THE DIVISION OF REALTR OUF MIDYUUN

k
No . 300
<0 | FILED JAN 231956  STANDARD CERTIFICATE OF DEATH . 4.
'BIRTH NO. REG. DIST. NO. 2 6 PRIMARY REG. DIST. NO. é(ll_‘L Repistrar's Na...?
1. PLACE OF DEATH 2. USUAL RES|DENCE (Wbhere decessed lived, If institution:' residence belors
/ a. COUNTY C 1ay a. STATE Mis souri b COUNTY Camden acnimion),
b. %TY {If outside corpurats limits, write RURAL and give c. ALYENGTH OF c. Cg’g N .. 4. In Reuldence within Umits of
6w Liberty ovn| FRBHENY  tow Camdenton . TEIWUURIGT
d. Fil_‘Jé_ing_ln_ﬁAhtEoC;‘F {If pot in ho-pif.:l or ln-k.lu:tion. give streat address ar location) p ASI;TE?REES (I runal, give location) 0 /!J /
wsTiTuTion 629 Hillside . _
3. E?ECEES%E B. (First) ., b. (Middle) tt:. (Last) , 4. DS’E'E (Month) (Day) (Year)
{ Type or Print) Martha Grace Weagley DEATHJ&N. 12, 1956
5. SEX 6. COLOR OR RACE | 7. MAR%IE% P[;WEEC%ARR[ED 0 8. DATE OF BIRTH 9. AGEE:&:]:’.).“ hl: B? IDfEAﬂ IF UNDER 1 Mis,
t ¥, on . Houm Min,
female || white eﬁ‘fé_%é HEFR L Aug. 28, 1879 78 o I i [
10a. USUAL QCCUPATION of w 105. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE
duo dunumustul-orklo ll(!(;b:::::l:r:d:d]; ) ° DUSTRY {City nd State cr F"“'n Couersd / ':félTI%EI'OFWHAT
Ronse. WarK Penna A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P. H. Weagley Ella M. Chamberlin -—
15. WAS DECEASED EVER !N U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) (If yeu, give war or dates of service} NO.
Jesse Weagley RR & leerty , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
line for (8), (b), and (¢ | DIRECTLY LEADING TODEATH () (?é.,.e&ﬁ,t ﬂ&a«—c—n" ,M e i [/ f ¢ & ar
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, ﬂiﬂng DUE TQ (b) —& %
rise to the abovr cause (a) stating

at heart faflure, asthenia,
de. It means the dig. | the underlying cause laat.

case, Infury, or complica- DUE 70 (¢}
tion which caused death. ] 11 OTHER SIGNIFICANT CONDITIONS
Conditions coniributing Lo the death but not .
related to the direase or condition cousing death. 3 3 J x
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [g
r YES D NO
21a. ACCIDENT ({Bpecify) 215, PLACEQF INJURY (o.x..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE homa, furm, fastory, atrest, office bldx., ev0.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from W IQM’ 19 , that I last saw the deceased
] r{fccurred at

19.&, and that deat m., from the causes and on the dale siated ubove
(Degreeo or tm@ 23b, ADDRESS TES]GNED

VTV .fM "&‘4_‘__4@ ‘9/ o/
24a. BURIAL, CREMA- | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORYN | 24d. LOCATION (City, town, or county) (Gtate)

BUAYRY o= 11-14-56 Fairview Cemetery Liberty, Mo.

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

D BY LOCAL

,‘En?ﬂ |9 8%°

STRA SIRNAYLIRE . :ci 25. FUMERAL DIRECTOR'S S} GNATURE ADDRESS
Wﬁﬁmm_a 10, S8 0. 2. S Vo Liberty, Mo

(licensed Embalmer’s Statément on Revergd Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e et aaiesiecsiieiissesiesresennsansnnnaantrrnreTarerar ey Veanennn . Student Embalmer No.........<...

working under my personal supervision.. ~

Student.............. e emasamesesunasasezessieneneavmen
Signature of Student Exbalmer

P. O. Addre Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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, -



