THE DIVISION OF HEALTH OF MISS0OURI

. Mo, 300 J
Y- fILED SEP 8 1954  STANDARD CERTIFICATE OF DEATH e
BIRTH KO. _ REG. DIST. NO. ilfL_ PRIMARY REG. DIST. NO. M Registrar's Noo B Al
/3 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jeocsased lived. If Institotion: residence Lefote
. COUNTY ' . STATE - b, Ci 1k dinisston).
/ o Worth ¢ Missouri oMY worth M
b. CITY (If sutclde corpurate Lmita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corpomts limits, write RURAL aud cive townshin) _50
R townebip}| STAY itn this place] OR i/
TowN  Grant City Life TOWN Gremt City
d. F#%P#A“!‘_EO%F {If oot n: howplial or loatliution, give strest address or loaatlon) d.A%l'gREEETss - (If carsl, give location)
INSTITUTION
3.DNEACME %FD 6. (First) b. (Middle) c. (Last) 4. DaTE {Month) (Day) (Yean
{Type or Print) Loie ngusta Weigart pEATH Auguet 24, 1954
5. SEX J 6, COLOR OR RACE | 7. m{&m%g NEVEECIEIBRR[ED ) 8, DATE OF BIRTH 5. dcm-z;}.n o 1 e | o oee u .
(Bpecify’ t ouths | Daye | Hours | Min.
Femele White Widowe -2 | Febuary 25, 1879| 75 l |
102, USUAL occga'lr‘ﬁ u(j(li:-"l:n;dtm: 10b. KIND OF BUSENESSD%gT 'p:‘f 1. BIRTHPLACE (1500 \d State or Foraige Coustey) 12, CbTIZﬁP;?FWHAT
Wouseke Cwvn home Near Grant City, Missowri O e Se
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morgen Joneg Dye . | Mertha Jemeson George Leslie Weigart
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME ADDRESS
fYnu.eﬂmknownl | {21 yeu, wive war or dates of service} NO.
o ) -| Muriel Herndon-- Grant City, Missouri .
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m\'il."m
_Enteronl 1. DISEASE OR CONDITION
josere (2. (b, and 7y | D'RECTLY LEADING TO DEATH® g) Cerebral Hemorrhsce . . 2Ehonra
This does not menn | ANVECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B}
- || a» beart fatlure, asthenia, rist to the above couse (o) dcthw .. L. . . i ) .
dc. It means the s | the underlying couse lasl, ' e i : oo Y
case, infury, or complica- DUE TO.(c) _ _ _

tion whtch cared death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direnre or condition causing death.

TE PLAINLY—USING UNIE:‘AD!NG BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION - . . . , S 2.2/ X 20. AUTOPSY?T .
- I _ . ~3 vs (] v 50
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (e, inorabost | 21c. (CITY. TOWN.OR TOWNSHIP) ~  (COUNTY)  (STATE)
SUICIDE homa, larm, [sstory, sireet. ofioe bidg. ate.) . . D
HOMICIDE _ : e : -
210, TIME  (Moth) (Day) (¥ear) (Hean | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - C T e | AT N . e
2. T hereby eertify that I attended the deceased from Ang 23 19 B4 lo A,u_f;r_gzl_, 1854, that T last sow the deceased
alive on 1954, and that death occurred of 11 m., from the causes and on the date slated above.

S 2, SIGNA egreeubmle) 23b. ADDRESS 23c. DATE SIGNED
wfz/ L s -G rant City, MY 8226-54
s, BURIAL 'CREMA- Zab. (DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, of county) _ (Siate)

%‘uﬁa Augus’t 26, 1994 CGrept City Cemetery Grent City, missouri

31{5 ..d zs FUNERAL nln:%;’:yn: ADDRESS )

dembaEnn.Su:manldeﬁ

\g%wm




L

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by
Studoent Embalmer Mo,

working under my personal supervision.

Studmt.é;bal.nor 4 i
Licensed Embalmer No 17‘— 0 £

P. 0. Adwsm%,%_

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




