THE DIVISION OF HEALTH OF MISSOURI

) .
. $. No.300 ' . -
- - STANDARD CERTIFICATE OF DEATH
v, 1048 r”_ED 9. 7 ) State File No...
BIRTH m._ch 28 I%o REG. DIST. NO. jﬂ. é PRIMARY REG. DIST. ﬂo-{/ Qg 3__._ Regisirar's No £ [

tib ’ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars 4 d lived, If Loadl befors
O s. COUNTY , a. STATE b. COUNTY ey
0"\ SCOTTAND - ﬁm SCOTLAND:
b. CITY toide corgurate limits, write RURAL and give ¢. LENGTH OF || . Cl Z A s hesidenes withia timtte of
OR 74 STAY (in this Y .
- m P place TOWN ARB %ﬁ! 2 i:ﬂﬁ‘ 7 . il mmi'
d. FH!..SLPIIW_I{\;?_EO%F (I oot sl pital or institution, ive stfeot addrom or locatlon) . ASI:.JTI:?EEEETSS & 1 rum, sivs location) tq f ¢
INSTITUTION.
3. NAME OF First) . b. (Middle e. (Last
pDiteasen  BE™ (Middle) (Last) | COATE  (Mou) (Day) (Yew)
(Typeor Print) __ BIT A PETERS oo /2 - 22-/953
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 mer 1 YEAR | # e u R2s.
WIDOWED, DIVORCED (Bpecity) tast birthday) Momh-, Days | Hours | Min,
F W MARRTED : — . |
10a. USUAL OCCUPATION (aiakizdofwerk- | 10b. KIND OF BUSINESS O IN. | 11. BI (Gisr aad Seate or Forvign Conater) ] 12, CITIZEN OF WHAT
House wife HANCOCX COUNTY, III1., n.s
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
SAMUEL WEAVER . - 4 TINKNOWN ]
i5. WAS DECEASED EVER IN L. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yee. 20, or unknown) | (I{ yoa. dn“rurl‘hmohurviﬂ)

NO _ WILLIAM pwtm::q AREFLA, MO,

18. CAUSE OF DEATH o v EDICAL CERTIFICATION ) ’ INTERVAL BETWEEN
| Enter only oneceusper | I, DISEASE OR CONDITION _ ONSET AND DEATHp
Jine foz (a), (b), and (&) DIRECTLY LEADING TO DEATH" () ( g,tg‘m.,m 3 ﬁﬁ; |

This does wad Tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gloing DVE TO ®) |
a8 heart faflure, asthenia, | rite to the above cause (o) stating |

ete. It meamy the dis- the underlying cauae last.
case, injury, or compli DUE TO (¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but ot W W
related Lo the dizense or condition eausing death. 7
IBZ DATE ?)OP_E@A- 19b. MAJOR FINDINGS OF OPERATION /_ g N z 20, AUTOPSY?
IZ W ’}1""“' < : j ves L1 NO | il

21a. ACCIDENT {Bpecity) 21b. PLACEOFINJ (s.g.,Inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lome, farm, (agtory. sureet, offios bldg..e20.) R
HOMICIDE —— ] . . o

21d. TIME (Month) (Day) (Year) (Houn) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? |

WHILEAT HOT WHILE]

INJURY e m. WORK AT wumc

(4
2.1 hereby corffytha I ghendeg tho deceased from ﬁﬁﬁ. to Asc - A2 1958, that I last saw the deceased
m

ative on dae A A iy 3 , and that death occurred ai from the causes and on ihe dale slaied above.

2, SIGNAgRE S Z j%m?_ MRES » ?Z{.o | j/ ATES[GLNEDSB-

%NBURIAL CREMA- | db. DATE 24c, NAME OF CEMEI'ERY OR CREMATORV 24¢. LOCATION (Olty, town, or county) {Btate)
“EHRIAT™ | DE. 24, 1953 Memphis ¢ . | Memphis, Mo.

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

DATE REC'D I.O%AL REGJSTRAR'S SIGHATUR tF - 7 (S| 5. FUNERALGDIRECTOR™ S SISNATURE ADDRESS
REG ~
EVD ﬁ@@%ﬁ
(Licensed 4 t

¥ Stxtement on Reverse Side) /




Ty

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF DY ittt ittt ce s s tstsa e aaaata s , Student Embalmer No......c..aautun

working under my personal supervision..

Student....ooceaervrrraociceiaisinsiinsasasananraaray Signed.......... /.- A’(’f/y ces ﬂl\}t\ ..........................

Signoture of Student Embalmer

Licensed Embalmer No. L{:L g

P. O. Address.......... M .Mfi/.\//lér

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

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

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




