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PLAINLY—USING UNFADING BLACK INK'—-MAI(E A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\FILED APR 4 1955

"BEIRTH RO,
1, PLACE. OF DEATH 2, USUAL RESIDENCE (Wbere dacossed lived, If !nstitution: residence before
a. COUNTY a. STATE b. COUNTY adinizsfont.
Pettis Missoupi Pettisgguy
b, CITY (I sutcide corporate lmits, wtite RURAL and .—inhi c. I;’!’ENEGTH nl?F c. ng . 4 Is Residence within Limits of
tow ] {in this el a cit; rated town?
TOWN Sedalia O = T N TOWN Sedalia 1 Vel ﬁ“’f"”ﬁro o) 0
d, FULL HAME OF (I1 not La boapital o7 Enatitat v un'. nddr or b mtion) STREET 14 1, locatipn}
HOSPITAL OR ADDRESS
HOSPITAL OF ot hwe(il ospi al 56T st 26th
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Montn) (D) (Ym)
DECEASED
5. SEX 6. COLOR OR RACE | 7. MARR!EB B;’\\;’EECPSSRRIED 8. DATE OF BIRTH 9. :.GEkgnd:'un o ng ' YEAR | IF UNDER H HEB,
{Spqcify) it on Days | Hours | Mia,
Female/ White Widowe November 2, 1899 5. , |

10a. USUAL OCCUPATION (Give kind of work

dﬁa‘ﬁné meawlf eu 1lifa, aven if retired)

10b. KIND QF BUSINESS OR IN- | 1L
. DUSTRY
Home-making

Stephens, Missouri

BIRTHPLACE

[City wnd State ¢+ Foreign @}Lrv] l 12, C'T'Z'E{,}OFWHAT

13b. MOTHER' S MAIDEN

Cora Wright

13a. FATHER'S NAME

Jogseph T, Foster

NAM

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Y k y | U d 1 ]
eNnoonm nown! I :S?Q;Hyas?éi"’;u of servics

16. SOCIAL SECURITY | 17,

E 14. NAME OF HUSBAND OR WIFE

John Andrew Weaver

WSWN.T@—FSS
500-10-5112 Mrs. Gillbert VYollins, and

. Enter only onecause per

18. CAUSE OF DEATH - -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

A/EfﬂﬂIr/o’ ACOTE dcﬂﬂwy/gf’"w*"”w’*

Sedalia, Mo.
INTERVAL BETWEEN 1

Hne for (a), (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b

*This does nol mean
the maode of dyring, such

Hae to the above cause (a) dating

as heart fallure, fa,
cart fallure, asthenta the underiying cause last.

ete, Jt meens the dis-

case, infury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizense or condition causing death.

tion which caused deadh.

SEV

ERE UREMIZ

sl

19a. DATE OF OPTE'E)AI‘J. 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
I T2 X| s no @
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY te.z.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, {actery, sroat, office bldg.. e10.} . s
HOMICIDE . . )
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I auended the deceased fmmﬂﬁii&i‘f
© alive on )iZ: and that death occurred GIM

1998 1oMARCH L5 1055 that I tast saw the decensed

m., from the causez and on the dale slaled above.

23a. SIGN (Degree or 23b. AD V. Lz; DATE SIGNED
en_/f’_@ e il o, ARCK 29
2 BU ggg‘}. A.:CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) (Slate)
' {Epecify) : .
Bupd al 3/29/55 Memorial far | - Sedalta, Mg,
QATE AECD BY LOCAL-HRBGISTRAR'S SIGNAJURE 257 —~f |5 BHfERAL DIRECTOR' S STRNATURE _ ACDRESS
7 REG. - | ) » 2 egalia, Mo,
P i il (VA Tt KO AL [y A _I__l___{ o~ /,; - .
nied Wmbalmer's Shit¥nent on Reverse Side)



— e t— T ——————

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o » Student Embalmer No,.......

P. O. Address

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

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

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




