.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Davis
{51052  STANDARD CERTIFICATE OF DEATH wrprne DOTTD
'BIRTH NO. REG. DIST. NO, 5 }L PRIMARY REG. DIST, m__mt. Kegistrar's No o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessassd lived. If lostituticn: residenos bedoie
- comy Shannon * STATE Y. a p,0 COUNTY  MompiseR *=\o"
b. CITY (I outcide corpurate Limiis, writs RURAL snd ‘!v- ¢. LENGTH OF |l c. CITY (1f cutside corporste limits, write BURAL and ghes townsh!y? / Q0
R /-.- Y fin r.h!- placel OR
TOWN  Montier . " 88" TOWN Montier . iAg o
d. F#&PI'HTAME OF f zos 1o bospkal or ludzuu& wivs streot address oF Iouunn) d. ASJEI}REEEE‘_’FS . (IT rural, give looatlon)
INSTITUTION
3 NAME OF & (First) b. (Middle) ©. (Last) l 4 DATE  (Moath) (Dey) (¥ea)
{Type or Prin) Lewls Griffith VWeaver oen  June 22-1953
5, SEX O 6. COLOR OR RACE | 7. mﬁ%ﬁg Iéll:'.‘\;EchBRRIED.) 8, DATE OF BIRTH AGE;L;:;)-n 1:1' UNDER | YLAR | o OxDEW @omn.
A {B8pecily’ on Hours | Min.
M W Wido Y| Dee 17-1870 | “83 ool lnad
IO:Q“USUAL S&f‘:gﬂﬂ:io:‘iu(’tlﬁh:dwm; 10b. KIND OF BUSINESSD%%HI- M. BIRTHPLACE ¢,y 4ad State or Forsign Countsy) lzcg{l%n‘t'g WHAT
Shannon Co, Missouri <& USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
}_Saimiel Weaver - | Malinda Jackson ,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17, lNFORMAN—T S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (Uf yes, zive war or dates of service) NO. b
no Mrs Daisy Martin Montier, Mo,
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter anty onecanseper | |, DISEASE OR CONDITION _ o 4 _ ONSET AND DEATH
line for (8}, (b}, and {c) DIRECTLY LEADING TO DEATH (2) l
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as Aeart fallure, asthenia, | Tise to the above caure (o) suting
de. It means the dis- | [hemuderiping cauae fos. : -
eqae, Infury, or complica- DUE TO (c}
tiom twhich cxuaed death, | 11, OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but not . . .
reloted to the dizease or condition causing deaih.
15a. DATE OF OPF%IAﬁ 19b. MAJOR FINDINGS OF OPERATION . R . - . ) x i 20. AUTOPSY?
' 7 ?7{ ves L] w0 O
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * - (COUNTY) . (STATE) -
SUICIDE horos, larm, (actory, strest, offics blds..et4.) N .
HOMICIDE ) . i T \ N v
214. TIME (Mooth) (Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INthRY S WHILEAT NOT WHILE|
- AT WORK

22, [ hereby gy tha.t 1 altended the deceased from %‘L—m_'l IM 19ﬁ that T last saw the deceased
alive on 19ﬂ and that death occurre, 12 0 A om the causes and on the date staled above.

za..\snGNéﬁer:‘ 4’_&’ Mo, %fz_ortmc) 23b. ADDRESS Z z/ )71@ ';2 ;ZES;S'N‘;ED

1 Lrbal

%‘.-Nag RMlALA.LCﬂ.:; 2b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY ZM LOCATION (Oity, t.own.o: eoumy) '('S.tl‘le)
"Burial 62553 Montier Montier, Mo, '

DATE REC'D BY LOCAL RAR'S SIGNATUR! 25- FUNERAL DI RECTOR'S SIGNATURE ADDRESS

GAY 8 M (7@ Mo,

oty Reverse Side)




‘*‘m
smrmm'v BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, oF by e ereeae.

ey Studont Embalmer No.

working under my personal supervision,

Student caceaersncerianteernsnnnsaraanvinen

Student Embalmer ) . —— '
Licensed Embalmer No.‘i/ -2 W

P. O. AddmsZzZ: ,,.....221..0

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

I!lhisbodyiano;embalmcd.im:hoddhw.mdam



