F“.ED FEB 21 1955 THE DiVISION OF HEALTH OF MISSOURI 5406

Mo, 300
oan || ¥ STANDARD CERTIFICATE OF DEATH State File No ,
~48. - s --ﬂ
~ Mt R .
il grrTiiio. = REG. DIST. no. _ [ % 2 PRIMARY REG. D1ST. NO. i’;ﬁz Registror's Na....;é;/
P —
.~ |I.1. PLACE'OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lived, 1f lostitution: residence befare
T a. COUNTY a. STATE b. COUNTY adiningfon),
| L Jasper Migsouri : Jasper
* b. CITY (it outside eorpurate Umit, write RURAL sod xive ¢. LENGTH OF il ¢, CITY d. I Residence within limits of
‘OR townabip) sTAB(In thia placal OR v -Yr.iiy o&mrpr‘nhd town?
L JowN'  Jasper gra.|_ T Jagper L * o .
3 ,T ? ;: d. FE&SLP'I*IAME OF (1f not ta hospital or insticution, giva strect sddress or locatlon) . ASJ[?REFSS (i raral, give location) > ‘f'qr
-2 * INSTITOTION Jasper, Migsourl Jasper, Missouri
! .|| 3 NAME OF . (First b. (Middle) ¢, (Last)
DECEASED a. (First) ( 4DATE  (Momih) (Dsy) (Yew)
(Typeor Py Lydla A, Weston DEATH Feh, 4,1956
. . 5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| 17 UNDER 1 YEAR | ¥ UNDER K HES.
_: . ] |DOWED, DIVORCED (Bpeci. last birthdey) Munﬂu, Days | Hours | Min,
il _Female White Married 85 . .
_'-:- 0a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : . - 12, CITIZEN
- dope during mout of working Life, even If retired) | - DUSTRY (City aad State or Foreige Coustry) COUNTRY?F WHAT
ife | ___None Licking County, Ohilo U.8.4,
I':}a. FATHER'S NAME 13b. MOTHER™ S MATOEN NAME 14. MAME OF HUSBAND'OR WIFE
" 0,N. Penny . | Eliza A, Taylor | W, A, Weston
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y“,m,ﬁ unknown) [41) rwlvc war or datea of servics) RO.
None W.A., Weston Jaegper, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADINGTO DEATH®(4) J.D_?Az{_
ihe mode of dying, such Morbid conditions, if eny, gicing DUE TO (b} —_— —_—_—
oa heard faffure, asthenia, | rise to the above canse (a) stating
ele. it means the dis- the underlying cause loat.
case, injury, or complica- DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not S o ‘2 ' :
related Lo the dizease or condition causing death. q

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN‘fBECORQ}_

ta, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION : . 2. JUTOPSY?
TION . # 2 2 l D g
NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bldg.,e0.)
HOMICIDE
21d. TIME (Menws} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY = | " wWORK AT WORK _
2. [ hereby ceptify that [ attended,the deceased from M, 19_5.3, lo _M.i‘_, 193, that I last saw the deceased
alive , 19 , and that death oceurred at ] m., from the causes and on the date siated above.
23a. SIGNAT, rmmD 23b. ADI&. 2. DATE SIGNED
R !
%AI:) BURIAIKLCREMA- {Zdb. DATE 1 24c.'NAME OF CEMETERY OR CREMATORY 24d. 1OCATION (Olty, town, or county) (State)
N. REMOVAL (Bpecity) .
Burial { 2-6-56 Paradiae Cemetery Jasper County, Mo.
DATE REC'D BY LOCAL | REGISTRAR' SW /3 75 FUNERAL DIRECTOR'S $1GHATURE ADDRESS
- REG,
HA-3-5F Al Ulmer Funeral Homs Carthage,Mo.

v (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
by me, or by

_working under my personal supervision..

ey A
Student .......ociizoaiaiiiaaanen 4’ R <~ .
Signature of Student Embalmer
Licensed Embalmer No..é‘é_..
o 77
P. O. Addresg_ zFr1 L7 -.
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.
: * this body is not embalmed, fact should be so stated above. ’
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