o. 300
10.48

——

FILED MAY 2 5:1954
3 4%,

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N-J_Lﬂ Registrar's No. 8

16523

Sia!e File No....

BIRTH KO. REG. DIST. wO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institotion: residence belore
a. COUNTY 8. STATE b. COUNTY ad:mbmion).
Lawrence Miaanuri Lawrence
b, CITY (If outzlde ta Umits, write RURAL end gf ¢. LENGTH OF ¢. CITY
OR | ouelde ormony township)| STAY ila this place! OR ¢ '-’gt'u"'ob"“.’mm" rored towmd
TowN Rural - Plerce 20 Yra, TOWN Monett - .

. Enter only onecause per

. FULL NAME OF (If a0t In houpital or institation. give sireat address or location) || . STREET (11 runl, give location) g5 J
HOSPITAL OR 1 ADDRESS D
INSTTUTION D& Milem-N.E, Monett 2% Miles N.E, Monett

3. NAME OF & (First) b, (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Tvpe or Prin) WALTER EARIL, WESTON DEATHMay, 12,1954
5. SEX a 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9. AGE (Ia years| I UNDER 1 YEAR | ¥ UKDER M was.
i WIDOWED, DIVORCED (8pecify lant birthday) Mouf.h, Dy Houra | Mig.
Male | White | X . April 22,1034 | 20 |
10a. USUAL OCCUPATION (Ohwekiad of work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE : .
dmduﬁmmmtolworhuﬂl’e.u:uu: m) - DUSTRY (City ead State or Foreign Country) C) 12C8I|JTI-|I’%ER§?FWHAT
farning farm _Monett., Mo, U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Weston Willa Hower s
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no. or unkoown) | (If yes, wive war or dates of sarviee} ~ NO.
No None Thomas Wegton Mnnnft. Mn,
-18. CAUSE OF DEATH - - " ' " MED L CERTIRJQATJON . - - INTERVAL BETWEEN
I. DISEASE OR CONDITION ~ ONSET AND DEATH

DIRECTLY LEADING TO PEATH_'_(!;)

i 3 nd.

line for (a), {b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

L ML
J

Morbid conditions, if any, giring DUE TO (b)
rise {0 the above couse (a) sating
the underlying cauac last.

the mode of dying, such
as heart failure, axthenta,
efe. It means the dis-

ease, infury, of complica- DUE TO ()

tion which caused death, | 15 OTHER SIGNIFICANT COMDITIONS

Conditions contributing ta the death but ot W MD’W
reloted to the disease or condition causing death!

341

i%a. DATE OF OP'FFO’N 19b, MAJOR FINDINGS OF OPERATION 2. autdpsy? .
ves (1 wo [X
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.r..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUHTY) {STATE)
SUICIDE : home, larm, factory, street, office bidg..et0.)
HOMICIDE o .. - .
21d. TIME {Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T - WHILEAT NOTWHILE
INJURY = | WORK AT WORK

22. I hercby cgrtifythat I attend
alive ORM

¢ deceased from% lo
, and that death occurred at . from the

, 193

uses and on

, that I last saw the deceased
¢ dale stated above.

23a. SI%TU
{

{Degres or t e)akza ADDRESS '23.:. DATE SIGNED
vl .0) $=)3=d

WRITE PLAINLY—TUSING UNFADING BLACK INK—,:MAKE A PERMANENT RECORD

%_18NBURfAL’. Chﬂal 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, or county) ; . (Etate)
¥}
HRPL 4 5/14/54 I.0.0.F. Monett, Mo,
DATE REC'D Bv LocAL ISTRAR'S SIGNAT ’4/ ? RAL DIRECTOR'S S1GMATURE ADDRESS
S 17 A avia

(Licensed Embilmet s




v

ST.A'TEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

1

DY ME, OF BY o iiciiiiiiiiieiiicictcasericssssboedsssanassaseosaasasaractasasnsnnnes PO . Studerit Embalmer No....cccn--..

working under my personal supervision..

Student......ooveiiirriiin i Signed...
Signature of Student Embalmer

Licensed Embalmer No ..7//(.

5. »s . _ v - ’ “.P. Q. Address ~Z <7 725

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




