No. 300
10. 44

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

i AMMVYIAWIY W TRNRITT Wi

Lad L b

(Licensed Efibafmer's S:

HLED MAR 3 1955 STANDARD CERTIFICATE OF DEATH . 51018 Filt Noovscrorrcormmsssssssrsmmssession
BIRTH NO. REG. DIST. 0. DP9 __ PRIMARY REG. DIST. W0. F 53T Repistrar's No.. S0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY adiuniseion).
Mar:l.qn . Misaouri
b. CITY (i outnide limits, write RURAL and . LENGTH OF . CITY - T I e it st
OR o Maiiatin e t:j";h:lp) gTAY {In thin place) ¢ OR 4 M g’s';“m' 'm"m'”;:ﬂ
TOWN . Palmyra TOWN Palmyra el ﬁ ol =
d F:{JOLIS.P:J_I:_RAI\:'EO%F (I ot in bospital or lastitution. give strest addrese or location) . .ASDT';!REET.E (If rural, give locaton) o é y&
INSTITUTION S et
{ Type or Print) Charles Weller DEATH Peb, 22nd. 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | P UNDER 21 s,
g WIDOWED, DIVORCED (Specity) ] last birthday) Moml Days | Houm | Min,
Male White Married /| March 23 1869 | 85 l
10a. USUAL OCCUPATION 8 of 10b. KIND BUSINESS OR IN- 1 11. BIRTHPLACE -
ove dncing mons o gorkina iereventirceuy | MO OF DUSTRY (City and Scate or ”“’7 I B il
Ret, Farmer Cleveland Ohie U.S.4.
Ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSEARDUW ¥IfE
John Weller Wm
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of sorvice) RO.
No : Anna M Weller P ra Mo.
18. CAUSE OF DEATH ’ ICAL CERTIFICATION Ig:ﬁsgrv:l;‘g%:m
| Enter only cneosuseper | I, DISEASE OR CONDITION . . TH
lime for (), (b), and (¢ | D'RECTLY LEADING TO DEATH®(g) v{ﬁv‘w 2 Y doaan,_,
- ANTECEDENT CAUSES : Z . ! ‘2 j: .
*This does not wmean
the mode of dying, such | Mordid conditions, if any, giving DUE TO (1) 2-3 o
an heart failure, asthenia, | Tide to the abose extse (o) Hating !
dc. It means the dis- | A underiying couse loxt. (B, a, S! m 'S:QIN St =2-3
eare, injury, or complica- DUE TO (¢} % .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS L4
i ’ " Conditions contributing fo the death bus not -
related to the disease or condition couring death.,
i9x. DATE OF OP_F‘FB'N 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tog..in orabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faetory, sureet, offios bidg. eta.)
HOMICIDE
21d. TIME {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
; WHILE AT [ KOT WHILE,
. INJURY o | VWorr 'AT WORK -
{12 I hereby that 1 attended the deceased from 2R £S 1058 1078 >/ 10K that I lust saw the deceased
alive on A 419;__., and that death occurred al m., from the eauses and on the date siated above.
23a. R g”fl) or titl) 23 R 23c. DATE S5IGNED
#a. AURI 7 CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ( 24d4. LOCATION {Olty, t-own, or county)’ /(Btate)
Tig Bpeoliy) FX4d
urial Feb, 24 1955 tery -~ Palmyra Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Ceeld, ,& 25, FUNERAL DIRECTOR" 8 81 GNATURE ADDRESS —
-
2 =R b - £~‘- . Al ector] Palmyra Mo. -
s Statemen? on Reverse Side)




RECEIVED "R 1 1955

MARION CO, HEALTH DEPT,
DATE FILED_WMAR 1 1958

‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, BE I e i iiiiiiieiiairessereereeeoecsssasesarrem ittt nnnnnn . Student Embalmer No...........

working under my personal supervision..

StUdent .eurnnninaeaaeeieen it s aaaa e Signed....... A ef.-.%afm ...................

Signature of Student Embalmer
Licensed Embalmer No.3245 . .

P. O. Address Palnyrs. Mo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .

-




