V.5, No.300

THE DIVBION OF itEALIND OFr MibolUUuRE Aaﬂw
:3(”3()

S—_— . h Al
ol toa | FLEDVJAN.471954  STANDARD CERTIFICATE OF DEATH vt i o 2 OO0
" BIRTH NO. _____ - REG. DIST. NO. 3 8 PRIMARY REG. DIST. NO. § L_..l 2‘ Kegisirar's Na......3..3.&................
QO 1, PLACE OF DEATH : ‘l * 2. USUAL RESIDEMNCE (Where decossed lived. If institution; resklence before
. COUNTY. ‘ . . . ) atssfont,
0\ \ 8. COUNTY.  Boone = STATE  pissouri b COUNTY  Boone =’
b. CITY (I cutside corpurate limits, writse RURAL and give ¢. LENGTH OF || c. CITY ) 4 Ir Resldence within Kol of
OR hipy] STAY OR s
‘1own  R.R. 2, Hallsville,H&0™ finsteniell  rown k-
d. FH!‘SL NAME OF (If not in bospital or institution, give stroct addres or loeation) . AsDrDRREE":rS (H runl, givs loeation) 0/ W
e TOrIon R@v Fen-c 'tcu&n.iﬁg R.R, # 1, Hallsville, Missouri D
irst) ¥
3'6‘5‘%&&55%% 8. (First) b, (Middle) ¢, (Last) 4, DS}-E (Month)  (Day) (Year)
(Typeor Printy  ANNIE LOUISE POCRE DEATH 12 29 1953
5. SEX [ & COLOR OR RACE | 7. #FD%%EB EWSEC%BRRIED 8. DATE OF BIRTH 9.':';65&&3,“:- IF UNDER | YEAR | I UNDER 34 RS,
N {Bpeocify) t } [Meonths| Days | Houms | Min,
Female ‘| White Married 11-25-1873 80 l |
10a. USUAL OCCUPATION (Ciivie kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . A
a s e of orkln;l.{‘!.,.:en‘:lnm) v DUSTRY , {City amd Stﬂe or Furn.[n Country) 0 12 CITI%Ey‘.’OFWHAT
ousewile Boone Cotinty, Missouri oS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
' John Weaver Julia Hensley \Ldames:WillardcE oore
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes. xive war or dates of service) —_— NO.
— Vit Mrs Fred Hudson, Rt 2, Ha.llsv1lle, Mo
. Y |+18: CAUSE OF DEATH T A MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | }. DISEASE OR CONDITION ONSET AND DEATH

Jne for (), (b3, and (9 DIRECTLY LEADING TO DEATH" g)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid wnd;tlom if any, picing OUE TO (b)

a heartjollure, asthenia, | rise to the above cause () stating .
e, Ii means the -diy. | he underlying couselast. * - o A Lo ey

\case, injury, or complica- DUE TO (c)

tion which pau_sed"denth .11 OTHER SIGNIFICANT CONDITIONS ‘ .
2T | conditions contrituting to the death but not I‘ > ee . é 7,
related to the disease ar condition causing demth.

ooisticap iz

1%a. DATE OF OP'II::I%AI\; 19b. MAJOR FINDINGS OF OPERATION o 20: AUTOPSY?
. jé 5-0 / YES D NO K
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ¢
SUICIBE R hame, farm, {sctory, street, office bldg.,se.)
HOMICIDE - e )
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
e PR - WHILEAT ] NOTWHILE
INJURY WORK AT WORK

alive on 1923 and that death oceurred at _LQ_JJA from the causes and on the daie slated above.

22. I hereby _ceﬁy that I attended the deceased from MMoA 15 1922 M 1933, that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE*—MAEKE A PERMAN’EN.T RECORD

2. S TURE, . Degres or uue)0| 23p 73, DATE SIGNED
Y« amée: Hiabdacy |712-27-53
24a. EM ALCR 24b. DATE . . . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btata}
(Bpevily) .
'B EMDY i 12—30—~l95 3 | Grandview Cemetery ) Murry, Missouri

DATE REC'D BY I.OCﬁ(t;l. REGISTRAR'S SIGNATURE 3/~ 0 yuuzllt DIRECTOR' S SIGNATURE ADDRESS

/J%IJMWM %0

{Licensed Embalmnl Ststement on Reverse Side)




’ H .
]
v L] —_— L R s
STATEMENT BY LICENSED EMBALMER

- “a t ®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, orby ............. tweeeepmnaanaaanaans e Perreearananaaan erettreseseeceorernans PR » Student Embalmer No. ..................

Rk Ce e s -Ji'-:':; T .., £ . -..l,f\

working under my personal supervision,.

St“dent"'""‘":«;;;'.;;‘.;‘;‘fé’;;&;‘(i:.‘.i‘.i;;} ......... Stgned.......‘w...;.!—;a—d...z,... il L LTI ITPRr
Licensed Embalmer No..{z’z‘.f.‘z.....

- ‘ L TR P. O. Address.w;‘

.+, Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure
% cotnply with ‘the *4bové cbnstitutes grounds for revocation of license). R .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




