10.48 — STANDARD CERT]FICATE OF DEATH State File No.
; ! BIRTH NO. . REG. DIST. NO. & E [4) PRIMARY REG. DIS_T.- I;O.M Registrar's No.........é..g_...............
00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern Jeceased livad. 1f instiwatlon: residencs befors
a. COUNTY a. STA . b. CO adsnision).
90\ Platte . "Missouri Platte
b. CITY (I cutcide corpurats timits, write RURAL and .:‘.m . g;rALYENm OF || e« cgér (11 outaidy eorporste Limits, write RURAL asd cive township) pfr-caToni
- . ) .
TOWN Weston Y TOWN Weston .- A
g F#OL%P?{'?I‘_EOOF (If not in hospital or institation, give straat addrem or loeaticn) d.As'DrDRREEErﬁ S (I . d!- location} o \£ o ]
o INSTITUTION : o j
= NAME OF 5. (Fimt) b, (Midale) v, (Last) ~ ]eoATE Ol @ (Yew
= (Tupe or Pring) HEOT'Y Allen Lamar .- | oam 11-6-54
g 5. SEX . r,6. COLOR OR RACE | 7. \R’MR%!'EE:B B.l‘EVgECESRRIED, 8. DATE OF BIRTH 9. AGE (l;:;;n ; u:.n |D'mu IF UNDCR 14 MRS,
. . [t atu;l- t oot ays | H Min.
% | _maile white widowed - 1 Nov. 14, 1873 88" "
g 10a. USUAL OCCUPATION (Givakladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tte or loreign country) 12. CITIZEN OF WHAT
EE - -] done during most of working life, sven if retired) DUSTRY . . COUNTRY?
5 1 epk Drygoods store Pottewatimia, Kans,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Thomas J, Lamar 1l Malviapa D i
bt 2 WAS DEEkEASEP E\.ER |N.iu.5. ARMdED I-;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
D, OF DO ] { N i service .
3 "B6 | 5t st was o daten 496~26-4730| Dan Lamar Weston , Missouri
M! 18. CAUSE OF DEATH - OR CONDITION MEDICAL CERTIFICATION Ig‘l’“szgrv.\ll.ﬂm
_ Enter only onacause - EASE .
z ":m:(,,i (:;. mdlz; DIRECTLY LEADING TODEATH ) __Cerebral Hemorwrhage 2 days
v o This dots not mean | ANTECEDENT CAUSES
© || he moce of aring, ruch | Atorbiz condittons, if an. going DUE TO 9 _ATTETI0SClerO8l8
.| as heart failure, asthendn, | riee to the abose cause (o) stating g ) L. . .. . N P
! cc. "Il micdns the dis- -the underlying cause lasl. - T - Ty . - - LEE DR LA
o caze, injury, or complica- __DUE TO (e _
= tion tohleh caused death. | 1. OTHER SIGNIFICANT- CONDITIONS- "% - .. PAEY B S *
[~ Cunditions contributing to the death but not
a related to the disease or condition cauring death.
I% - || 19a. DATE OF OP%'E);HN 19%, MAJOR FINDINGS OF OPERATION . .~ & - 1 ot oorrirea Lo s s | 2, AUTOPSY?
= E . “ R ’-—?‘3/)( mD ﬂog
1 21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x.. inorabous | 21c. (CETY, TOWN, OR TOWNSHIP) ~ ~ (COUNTY) (STATE)
,U SUICIDE homa, farm, factory, strvet, office bidx..eto.) T . . . -
7z HOMICIDE : ’
g 2id. TIME i{Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I m_?lfm WHILE ATF—] NOT WHILE
b B ) ‘= WORK AT WORK' . .
E 2. I hereby certify that I,auended'lhe deceased from — Moy % 18N o Nov § 1854, that I last saw the deceased
- alive on N 49 , ond tha.t death occurred al _E o m., from the causes and on the dale stated above.
E . e J ' (Degree or titla)?*/ab. ADDRESS 23, DATE SIGNED
,Q,Q,LMD 0. . _Weston, Mo = -: . 111-8-54
E N l AME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {City, town, or county) . - (Etate) .
& 11-8-54 easant Ridge Cem. | .Weston, Missouri ..
- DATE RECD BY LO%AL REGISTRAR'S SIGNATURE  © x5 7- 25, FUNERAL uipnzcmn S SIGNATURE ADDRESS
. by | R (Rall e Vaughn ‘ugeral Home Weston, Missour

(Licented Embalmer’s Statement on Reverse Side)




H

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 e vmrrmrror—

working under my personal supervision. d E :;
Signe .J_ﬁ.__.mm.

Student siuenensncancnanas R .

Student Elba;mr
Licensed Embalmer M 4 -2 3

P. O. Address WM Fta

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failuu/to comply wi
the sbove constitutes grounds for revocation of license.)

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




