e MR M VM THE AVISION OUF RheEALIA Ur MAMNUN

No.300 I~ - "¢ dw 0o .. :
oo ‘ STl STANDARD CERTIFICATE OF DEATH e e o, TI4O8
T BIRTHINDT <2 ke REG. DIST. NO. ‘ { __'lL PRIMARY REG. DIST. NO. .é_n.éz;—m;mm No..........,z....a.ﬂ'..-.........
+ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed livad. If institution: residence befors
«~ a, COUNTY . K a. STATE b. COUNTY adicission),
v Johnson. Missouri Johrison o
l N b CO!TY (If outalde corpurate limits, writs RURAL and‘::'v:.um g"rALYE?l!fE ﬂ(.}f.' c. CloT;{ (I outedde corporate limits, 'rlu.BUB.AL and give township)
g TOWN _ Warrensburg, - 8 years TOWN parrengburg, Missouri ey 2
d. FULL NAME OF (If not in hospital or lastitation, give strest address or location) d. STREET (It rural, ghvs Ineation) [Z
HOSPITAL OR ADDRESS
S INSTITUTION-  Regidence, 722 S.Maguire St. 728 South Maguire St, o
= I NAMEGE™ o (1D b, (Middle) e e ) T (M) (Dw)_ (Yew
) {Typeor Pring) ESTELLE  MARIE  WELDON DEATH June 23rd. 1954
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED, gﬁggclgsi%mmeo. 8. DATE OF BIRTH 9. AGE U rian| v oo YR | ¢ GOm u .
g Female White MArr1ed March 3Ist.I878 V] Dan “"", M-
108. USUAL OCCUPATION (Ciwe ktod of = 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
& dane during most of working life,eveatt retred | - DUSTRY (Btate or forsien oomntzy) /| e GUNTEN ST WHAT
e housewlfe Home New York State, -
< [!l.':!a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sweet Mary Tackle George Fugene Weldon
Y Y niey (% g »
ﬁ [5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (if yes, give war or dates of sarvice) NO, .
3 70 no : none Mr, Roy Weldon, Warrensburg, Mo.
| 18. CAUSE OF DEATH ICAL CERTIFICAT/ON — th"&rmil."gEmgrEHN
14 || Enter only cnscsuseper { |. DISEASE OR CONDITION . . J
Z ' linefor ta), (), and (o) | DVRECTLY LEADING TO DEATH () /. /)‘L@MMWI 2 / :
g _*This doex nok mean ANTECEDENT CAUSES 6£ . b /0
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B) M 4&
j a2 heart faflure, asthenio, | Tide o the above cause (o) dating © s . .. ’
% |l ete. It means the dis- | the underiying couse lost.
"B case, infury, or compli DUE TO (¢)
iz || tiom which caused death. | 11. OTHER SIGNIFICANT connmous
= Conditions contributing to the death but
a related {0 the disease or condition wuﬂng dada\ .
% 19a. PATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION - : 2. AUTOPSY?
= 77 fl X yes (1 wo B
v || 28 ACCIDENT (8pecify) . | 21b. PLACEOF INJURY (sg..berabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
. : 1CIDE homa, larm, factory, street, offics bldg . sa)
= HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK .
5|2 7 hereby uﬂlf%tha! T attended the deceased from duak (119 19 10 6=25= 1954  that I last saw the deceased
alwe on , 19 54 , and thal death occurred at _.9_._ m., from the causes and on the date staled above.
E zaa sl {Degree of title)—| 23b. ADDRESS _ 2. DATE SIGNED
. M.D, | Warrensburg, Missouri - | 6-23-1954
E ua BURIAL, CREMA- | B4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
T N.RiMOVALM)
§ rial 6-25-I1954 Sunset Hill Cemeterv, . Warrensburg, Missouri, -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ¢ ? - 2. FUNERAL DIRECTOR"S S| GNATURE a-ﬂo.ﬁu
3 y é;g A1 !!Eé i:g% EII] AB.A.Brauninger, Warrensburg, Mo,
- (L E : s Staterent on Reverss Side)




EUEUN 28 1954 al
iJ'r\\.n_::l =/

3 JOHNSCN COUNTY HEALTH DEFE
S . o

e e

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or .b}',._.dg\

- .. Student Embalmer No..eewsssosnsceornoseconen
working under my personal supervision, .

SIgNed.senesntsasstcctanacrrrsnsnanasnanns

i , J
Student Embalmer f. Licensed Embalmer No. I3 2>

P. O. Address__ﬂ/

Note: The ebove MUST BE SIGNED, BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wil
tbelboveoonmtumgmundsformmonofhm)

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




