THE BIVISION OF HEALTH OF MISOUK
STANDARD CERTIFICATE OF DEATH

BIRTH uo,F,@iEB 8 |95 REG. DIST. wNO, MPRIMV REC. 0157, m.ﬁ:é__ Repistrar's No

B = e B 1133

7

I. PLACE OF DEATH .

2. USUAL RESIDENCE (Wbers deconsed lived. I lnstitution: resilence befors

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

24a. BURTAL" CREMA-

Tl g\nﬁmwﬂm

. NAME OF CEMETERY OR

a. COUNTY E}pwelJ‘. L, a. STATE Missouri b, COUNTY Howell adsmimion),

b. CITY (nuﬁl. I . ORAL cive ¢. LENGTH OF ¢, CITY Resider
OR . - townabip)t STAY (In this place) OR o ]:';lw ﬂmhu%

TowN yrsa TOwN Mtn View, Mo G L w)

d. FULL NAME OF (1f uot in hoapital or institation. give street address or Location) «. STREET (I rursl, give location) 00
HOSPITAL OR ADDRESS 0¥
INSTITUTION Memoral Hospital O

3 NAME OF & (First) b. (Middle) . (Last) + DATE (Month)  (Day)  (Yeary

(Typeor Printy ~ Hemr'y Wilson Weller oAt Jan, 30 1954

5. SEX q 6. COLOR OR RACE | 7. miAD%R\'!'EEg lg‘E‘}’gECESRRIED. 8. DATE OF BIRTH 9.]:GE o 1Y vo;n l:l' UNDER | YEAR | ONDER u nes.
. . {Bpadf: t ¥, ogtha| Iy Houm | Min,
¥ W Widowed Nov 20- 1854 g& ™8| |
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
dnmdnﬁ.pzmm working life, svea If 1"“ - DUSTRY {City and State or Foreiga Gmu.ry)/ 12, SLTJ.]Z_ER#?FWHAT
armi'.ng Harrisburg Penn
132. FATHER'S NAME ., [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBANDG- OR W¥iFE
William Weller Incy Roush | Nancy J. Weller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yes.n0,0r unknown} | (If yus, give war or dates of service) NO.
No ‘ No Nacma Bolerjack Mountain View, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ) \ 'Ig;réw?\’ﬁgw -
 Enter only cnscauseper | |- DISEASE OR CONDITION . . H
limo for (e, by, aad (@ | DIRECTLY LEABINGTO DEATH*() %—MM‘
*This docs mot mean ANTECEDENT CAUSES . . ﬂj 4
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) / o’ P
af heart failure, asthenia, | rite to the above cauae (a) stating P
e, -0t means the diz the underlying couse last. .
case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ' Conditions contribuling to the death but not
reloted Lo the disease or condition canring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
| ves [ wo O
25a. ACCIDENT {Bpecify). 21b. PLACEOF INJURY (o.x.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, siress, office bidg.. a0}
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
WHILE AT[—] NOT WHILE
INJURY m | “work LI ATWORK
2. I hereby certify thai I attended the deceased from 9_2'?10 FL, 19&, that I last saw the deceased
alive on p 1) , 19&, and that death occurred al 2 v 'm., fefm the causes and on the date stated above.
Z3a. SIGN ‘R - {Degres or tllleb 23b. ADDRESS ‘ 2. DATE SIGRED
- Fald 1 12

24d. LOCAEION (Olty, town, o

Mountain View,

ATORY

o

(iata)

DATE REC'D BY LOCAL
~ REG.

25. FUNERAL DIRECTOR'S B81GMATURE

ADDRESS

Duncan Funeral Home Mtn View, Mo




|

STATEMENT BY LICENSED EMBALMER

— ——
.Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF By .. it ciciii it ii s ma e crrererasaces

working under my personal supervision..

Student .....ocivn i i a i e e
: Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
*  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.



