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WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMAI&ENT RECORD

3

- BIRTH KO,
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. D1sT. wo. SUND s _ PRIMARY REG. DIST. m.m Registrar's No... 500.{2..-

FILED AUG 2 3 1954

28300

State File No........

LTI PP PP T p—

2. USUAL RESIDENCE (Whare d d lived. I & foat bators

a. COUNTY . a. STATE . . b, COUNTY bsmion).
Miller Missouri M;l-}er’d
b, CITY (I outelde corporate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township}
townghip)| STAY (in this place)}| _
TowN ~ Eldon TowN  Jefferson City A
d. FH%[S.PII!PANE‘EO%F {If not in hoepital or inatitution, give siteqt addrews or location) d'AsDrDRREEETﬁ {1 rural, give loeation) [ A
iNsTiTution Weaver Rest Home LO6C Jefferson St, /
LA a fi_‘lr:l) b, (Middle) c. (Last) [ 4. DATE (Montdh)  (Day)  (Year)
{ Type or Print) A - IRENE ATETINSON oeati Aug, &, 1954
5. SEX / 6. COLOR OR RACE | 7. 'mtARR[ED I[g!]:'.VgR MBRRIE 8. DATE OF BIRTH 9.:.65 {Io y-;m kll' m:.m 1YEAR | OF UNDER 4 Has.
. N (Bpe: t birthday. on Days | Hourm | Min.
Female White Widowe |duly 7 , 1875 79 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forsfgn country) f 1 12. CITIZEN OF WHAT
. dope during most of working life, sven if retired) DUSTRY . / COUNTRY?
Housewife Een@ekville, Indiania
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon E, Weaver | Sarah Bollineer [|Warren W, Atkinson
I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’YulNo. orunknown) | (If yes, give war or dates of service! NO.
o) None , Blanche Weaver Eldon, Mo.
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION _ ~ . ONSET AND DEATH
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a)
«Thia docs not mean | ANTECEDENT CAUSES — 5,: m Z M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) >
of heart fallure, asthenia, | Tise (o the above cause (o) stating . - . - R
de. It means the diy. | the underlying couse laat. -l - ee= -
case, injury, or complics- _ i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e ' '
Conditiona contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%%.?G 18b. MAJOR FINDINGS OF OPERATION ' PR ro az/.x'. 20, AUTOPSY?
| L L yich vo O o]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.z..lnorabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE home, farm, Inctory, street, offios bidg.. ev0.) . ' o - R T T
HOMICIDE - . : : |
21d, TIME (Month) (Day) (Year) {Hour} 21e. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
QF - - ) . v > | WHILEAT] T WHILE
INJURY = | Maoek T wogK

2. I hereby certify that I attended the deceased fro

alive on

- Ll
- g
_____, and thal d ocou d at 3 m., Jrom th

19‘ ‘[- that T last saw the deceased
uges cmd on the date stated above.

238, SIGNATURE ; : (Degmeo

Z3b. ADDR

.

Z3c. DATE SIGNED
I

'l

BURTAL, casr.fi”m DATE

TIO% REMQVN]-M)

Aug, 20, 54

24, I\A‘HE OF CEMETERY OR CREMATORY

(Btate)

24d. LOCATION {City, town, or county)

DATE REC'D BY LOCAL
\ - REG

o i—

REGISTRAR'S SIGNATURE

Eldon, Missouri. .
8 ADDRESS

Brectore
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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 by _._
Louis D, Phillips .............. , Student Embalmer No.
working under my personal supervision.
rd

Student .ucanseenrans treaenss tesevdandanana
Student Embalmer

Licensed Embalmer No 3663

P. O. Address Eldon

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove censtitutes grounds for revocation of license,)

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




