Ko, 300 AHE AVINUN UF MEALIFT W MaURE . 28 5

e FILED AUG 251954  STANDARD CERTIFICATE OF DEATH Stae Fie N, SN
' BtRTH NO. 3 S/ F — -5._4 nEG. oist. wo. __J 7Z2  priuaRY REG. D1sT. m.iAB.SR.g.M ﬁ'ff.z
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. § : reaidence before
. COUNTY ) STATE cou adsmimina:
s Laclede " Missgouri > NwI.. clede "
b. cc')? {11 cuteide corpurata Hmlite, weits RURAL and give ) . ALYENGEDEF1 c. cg’g (Lf outside oorporate iimits, write RBURAL snd give township)
10w Lebanon °| ¥ ™l Town Lebgnon ] Ak
d. F#]O-SL r"lakhl'..E\OF fi i} nm in hospital of instistion, give streot add nrloql.lon) d.ASDT[l)R - (Il rura!, give location) ¢ D
INeTiTOTIoN Walla'de Hospital Wallace Hospital
3. NAME OF . (Fimst} b, (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year)
DECEASED . - .
(Tweor i) BADY  Boy~™ “~v . -Weaver e August 8, 1954
8.SEX . - (] 6 COLOR OR RACE (7. MIARRIED. NE\\;’ER MARRIED, b 8. DATE OF BIRTH 9, :'?E Us years] v otn esmam | B ook 30
Malé~i: |wnite | NEGEEURWM &7 | August 7, 195 pbdn Mot TR | e |
ID:ﬂ“USUAL S&Cg?'ATIONn(!(:‘mdwuk} 10b. KIND OF BUSINESSD?Jg'er. . BIRTHPLACE (i) uad Stats or Foreign Comntry) {) Izogm%?swu,\'r
None s - . None Lebanon, Miagsouri U.,5.A.
13a. ru‘rﬂ:u S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not:kdown.. - | Betty Ann Weaver None,
5. WAS DECEASED EVER IN U),S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS

(Yes, Nsuknown) | (I you, glve war or dates of servios)
. - %

None, " Mrs. May Weaver Lebanon, Mo,

18. CAUSE OF DEATH MEDI TIFI TION INTERVAL asrwsgc :
.|| #nter anly cnscansper | 1, DISEASE OR CONDITION - %
1ime for (s}, (b), and (¢) | DVRECTLY LEADING TO DEATH®(s) .
Tl doc wor mneaw | ANTECEDENT CAUSES ; é; M 3 |
the mode of dying, such | Morbid conditlons, if any, m DUE TO (b) -&

s hearifeflure, csthenia, | rise to the above canse (a) :

dc. It meems the diy. | fheunderiying cause lost. -

cas, {nfury, or complica- DUE TO (e)

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - . PR

Conditions contributing to the death bul n
velated to the disctie of eondition enuting duth

9a. DATE OF o%nﬁ .190. MAJOR FINDINGS OF OPERATION *, - . - - - & .., Ce e _| 0. auTopsY?

) ' 7l S~ ves []. o

21a. ACCIDENT T (Beety) 21b. PLACE OF INJURY (ag..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
agﬁ}gIEDE bome, farm, factory, street, ofios bidg . mal ] o . ’ - -

214, TIME (Hunzh') (Day) (Yeur) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.u'r MOT WHILE|
INJURY - AT WORK

2. I hereby } that g%umded the degeased from L_,?_ LK' o ¥~ 8, za_fthat 1 laat s0w the deceased

5\

WRITE PLAINLY—USING UNFADING BLACK I‘_NK—'-MAKE A PERMANENT RECORD

alive on s nd that death occurred at from the causes and on the datc stated above.
2. SIG, l 23. DATE SIGNED
i ez - s
. 7 RIAL, CREMA- | 24b, DATE 24. KAME OF CEMETERY OR CREMATORY _ | 24d, LOCATI (ouy. 10w, oF county) (5tate)
) ~
MR B P I8 1054 Roper Cemetery Laclede County Miasouri
DATE REC'D BY LOCAL | REGISTRAR'S TURE #¢ -5l ECTOR'S SIGNATURE ADDRESS
04255 ol L D,
¥~ 10-/95%] )

'-Sumum‘nﬂm&dﬂ
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STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Enbaimer Xo.

udent Embalmer

‘} : . Licenzed Embalmer %i /0
’ - P. 0. Address %

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

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




