. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 30 1853

- BIRTH NO.

REG. DIST. NOJ—S’-O —

L J
State File No 4'3918
priMaRY REG. O1ST. 0¥ LB | Registrar's No, é.(’._'#‘.u__._.,.._.

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If iomtitoth Ioaoe befors
. UNT . STA - Al inismln,
%éD 8. CONTY Pg tt g = ST ssouri OB atte it
D b. CITY (I outside corpurate lmits, write BURAL and wive ¢. LENGTH OF |- ci CITY (1f outeids corporats limits, write RURAL and give townhip) MW
’ OR West townabip)| STAY (la this place) W
TOWN eston _ .|  TOWN eston C 2
d. FULL NAME OF (1 sot ia boupial or ive streot address o7 JoA 855 d. SYREET, (If rural, pive loestion) g 2 ‘L'b
INSTITUTION v ) +
3.DNEAcNéES¢3EF a. (First) b. {Middle) . c. (Last) ' 4. Dé;E (Moath) (Day) (Year)
(Typeor Priney GEOTEE Patrick < Marrp veai Dec, 15, 1953
5. SEX 6. COLOR OR RACE § 7. MmED. P[I)lEVgché\SRRIEEM 8. DATE OF BIRTH 9. AGE (In rnrl ,: w‘::l | TEAR | o moek u ok,
s {Bpa on Hours | Min
Male white Marrie Feb. 9, 1897 I 19 [ > |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8
or AL tate or forelgn country) 0 |2cgr5|;{lZEN OF WHAT

dons, u.rh:Bmmol working life, even if recired)

orer XX

Amity, Missouri

Q
:
Bl
A
=
3

B

A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A George Marr | Mary Timohy Eva Marie Berntsin
ﬁ 33 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SiGNATURE OR NAME ADDRESS
8, NG, OF UDkDOWR) L/ dates: ] .

g ye: I\ St Wty r#"I“‘ 500-07-303% Mrs. George Marr Weston, Mo.

| [l-e. cause oF oeatH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 || Enter oniy onscanmper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Z [ 1ine for (a3, (b), ead (@ DIRECTLY LEASING TO DEATH® () Chronic Myocarditig 4 yra,

= *This does not mean ANTECEDENT CAUSES

3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ChI'OD_iC Alcoholdam 20 yrs.,
Nt a2 beart falltire, asthenia, rise to the above cawse (o) dating _ _ . . e e - - . R
B || ete. I mieans the aup. | the underiving cduse log. T Coo T e f

cate, infury, of complica- DUE TO {c} xxxm

g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ +~ * - LG E

8 Cunditions contributing to he death but ok Tacacardia (Rapid heart rate ) 10 days
‘% || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - “*TWi o« “w i v L || 20. AUTOPSY?

o TION ]

= None, -. -No operation YES No E‘
v [l 218 ACCIDENT (Bpecity) 27, PLAGE OF INJURY {o.x..1norsbast | 216, (CITY, TOWN, OR 'rowusum (COUNTY) (STATE)

; SUICIDE TXXX homa, farm, tactory, surest, offios bidy..ete.} ﬂ '

Z HOMICIDE X XXXXX Weston- ,g‘.gm _ij agouri.

g 21d. Tg}ge D (Month) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' 'J" IRURY ~ XXXXXXX ~m | "one L) womk XXXXKXXXK e
£ |12 1 hereby cortify that I attended thé deceased from Dec, 10 1953, t0 Dec, 15 , 19.53, that I last saw the deceased
j alive on Dac+15__ 1953,_ and that death occurred al 102y m., from the causes and on the dale staled above.

E Za. SIGNATUR . (Degreoor tm@ 23b. innmzss 23. DATE SIGNED
SRR K . -Lu)uol @ ma,é/'(n/‘\ ke VWeston : Missourd 12/17/5%
E TIONBURIAL CREMA- | 24b, DATE ‘ 74c. RAME OF CEMErERY OR CREMATORY. - | 244, LOCATION {Clty, town, or connty) : . - (Slate)
B BERtaT" [Dec.18-1953 Laurel Hill Cem. |Weston, Missourl : ..
DATE REC'D BY LQ:AL REGISTRAR'S SIGNATURE 2_ i ] 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
- ChAoia /Y Sl /} Vaughn Funeral Home Weston, Mo.

(Licensed Fanulmerl “Statement on Reverse Side)




U -
AN VRIS I L v

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.—......

Student Embalmer No.

working under my personal supervision. '
SLUdONt sevasccrascasrsassrnasrnrans vesanas w WL e Nt

Student Embaimer

. Licensed Emba

P. 0. Address

7/
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 this body ia not embalmed, fact should be so stated sbove, Co




