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- HLED APR 36 1658

THE DIVEION OF REALTR OF MIGUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. n.&_ PRIMARY REG. DIST. m:@&i Registras's No .L?

14253

State File No. o vvmsisirmsnsseses sasasossrem

BIRTH NOD.
1. PLACE OF DEATH . Z USUAL RESIDEMGE (Whare oeossed lved. If lostitotion: resklonce befoce
COUNTY . ST, b. sdinimsion).
- Platte i ssouri PRt te ’
bmmmmmmnmL-ﬂﬂu g_“L‘FPgnGth OF) (=-f:=:;|'l;‘!r & I Residcn within lmtts ot
Tom Weston == +town Weston L SRR
FULL NAME OF or o o STREET =
d. AME OF (1F oot 2 boepital or fnstitation. eive sireat addrem of location) K it romal, give Woextlon) S} A qO
INSTITUTION. Aol . —

3. NAME OF a (Fist) b. (Middle) c. (Lest) 4DATE  (Moith) (Der) (Year)
(Typeor Pty ChaTlie Columbus Anno oA April 18, 1956
5 SEX '] & COLOR CR RAGE | 7. MARRIED. NEVER MARRIED,{Lr.a DATE OF BIRTH 5. AGE (la yen] v o 1 7o | ¥ ook 1 e

. Min.
male white R e | mar. 7, 1880 | W5 [ =
10a. USUAL OCCUPATION (Givalkiad of weck | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (ciy, ot Seate or Foraign Coustry) (] 12 CITIZENOF WHAT
DUSTRY " NTRY?
Hospital attendan E State Hosp. Weston, Missouri

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN'

William Anno

I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES?

| Melissa McDanlel

14. WAME OF HUSBAND'OR WIFE

1Eligzabeth Howell

7. INFORMANT S SIGNATURE OR NAME ADDRESS

Y wknowa) | F wve daten of sorvics) |4‘& R
-, B, or yum, WAL o .
T ‘ 82-28- 073'% Mrs. Clarence Brumley Weston, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemssper | I- DISEASE OR oouumo » NSET AND DEATH
Lins for {a), (b}, and (¢ | DFRECTLY LEADING TO DEATH® (5) MLM__ 2 hour
ANTH:EDEHI’CAUSE
*This doo not mean
the mode o dving, ruch |  Morts cmditions g.,,,,mwzm cu)__h_r_aL_My_c_a.rditis 1 year
a1 Beart folfure, athenia, | rise fo fhe abose cotise
de. It meons the dis- . the nnderlying couse laxs.
cass, infury, o complica- puETo 3 Obeslity XXXXX
tion which M death, _ I1. OTHER SIGNIFICANT CONDITIONS
, e o e mhoanse s comels o e sing dvath, XXLKXXX XXXXX
19a. DATE CF CGPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
__none none A 20| w3
2ia. %ﬁﬂ (Bpacity) Zlb.MOFINJURYm:;-M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Ivomaa, faotory. street. -e)
HOMIGIDE * XXXXX SRXTKX Westor: Missouril
2:1d. TIME (llub) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
MIURY XXXXXX Toronn: || AT woem | XXXXXX
21 hareby cerufy maél aﬂcndedé}w deceased from _BAPTe18 19 564 ADTW18 | 19 SGthat I last saw the deceased
r.l and that death occurred at m., from the causes and on the date stated above.
Za. S1 (Degres or title) 4] 23b. ADDRESS , | Z3c. DATE SIGNED
,z,w,, @ @ a.m 10 » Weston  Missouri 4/20/56
%413. ngﬂlAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Boesliy
Barial 4-20-56 | Mt, Bethel Cem. Weston, Ml ssonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 5| GNATURE ADDRESS

i;. 10, ,?’EG Z; 2 g E’ ! Vaughn Funeral Home Weston, Mo,
R F d Emtalmer’s St on Re Sd!)




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L=8 2 2 1 T = S = s R L LA EE T T , Student Embalmer No.........

working under my personal supervision..

AT Ts =3 18 U Signed&j( .... : ..... i . LN A Y T

Signature of Student Embalmer
Licensed almer Noxdz

) P. O. Ac{dressw‘_@%i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 bedy is not embalmed, fact should be so stated above.




