_ e THE DIVISION OF HEALTH OF MISSOURI
v-s. w300 PUFD JAN 67 1954 STANDARD CERTIFICATE OF DEATH e rie o, A320 3

Rev. 10.48

BIRTH NO. . REG. DIST. MO. z -5-2 PRIMARY REG. DIST. N.M Registrar’'s No -?‘7

L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decssssd lived. Il institgtlon: residanes before
. COU . STATE b. CO! admbeion).

| & CONTY  Tosper . . Missouri WY Jasper

. CITY . . . oOF . CITY . et
b. A (Ilauhtid.-eorwnhllnﬂh write RFRAL and give " %A%Efmnh«) c M 4 In Baidence within lmity of
Towd Carthage K8 vyrs TOWN Carthage . i -

d. FULL NAME OF (If not in hoepital or institotion, give street address or looution) STREET (I rucal, give loeazion) .’7"
HOSPITAL OR * ADDRESS 2¥9
NsTITUTIoN 1357 Buena Vista St 1357 Buena Vis ta St

3. NAME OF ®. (First) b. (Middle) ¢ (Last) 4. OATE (Month)  (Day)  (¥Yean)

(Twpe or Print) ALONZO AMMON WEBER mu Dec 26-1953

5. SEX . 0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . - 8. DATE OF BIRTH 9. hA“GE u.,.)u. ; :&n D‘m:" ¥ oot o
{EBpedliy) .
male white - WLEOHED BT Dec 20-1873 '}t 80 l |
10a. USUAL OCCUPATION (Gllvs kind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE "o\ i seies or 7 0“_' ‘,‘ 12, CITIZEN OF WHAT
durkng most of yorking 1 ] ) R ? o or Foreien Coustry / RY? °
r&tmacnIne Oporater street graaTer Earlton, Kangas .. .. JSA .
13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14, NAME OF l_'IUSBAHG'OR ¥IFE
Stephen Weber |1 Mary Yoder Anna -Barnhardt Weber. .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME JARRRES
{Yes. 00, or unknown) | (If yas, give war or dates of service) NO. - % :
no | - none Ruby Gi lmore 1357 Buena Vis }5

INTERVA.L

MEDICAL CERTIFICATION BETWEEN
ONSET AND DEATH

19. CAUSE OF DEATH ~ ~ ° -
. Enteronlyonscaweper | ! DISEASE OR CONDITION

Line for (a), (b), end (¢) | DVRECTLY LEADING TO DEATH? ()
*This does not mean | ANTECEDENT CAUSES \
the mode of dying, such | Morbid conditions, if any, MMDUETO(b) éﬁigk ) ‘eéz P

a2 heari fatlure, asthenta, | rize to the above cause { a)dathw . i PR . ol
de. It means the dla. | he underiying cause last. CoT

ease, injury, or complica- DUE TO ()
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS . . BT

" Comditions comiriduting to the denth bit nat 7—-
related Lo the disease or condition causing death. 6

19a. DATE OF OPﬁ%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION T v 7| 2. AUTOPSY? S
S22 | ] whl
2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.¢.. fnorabous | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

“-SUICIDE . | Home, farm, factary, strest. offios bide w0} . ) : L. e
HOMICIDE i . . .
210. TIME (Month) (Day) (Yew) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT[—] NOTWHILE
INJURY - N— m. WORK AT WORK

2. I hereby cerii y'-that I attendedf ¢ deceased from % 19& o M 19.& that T last zaw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

olipeywn 19 and that death ocourfed at 2.5 LOD ;. from the causes and on the date stated above,
{Degren of title) #} 23b. ADDRESS . S . .| Z3. DATE SIGNED
MD Carthage, . . |12-28-53.
[ 24a. BURIAL. 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otity, town, or county) (Stats)
TION, REMOVAL M .
burial 12 29 53 Park Cemetery - | Carthage, Mo : e

DATE REC'D BY LOCAL

LZ2-27-£3

361 7] 25, FUNERAL DIRECTOR' S 81GNATURE ADDRESS
AKnell Mortuar-v, Carthage, Mo




iy

JANS 1354

RECEIVED
Jasper County Health Office
County File Number -é--.:.{--/ _-..

Date Filod-..--_n.l -*--1_35:_---

[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L LR - < Ty Y T T e » Student Embalmer No.......oo..co.eeee

working under my personal supervision..

Student......ccciiieiciiiiiniiiiinsiinsizastiinanananas
Signature of Student Embalmer

. . . o P. O. Address ... 7. . . 2. 2. . e,

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

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

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




