l
. FIED OCT 17 1958 STANDARD CERTIFICATE OF DEATH 35040

S5TATE FILE NUMBER

Nelfare
sblic . Ragistration District No. .12' 8’ a oo Primary Registration District No. ..b..w?.....c...zm.... Ragistras's No. ..Z)_p -
srvice =
' 1.. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decenasd lived. If institution: chidcn:. bafore
= . . STAT b. COU admission)
\ | COUNTY, pyotie @ Missouri Platte
300 + b CIT'I' (If outsude corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY % %,;de Limits
1-56 : OR
TOWN Wenton s | Yes L Neo TOWN Weston ﬁmuo ’Uex NeO
€. Eglgh_lfl:t‘lEoOF {1f NOT in hospital, givalocation)|Length of stay in 1b 4 STREET (1F outside, give location) Reside on Form
-2 INSTITUTION ADDRESS  ~—— YesO Ned
w
g‘ 3 3 ::::‘::n o First Middle Last 4 Dg;_I’E' Month Day Year
= Y -
;T: (Ty¥pe or print) James Ha B- MltC.bell DEATH Oct [ 4! 1956
o 2 5. SEX )] 6. coLom oR RACE 7. 8. DAYE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
2 E male ¥ whit e MAHilﬂ-:D QNEVER marrien ] D 4 188 I ;’fsﬂdnv) Monu.l Daw | Hours | Min.
= o wipowen [ pivorcen ()] UEC » 5 o
: . -[10a. USUiAL DCCUPATIONk(‘wa tind ojwurktdar;; 10, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Ciry md atate or country) Z. CITIZEN OF WHAT COUNTRY?
twor ife, even if retire
< 4 FARFER wortine e oen ¥ Farm Weston, Missouri USA
'cf-‘ ; §3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b © 1
v 9 Oscar Miktchell Emma Benner
g 2 W -ltg)’ WAS DECEEASED)EVE‘I:, IN U._S. ARMEEJOR]CES?_ ) 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
— e, 8, Jive War or s of service -
iz w L none Mrs. Mary Mitchell Weston, Mo,
"-5 & 18, CAUSE OF DEATH [Enter only one cauge per line for (a), (), and (c).] INTERVAL BEI'\VETEN
vz PART 1, DEATH WAS CAUSED BY; . ONSET_AND DEATH
[ 5 & IMMEDIATE CAUSE (a) Chronic lMyocarditis 5 yra,.
b §
Y
v oz Conditi Chro nic Dermatitis Venenata s
2] 3 wg?ch‘ go:n.c lrfn‘l“mtvd:o DUE TO (B)
S o sbove “cause (o), Dementla Praecox 4 yrs
S = z lying cause lost. | DUE TO (c}
o 9 PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q) 19, Was AUTOPSY
5 © = PERFORMED?
£¥ IS Cataract 4229 [wsD) nolx
- E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part 11 of item 18.)
[ 5 x
=z |8 xidoooockkooxxx Kk XXXXXAXXKX
S a' 2 [ e, TIME OF  Hour  Montd, Day, Year
H - J INJURY a. m.
“' 3 I8 XXX R XX XXX K XXXAXAXXXK
_8 Cz) X | 20d. INJURY OCCURRED 20¢, !PLACEIDF INJURY (e. ﬂm, iﬂbg’dgml:! Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office - ELC.
] work xkd xioe waaec x 591 XXXXXXKK Weston. Platte  Missouri
- 21; I attended the daceased from 1940 . to .Q_C.t'ﬁ-_lﬂiﬁ_ and last saw ;'" alive on O 358
E Desath occurred at ? Al m on the date atated above; and to the best of my knowfedge, from the causes srated.
a 22a. SIGNATU . gree DDRESS . 22c. DATE SIGNED
£ s /
: , /o 57 8%
E 23a. BURIAL. muaM. 23, DATE . NAME OF CEMETERY OR cm:unonv 23d. LOCATION (City, town. or county) ! (Stath
RE b
g BUY YT {10-6-56 Pleasant Ridge Cem., |Weston, Missouri
- 24. FUNERAL DIRECTOR ADDRESS M 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
: Vaughn Funeral Home Weston, MNo. - . !
/ g l d_g- // 2 4 I B Ca OOV Y % ) hJ

{Licensed Embalmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, OF DY oottt iciaare i ra e raaaean » Student Embalmer No.......

working under my personal supervision..

Student ... Signed.@n..@. ............. o S

Signature of Student Embalmer
Lice Embaimer Noga,

. . P. O. Addressw

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

Fl -




