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

PRIMARY REG. DIST. N&M Registrar's Na_/‘gbl

THE DIVISION OF HEALTH OF MISSOURI ‘
FLEDMAY 2 1855  STANDARD CERTIFICATE OF DEATH e JRBS2

- BIRTH NOD. REG. DIST., NO. é 2#

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed Lived. If institution: residence before

. COUNT ' . » N adinision),
o COUNTY  pattisg * STATE i3 s gourd b COUNTY  pettig™ ™™™
b. CITY (1t autelde corpurats limita, writs RURAL and give ¢, LENGTH OF Il ¢ CITY 4. 1s Residence withle fodte of
O O'W Dl s Y 1] OR - « 4a ¢ Of. Tal Wi’
own  Sedalia remeabie? O%fahaﬂm' rown Sedalia TR
d. FULL NAME OF (If not in hospftsl or institution. give street address or location) STREET (I rumal, give loeation) 0 g’o
HOSPITAL OR ADDRESS .
WeTiuToN 1518 South Ohio °F%% 1518 South Ohio ?;
3DNEACthS%FD a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  ANNA JULIA WEEDIN DEATH April 2].]., 1955
5. SEX / 6. COLOR OR RACE | 7. MARR:EB, gF&IEEchéSRR'ED' 8. DATE OF BIRTH ‘ 9. AGE (Io yeara| IF UNKDER | YEAR | IF UnDER & MES.
- . {Bpecif¥) irthday} Montha | Days { Hours Min,
Fe White W o S lJuly b,1872 BE | |

10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . '
:omdurinl mutofwurun;].l(gf:::;nig:’:ﬂ o DUSTRY {City and State cr Foreign c‘y“" | 12 {():LT'%EN TOFWHAT
Housewife Own Home Shipman Illinoils | U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Andrew Darr |Mary L, James William H, Weedin

15. WAS DECEASED EVER IN U.S. ARMED FORCF.S" 16. SOCIAL SECUR}JTOY

17. INFORMANT' S

SIGNATURE OR NAME ADDRESS

(Ye-ﬁo{:r uoknown} | {If you, zive war ar dates of service) l\}-one Walt or We edin . s'e dal ia . IVIO .
18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN

‘ ' Enter only onecaussper | 1, DISEASE OR CONDITION -

line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH* (53

I l‘_‘-&‘ ONSET :ND DEATH

*Thiz doex not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbd conditions, if any, giving DUE TO (b) M&HM fihen _‘iﬂ-‘:_
!

as heart failure, asthenta, | Tite to the above cause (a) stating

ele. It means the dis- the un'derlytng cause iaat.

case, injury, or complice- DUE TO (c}

s

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death tut not
relpted {0 the direase or condition causing death.

19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION .- . | 20, AUTOPSY?
TION .
YES D NO E
£
21a. ACCIDENT (Bpoctiy) 21b. PLACE OF INJURY (e.z..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsotory . strest, office bidg., 61s.)
HOMICIDE . S .
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OQCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY = | “work AT WORK

22, I hereby certify 'zhat 1 tiended the deceased from 24%\"_, 1.9..5!:..2,’!0 _zw,
alive on lﬂﬁpﬁi _.5:5,- and that death occurred at o

IE$8 A m., from the causes and on ihe date siated above.

19:’:_3__, that I last saw the deceased

232, SIGNATURE (Degree or title) | 23b. ADGRESS ‘ _ 'Zic DATE SIGNED
€. Al md Sal0 . | M as
BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) , (State)

24a,
TION. REMOVAL (8pecity)

Burial I/26/1955 Memorial Pa

rk Cen.

"Sedalia, Mo.

DATE REC'D BY L%CE%L- REzlﬂRARS SIGNATURE -

25 FUNERAL DI

(ﬁamd Embalmerl Sutemem on Reverse Side)

'S SIGMNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby &'tify that the body whose name is recorded on the reverse side of this certificate was emn
by me,

working under my personal supervision..

Student

Signature of Student Embalmer

Signed.

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.
I +his Yody is not embalmed, fact should be so stated above.




