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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A' PERMANENT RECORD

\

! fio wov s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. éﬁﬁa

~ 1953

35165'

State File No.,........

s £ .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It id befors
a. COUNTY a. STATE b. COUNTY adunimion),
Butler Mo. ButlertgAgiy
b. %1};‘! {1# outeide corpursts limits, write L and .i.:m %?A]?ENGE: CF ||+ c CITY (If outslde sorporate limits, write RURAL szd cive township) ﬂ
township) s pix
omPoplar Bluff Rugp ™" 210w Poplar Bluff
d. FULL NAME OF {If aos ia hospial or Inlﬂtnl-ic:a. give stract address or location) d. STREET. (It rural, give location)
HOSPITAL OR ADDRESS
JNSTITUTION  Route #2 “Rout e #2
3.]!;%%;&55%% a. (First) b. (Middle) c. (Last) | 4. DA"I:'E (Month) (Dey) (Year)
{Type or Print) Emma Jane Weakly peatn Oct. 2 3,1953
5, SEX 6. COLOR OR RACE | 7. \P‘H\RR]EB. E:E\Ygg MSR(EIE?!') 8. PATE OF BIRTH 9. AGE (Il;:r;;n l: D:::I 1| YEAR ; TRDER u RS,
. . pecify] on; ot
Female White arrie / April 1,1890 63 122 |
10a. USUAL OCCUPATION (Givekiedof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forelgn country) 12_ CITIZEN QF WHAT
dona during most of woi lﬂo.mll ratired) DUSTRY [«s) 7
Housewl Fulton Kentucky [/ e
{ISa. nmen 5 NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 50, arunkpown) | (If yes. sive war or datas of service) . NO. -
...\go Qtt VWeakly Poplar Bluff Mo.
USE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ter only anecamseper | 1. DISEASE OR CONDITION ONSET AND DEATH

for (a), (b), and {c)

does not mean
of dying, such
ure, asthenia,

DIRECTLY LEADING TO DEATH®¢,)

ANTECEDENT CAUSES

Mordid_conditions, if any, giving DUE TO (b)
rise to the above cause (¢} mﬂm
the underlying cause last.

DUE TO (e)

T

| Al
A3 auer

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related (4 the disease or condition causing death.

£ To¥o
45

HOMICIDEQAL Q_&bui

19a. DATE OF OFERA- 15b. MAJOR FINDINGS OF OPERATION - - : ' }.20. AUTOPSY?
195 Gusn lC‘IQ"l' OAPran L - L W ‘g‘L“"‘""“L : ves (] wo [B
21a. ACC]D&? + (Bpecity) 1 b BT A n

21¢. (CITY, TOWN,.OR T, WNSHIP) {COUNTY) . (STATE).
- ‘:;]_N
211, HOW DID INJURY R? B

21d. TlgE (Moath), (Day) (Year) (Hour) 2'|e INJURY OCCURRED c £ .
WHILE AT[—] NOTWHILE —F—= :
IURY (e g (o, &3 = | womk AT WORK e = onfectionery

alive on

22. I hereby ceriif] \ihat I

Ji&g_

1943, and that death occurred at

attended the deceased from 1O 8-

=

to _1.3_&(1_ 19.23_ that I last zaw the deceased

., from the causes and on the date stated above.

[z sienATURE ﬁm W

(Degree or title)

) UL

o S E s

BWDRESS

TIO% {lf{:\p\lf. a‘.Brd‘”

24a. BURIAL CREMV

2Ab. DATE ‘

10-25-53 Woodlayn

24z. NAME OF CEMETERY OR CREMATORY,

24d. LOCATION (Oity, town, or county)

Cem. Poplar Bluff, Mo.

.;Bme)

“«99

| 25, FUKERAL DIRECTOR' S $1GNATURE ADDRESS

L,Frank-Cotrell Poplar Bluff,bMo.

7% ng@“ T/ 0523

{Licensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 7.

—

- Student Embaimar No. e

working under my personal supervision,

Studont cevreccannan venuinans reesenvnanenas Signed...._.L&0 = e al ,.K_.. i B P

Student Embaimer

Licensed Embalmer No... 222,/
icensed Em #/2,?6 £

e P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. /

. 1




*1 Xa3rs1?

THE STATE BOARD OF HEALTH OF MISSOURI ‘
State of. Mo. BUREAU OF VITAL STATISTICS State File No. 35/ & =
County ofButler ............. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No'é/.zq:'
On this 12 : day of November . 195Bj before me appears.......
Dr. J. Lester Harwe 11 ~.»who, upon hlS _____________ cath, states that the original record ol'd::
for....Emma.Jane Weakly ... Jdied  QOct.. .23 2 19.2.3, in the State of

Missouri, and which was filed at... LODLAr Bluff, Q. on.. 0Ch:: 26, 19.53, should be corrected as follows:

Instead of H_one:
Ttem No.... 2k . should read Feld in Confectionery . . .

Instead of. Fell in home. . oot
Ttem NOw e should read '

Instead of . e eoteseeeaeonesateateameooeatoeenatosheeseatestemmtamtement et ansenent sarean
Item No, should read

Tnstead Of e e et s seeees e oot e ssee
Item No ............. should read...

Insiead of. ) e eememmemhumieuenesesaethemtbesetenina b enr eeneRebeRA£L Lt Lh£attmtmtaremt ettt erame eemres
Ttem Now e SHOUIE TR, oo er e e e e ecac e es s i et e st e eme e

=1 Ua [ F U

Ttem Now oo should read.............ooewmoeummmmmree . _ e eemer et e
Instead of

Item No..vimreeeciercanaes BROUI TOAM e ettt caream e bt sasc s cemehem e m semsemmer s som s amt s ememremtmtmr e eee s e srmmecm e remssmnrameanenten ronen
Instead of ... - e eeeeeettareRetse o es e At AR o s oo RO e e eems s e e emeemereemte s e

The above is true to the best of my knowledge, information and belief,

(SeaL) - Afﬁant)(

Subscribed and sworn to before me this....... Lbroo. day o'f77 2t o A T o

At WAMNOMW Public,

My Commission expires et 7 S W







