Ne. 300

- 10.48

AN
ly

- BIRTH NC.

FILED MAR 7 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No

REG. DIST. NO. 116 PRIMARY REG, DIST. NO.JEQ_ Registrar's No.

i. PLACE OF DEATH

- Ol Branklin

2, USUAL RESIDENCE (Where deconsed lived.

Il institution:

Franklim _

rimidence before
adinission),

B, CITY (I cuteide corporate Umit, write RURAL and give ¢, LENGTH OF
towoship) | STAY (in this place)

TowN Washington 60 dys

a. STATE b. COUNTY
Missouri
¢c. CITY

OR '
TOWN St Q]aiz 1

d. Ls Residence within limits of
a r:i.ly or m:orwnked town?
=0

d. FULL NAME OF (If not is beepital or insticution. give atract addrees or location) STREET (If rural, give lecation) o = 6 s
HOSPITAL ADDRESS ;5
iNsTiTiToN St Francis Hosplta o

3. gECEASOEFD 8. (First) b. (Middle} c. (Last) 4. DSI_E (Month) {Day) (Year)

(Typeor Print)  Clara Marguerite Weber DEATH  Feb,24 ,1955

5. SEX / 6. COLOR QR RACE | 7. MARR!,EDD. Eﬁg&c@SRRIED' 8, DATE OF BIRTH 9. AGE ‘{1:1:‘)‘“ hl'[' Ur IDmR IF UNDER 24 MES.

. (Hpacif; rthday, on ays | Houmn Min,

Female ' | White Wid'sw i Nov.13,1884 O |

10a. USUAL OCCUPATION (Cive kind of work ‘Db KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CITIZEN

2. USUAL OCCUPATION (ive kiad o iary AR {City wad State oz r.,....é Covatey] I , CITIZEN OF WHAT
Housewife "Home High Ridge, Mo, 1 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C.Heller Katherine _Charleg F,Neber

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECUR”’DY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
( no, or unknown) | {If yes, Eive war or dates of pervice) .

Ko None Selma Bruns St.Clair Mo,

18. CAUSE QF DEATH
anonlyonemusper
line for (s}, (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g

MEDICAL CERTIFICATION

p GM

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSE.. . e
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b} e
as hear! fallure, asthenia, | rise to the obove cause (a) sloting
ce. It memns the dig. | ‘he underlying couse laat. ) o
case, injury, or complica- DUE TO (c) z "":E: [
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS 7
. “ Conditions contribuling to the death bul ot
related Lo the dizeaae or condition couxing death.
i9a. DATE OF OP'IE'I%?\I. 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T ’7[ X | ves [ woled—
21a. ACCIDENT {Bpecify) 21h, PLACEOF INJURY to.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fastory. strest, office bldg..ava.)
HOMICIDE o . .
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ' WORK AT WORK
2. H hereby ,_-ertJy that I a!teﬂded the deceased from . w97 , lo M 19 , that I last saw the deceased
alive on . 19#—-«.@1 that death occurred ai £-c3Dp2 m., from the causes and on the date stated above,

25, slGNATW_ j%a-a—/ /'*)mgm

23n. —A'DDR . }VMO

2%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . O

24n. BURIAL  CREMA- | 24b. DATE

BOWEAY™- o~ | Fay , 27-55

St .Mart ins

24z, NAME OF CEMETERY OR CREMATORY

Cemet ery

244, LOCATION (Oity, town, or county)

2/2¢/5%

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE"

2/26/55

1szh Ridge Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or BY .. iiiiiiiiii i iie e e i eraaaaee e eaemaaaa s , Student Embalmer No............

working under my personal supervision..

Student. ..o i e SignedM M[ ......................

Signature of Student Embalmer
Licensed Embalmer 0.56.01
P, O. Address A )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body ‘is not embalmed, fact should be so stated above.

- .. RN LU -




