THE DIVISION OF HEALTH OF MISSOURI 2;7 l 8 6

No. 300
w0 | HUEDAUG 29 1955  STANDARD CERTIFICATE OF DEATH S0 File N
: resgremrion
' SIRTH KO. REG. DiST. NO. 2 gél PRIMARY REG. DIST. no.iaﬁ Registrar's Nal?zd...
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lcatitution: residence before
. COUNTY . STATE . b. NT 2 oy Wdinisaion).
| : Pettis : Missouri COUNTY  pgtig =
- b. CITY e corpurata mits, w azd give . LENGTH OF {| ¢ CITY . T
! (If outcide corpurata lmits, write RURAL nd':‘i'mhlm CTI'AY e bia plasel ¢ OR d. ::my de inm“r%oulr‘:hduﬂln‘:vgf
TOWN  Sedalisa 2 yrs TOWN Sedalia el S
. FULL NAME OF (If not in hoapital or Institution, give strect address or location) STREET (If rural, give location) g [4 /
HOSPITAL OR ADggi'S
INSTITUTION 992 Hasgt b6th Street |9 East 6th Street
il 3 NAME OF o. (First) b. (Middle) c. (Last) s DATE (Month)  (Dey)  (Yoa)
3 (Typeor Printy  LUCTNDA ELIZABETH WEAVER oAty August 25,1955
; 5. SEX 6. COLOR OR RACE | 7. mIARRiED. NEVEFRi PESRRIED. | 8. DATE OF BIRTH 9. I:IGEir‘tIn yeans Ll{' Uf 1 YEAR | o owoEm a0 mms.
Bpectl: t on Da .
) Ramat e White MAPFLEE™® ™Y | Dec. 3, 1877 Lis el il
" IOa USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
e nd State c- Foreign Countrv)
! mmto{ I)dnzlli van if retlred) OWI]. Hbme DUSTRY McKenZie, KI % / %gNKRY?
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
l George E, Wiggins [Savanah Carpenter Albert A. Weaver
- I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
, {Yoe.po. crunkoown} | (If yes. xive war or dates of service} NO. I
. J None Albert A. Neaver, Sedalia, Mo
} 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
-  Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
] Sine for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH® (s) ——hdéttﬂéﬁbj‘-
] o e -
1 “This does mol tnean ANTECEDENT CAUSES
! the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
’ as heart faflure, asthenta, | rise fo the above cause (a) suting
) ete. It means the dis- Mt‘uﬂdcrlyma cause lgst.

cade, infury, or compiice- DUE TO (c)
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS @ .

»
Conditions contributing to the death but not W W

related to the direase or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a, DATE OF OP'II::EJAN. t5h, MAJOR FINDINGS OF OPERATION M 20. AUTOPSY?
7["1“2-‘3\ YES D NO ﬂ
2fa. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, tarm, factory. screet. offios bldy., ero.)
HOMICIDE _
21d. TIME tMonts) (Day) {(Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT[ ] NOT WHILE
INJURY m | " WORK AT WORK R .
22, I hereby certify that I atiended the deceased from Mﬁdﬁ, to M, IQS-S, that T last saw the deceased
alipe on , IQSS, and tha! deathMccurred al m., from the causes and on the date siated above.
23 MNATU egroe or title) 'CT 23b. ADDR - % 23¢. DATE SIGNED
WD $elnCen T-15-5¢
24a, BURIAL, CREMA- | 24b, DATE )Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} (Sml.e)
TIO EMOVAl.iBDOd!n
Bu Aug 27 19 5 Memorial Park Sedallia, Mo _,

PATE REC'D B‘;’ LO.CEﬁéL STRAR'S SIGNA’
9.2 L&?‘ﬁrm»

- 25 FUNMERAL Dlmlﬂlfuﬂi i ADDRESE,

(Ticensed Fmbalmef's Suumeut on Rd‘eﬂg Side)




‘ STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, or By ..o T E , Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer

e © P. O. Addres
—

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.

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




