francis Hospital soness @ mi, West of Hermann
35%%"&%&"& a. {First) b. (Middie) c. (Last) ‘ 4 DSTE (Month) (Day) (Year
{ Twpe or Print), EDNA SLACK .| oesrs March 21 1953
5. SEX / 6. COLOR OR RACE | 7. MAD%“E% NEVER | NEIBRREE& | 8. DATE OF BIRTH B, AGE (e 7 trwcs 1 7w | 1 oo i
Female ' | White Married Dec, 15-1909 | {3~ l |

10a. USUAL OCCUPATION (Givs kind of work-
done during most of working life, ¢ven if retired)

t Honngewife

10b. KIND OF BUSINESS OR _IN-
DUSTRY
‘Housework

11.-BIRTHPLACE (Stata or forelgn eountry} -

Morrison, Mo c/

12, CITIZEN OF WHAT
RY?

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

‘George Weber

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos.n0. or unknown) | (If yes, xive war or datus of serviee}

16. SOCIAL SECURITY
NO.

| Aupusta Bae

NAME T4, WAME OF HUSBAND OR WIFE

cker | Robert D, Slack

1. INFORMANT' S SIGNATURE OR NAME

ADDRESS

DIRECI'LY LEADING TO "‘EATH'(a)

No None. .| _Robert D. Slack, RFD Hermamx1 Mo
gnt?ounslg;z;gm 1. DISEASE OR CONDITION ﬂ?AL Cm‘ﬂ?; ’ ONSEI'A w

linadgr (a), (b}, amd (¢}

“This doss ot Scan ANTECEDENT c.wsfa

the mode of dying, such

Morbid conditions, if any, giaih::g DUE TO (b)

da heart failare, asthenia, | . Tise to the above cause (1) gat

ele. It means the dis the underlying covse lost. - ‘
ease, injury, or complico- : DUE TO (¢) ‘
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS o - . 2
Conditions cntributng to the dth but 50t (Leve e arZtAretea Zeren Ay
. related to the disease or condition cauting death.
19a. DATE OF OPE'Igﬁ 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?T .
| » 231% v o
21a. ADCIDE (Boweity) ‘| 21b. PLACE OF INJURY to.g., inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bids., es0.) : -
HOMICIDE | . . !
21d. T(l)l'gE (Mo} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?
- - . L= I o -
i T & |WHLEAT T MOTwELE .

z Ihmbyaﬂdytkat!aumdadlhsdumedfromw
. alive on,

1053 o 22aAl 2 | 1953, that I last saw the deseased

19_,2 and:hatdeafhmrredaté’.ﬁi&,&m,}mmmmumdouthédntestawdabwe

(Licensed Embalmaer’s Statement

p< W TURE ot titls) o mw
“ﬂ‘ BURIAL CREMA- | 245. @_nz 3% NAME OF CEMETERY OR C mroav 243, LOCATION (Ofty, town, of ty) M
T ® | 3-25-53 Weber Family Cemétery RFD Hermann/, M
DATE HECD HY LOCAL | REGISTRAR'S SIGNATURE G- o) ‘AOORESS

-’V /?.r? Pty s FL7 Hermann, Mo
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thjs-Ertificate was.embalmed by me, 0f b¥ e —eecreeernc]

S Student Emb ]Ilor No.

working under my persona! supervision.

Student cesesnssaecnnen Signed

Student Embalmer : .
\ Licée{l Embalmer No 3160

P. Q. Address Hermann, Mo

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

If this body is ‘not embalmed, fact should be so stated above. B : - - -

r




