THE DIVISION OF HEALTH OF MINOURI ‘;8287

el FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH - Stte File Nowermoe et €
BLIRTH NO. REG. DIST. ,9 74/anmv REG. D1ST. MNC. é ff? 7 chulrar:Nag z..j....

. 93 1. PLACE OF DEATH 7. USUAL REGIDENCE (Where devessad lved, 1f 1 Sence befre
o { Y ___Pettls » STATE Misasourd CCouNTY ot tia e
b. CCI;I{;Y (I outalde corpurats limits, write RURAL and give ¢, LENGTH OF c. ng ({If outakle corporate limits, write RURAL aod give towecship)
rowmn Green Ridge ""'"f'" 7y "’y‘;.";':" TOWN Green Hidge o ¥ 80

d. FHIO-SLP'I!IJ'\ANI!.EO%F ﬁ not Is boapital or institution. give strest edd or locatl ADDRESS {11 rural, give location)
Neronion tural Route 1 RuralRoute 1l
3. NAME OF a. (First) D. (Middle) e (Last) 2 DATE  (Month)
OEciAstc " JAMES ~ OTHO  WELLER | “ 2 g Joss”
5. SEX D . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / | &. DATE OF BIRTH 3: AGE o o] 7 cvoca 1 vax | hocn w .
Male White Marri og July 29, 1871 = [ |

10a. USUAL OCCUPATION ((ivekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (1) ad State or Foraign Covatry) 12_ CITIZEN OF WHAT
chwerklas e ereaitreired Ao gulture ®*™ IMarion, Inafeana /U.QS Ke'

13a, F R'S N ' 13b. uomzn S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wiTfiam Wetler | Mary 'staley Martha Johnson Weller
{_!;»'.WAS DECE.ASE? E\:’IER IN-‘U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'S" 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
“Peyructoer) | (e eipy none Mrs. Martha Weller, Green Ridge, Mo

18. CAUSE OF DEATH MEDI TION INTERVAL BETWEEN
_Enter only onscsussper | |. DISEASE OR CONDITION _ * ONSET ANG DEATH
Jie for {8), (b), and (o | PIRECTLY LEADING TO DEATH® () ( [OYMM
*This dors nt mexn || ANTECEDENT CAUSES M M—D‘JAA\ q—'.' 5-‘*"1
J

the mode of dying, such %argdmmndb“#fm, if 71.,);, é':;dh’:g DUE
aox heart follure, asthenia, 3 £ above cause (o). 3 . . i ‘ —
dtc. It means the diy. | (A€ underiying couie last. - AE - . ]
case, injury, or comiplica- DUE TO (&) ,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = » -

Conditions contributing to the death bud ot
related to the di or condition causing death.

19a: -DATE OF OP%I%AN- 196, MAJOR FINDINGS OF OPERATION T i AP S . soove - ] 200 AUTOPSY?
' - . o % =2-0-0 ves (). no &
21a. ACCIDENT Bpady) 21b. PLACE OF INJURY ts.g., inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE)
SUICIDE bome. farm, fastory, strest, offics bldg ., ste.) e . . e
HOMICIDE ) : R . . :
2id. TIME (Month) (Duy) (Year) (Houn) 21s8. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE -
INJURY T m. WORK ATWORK © DR A o 1]
21 hereby ity that auendc,dgtbe deceased from D = 17 195F 10 _ NV G 155, that I tast saw the deceased
: ali 19l and that death occurred at _ P. m.y from the causes and on the dale staled above.
L. ?7\ 'ﬂ’ Z a iDenmr uuaao 23b. ADDRESS 2c. DATE SIGNED
a,u.,iL L ""‘—-LM' ”u’ My |sy

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY DR CREMATORY

"‘ﬁx’}%‘é“i"“"” 11/12/54

DATE RECD BY LOCAL | REGISTRAR'S SIGH: L offme =5 . ¥4
TSP R Bae & Bt ) (o g s o

24d. LOCATION (City, r.own,u_rmmy) I (Ghatey *
{

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

........ , Student Embalmer No.

b Mok

Licensed Embalmer No 4? "’ [?

P. O. Addnu_M‘ e

vorking under my personal supervision,

Student c..ccnvisscannnn traveaeacaven P
Student Embaloer

Note: 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 bé so. stated above.



