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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Enter only onecauss per

@Wla.&gﬁ-{-a._

line for (), (b), and () DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (b)

rise {0 the above cause {a) stating
the underlping causs last..

*This does not mean
the mode of dying, such
as heari failure, asthenia,
e It meons the dis-

ease, injury, or complica- DUE TO {g)

M‘MAA:*_

HILED MAR 8 1956 State
BIRTH NO. REG. DIST. NO. Q?_ﬂ PRIMARY REG. DIST. mﬁié. Registrar's No é?l
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers decossed lived. 11 iosthtatiop: reeilen
a. COUNTY Pemiscot a. STATE Migsouri b. COUNTY Pemisco mtonn,
b. CITY (I cuteide eorpurate Umits, writs RURAL and give c. LENGTH OF ¢ CITY d. s ResSdence within Limits af
STA OR .
oW Wardell wrew| ST #S" | 1oy Wardell RETET,
d. FULL NAME OF (If oot in bospital or i Ion, glve streat address or location) «- STREET (I nzral, give location) /\ "'b‘
HOSPITAL OR ‘ ADDRESS
INSTITUTION Gen., Del, Gen. Del, 0
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4. DATE {Month) _ (Da:
DECEASED - i Y, é‘lf )
{ Type or Print). Ida Iela Weaver oeay Feb, 18, j.9 6
5. SEX " 6. co;_on OR RACE | 7. #ARFE.E%. NE\\;SRCESRRIED, / 8. DATE OF BIRTH 5. AGE o yes| 7 troca -Dm ¥ GO u e,
{Bpacify) on ays | Hours | Min.
Female '| White ried June :17, 1888. ‘B l |
10a. Us.l,’,ﬂ; gg(fl;l'PA}CJN (Gekind of wark 10b. KIND OF BUS’"ESSD%§T l'{'l‘; T8 BIRTHPLACE . (i) uad State or Forsign Conntry) §)| 12 CITJ%’,(?FWHAT
ouse~-Hite Boekerton, Missouri - N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR VIFE
Bud Hogan Unknown W. C. Weaver
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Y . nki ¥ (H yea, elve war or dates of service)
R oo | g e 91 269168 | Monford Weaver Wardell, Mo
:18. CAUSE OF-DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

wefuscsing

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding lo the death but aot
related to the dizeaes or condition cousing death.

tion wh_ich caused death.

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF QOPERATION - 20, AUTOPSY?
TION A2 é X -
ves [ ] wo K1
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY tax.fnorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, lamrr stroet, offos bldg.  et0)
HOM!CIDE .
21d. TIME {Month} (Day) (Yeur) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT NOT WHILE
INJURY WORK AT WORK

22 I hereby certify -Hmt I ailended the deceased from
alive on

, 1986, and that deaahm

o _E.shl&, 1054 that T last sow the deceased i

rom the causes gand on the dale slated gbove.

23a. SIGNATURE

(Degree or title) Cfrzsb ADDRESS

Wardell, Mo.

Zic. DATE SIGNED

2-21-56

DMRM

s St

on Reverse Side)

NBRR[AL CREMA. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ollf.rlowrl, or county) (Btate)
Rr el e 1 2-20~56 Wardell Memorial Wardell, Mo,
DATE REC'D BY LOCAL " Q G\ 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
5 215 L *" %|0sburn Funeral Home, Wardell, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO.....evev..

by me, or by ........... Neeeseeacmanesiisiasannrerrreants feectsssemttnaseeemasaanaan bemeanan .

working under my personal supervision..

Student.....ccoomeiiirierir s aneeae e iaeiiinns
Signature of Student Embalmer

. s o P. O. Address
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.

L] - [




