THE DIVISION OF HEALTH OF MISSUUR
fILED JUN 26 g3 STANDARD CERTIFICATE OF DEATH Sete it ~21832

' BIRTH KO. __ REG. DIST. NO. PRIMARY REG. D1ST. m.\3 O Registrar's No,ea.. ...é::.........
™ 1. PLACE OF DEATH ] v 2. USUAL RESIDENCE (Whers dacoased lived. If lostitytica; residence befors
a. COUNTY Jackmoen a. STATE Missuuri b. COUNTY JaCkS on'“'ﬂ"ﬂhﬂ‘-
b Cé'll;‘l' (11 outcide corpurate limita, write RURAL and d:;m g:rAli’ENGTH °EF c. Cg’;{ {If ousside corporate timits, write RURAL and give towashlp)
Lo )] iln this }
Tows  Independence "l 25YRS ||__town Independence nln
d. FULL NAME OF (If ot ia hoepltal or institution, xive stregt add ar L lon) d. STREET - {1f rural, give location) U =
HOSPITAL © ;
iNentution 935 S. Liberty ADDRESS 935 S. Liberty /)
35&%&&5 S%I:'J a. {First) b. {Middle} o, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Piney MRS, BERNICE HARRIS WEATHERFORD DEATH June 11,1953 -
5. SEX I 6. COLOR OR RACE | 7. MAR%EB BEVERCEBR(EIED , 8. DATE OF BIRTH 9.:-65 o yesn| i T0ER | YR | 7 GOR 1 s
E el I t birthday) -|Months| Dsya | H Min.
Femgle / | White YRR LE =/l July 26,1887 | 65 il
m:m USUAL 2&;2@;&&:& “(Jc.s'ma.m 10b. KIND OF BUSINESSD%RSI_ gl‘; 1. BIRTHPLACE (1) wud State or Foreign Country] 12, c&l}r’}‘z%b‘lr?rmn
Housewife Buckner, Me. oOlusa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Charles R, Haeris | Harriett Duffield o
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y w. B0, or unknown) I (Hm.dnnfﬂd&!udm) N .
mne Chas, A, Weatherford Ond.Me,
18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only oneceusoper | 1. DISEASE OR CONDITION
tine tor (8), (b), and (o) DIRECTLY LEADING TO DEATH*(g) y z ; / 2
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, ﬂ”‘ DUE TO (b)
o heart faflure, asthento, | 7ise to the above cause () sating
dc. It means the diy- | She underiying couse last,

case, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OP%fgﬁ 19b. MAJOR FINDINGS OF OPERATION . . A B . 2. AUTOPSY?
. @A_&f lFMaxlﬁ B t] 203)( ves (1. wo 153
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hozoa, farm, fastory, sirest, offion blds. eta.)} - ' B
HOMICIDE . . .
21d. TIME (Moath) (Day) (Yewr) (Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' v | WHRREAT NOT WHILE
INJURY m | woRrx AT WORK

22 1 hereby cgrify that I attended the deceased from %B&ﬁ'_ 19.‘1(15,‘:?9444@_2“ 19273, that I last 6w the deceased
alive on 1923, and that death odurred at _ TS om the causes and onthe gate slated above.
Za. SIGN, E ‘ D (emmorule | 2 ADDRESS %MI 78 % 23c. DATE SIGNED

£/ /‘. 44 ,‘. . ‘; . '

#a. BURIAL, CREMA- 3 24¢. NAME OF CEMETERY OR CR| ATO 2d.

VONRENBUFTEL| June 15,19 3 _Wesdlgun .

DATEREC'DBYWL EG ‘S SIGNA
51 ™ %

T (licensed Emibdimers




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by....:zy.\é

J— R Student Embalmer No.

working under my persona! supervision.

Student suvasssrrerroastensnn hhneedneiieans Signed.j..é_,._...._.. ¥

Studcnt Erlbalmcr ) e o
énsed Embalmer No .-? 5’2 o)

P. 0. Address Qﬂ..g

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for tevocation of license.)

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

- a




