No. 300
10.48°

V)

od

THE DIVISION OF HEALTH OF MISSOURI

44505

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. 7DIST. WO .

State File No.

‘ALED DEC 19 1956

"BIRTH NO. REG. DIST. NO. Kegistrar's Na
L.PLACE OF DEATH __ 7. USUAL RESIDEMNCE (Wher d Y lived, M Institation: residence befors
a. COUNTY T -arSTATE 5, . b. COUNTY mlwinn).,
Stoddard ¢ Missouri Stoddard™™"
b. CITY (1t cuside eorpurnte limits. writa RURAL and give ¢. LENGTH OF c. CITY d b within Ititr of
townghig)] STAY (in whis place? OR . tl\y moorpm—lled town?
o Dexter Ly bertd ™0 TOWN  Dexter s
d. FULL NAME OF (1f not in humul or institution, ln sirsct addiess or tocation) STREET (If rural, give location) j \u
HOSPITAL OR *' ADDRESS 'D 0
wstirutioh  Davis Hospital 112 Fast Stoddard St.
3. 5‘5@&55%% 8. (First) b. (Middie) c. (Lasty 2. Da;[g (Mopth)  (Dsy)  (Yean)
(Type or Print) Alice Weber pesi Dec, 2, 1956
5. SEX i 6. COLOR OR RACE { 7. MARRIED, N!Iz\\;rzgcrgsas IEDf) _{ 8. DATE OF BIRTH 9. AGE (lz:m;n e ) YEAR | e o .
. (Bps: ¥, .1} D Houmns | Mian.
Female/ | White Widowe “"1 Feb. 1, 1870 o e ¥ i

10a. USUAL QCCUPATION (CGirve kind of work 11. BIRTHPLACE

Ielgb' KIND OF BUSINESSD?ETH:'\; {City and State cr Forsign Cnnany)_o

12. CITIZEN OF WHAT
UNTRY?

Al ete.

DIRECTLY LEADING TO DEATH" (5)

one duging moet of working lile, sven jf retired) .
Hetire ouse-Keep Dexter, Missouri .« Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'CR WIFE
» John: Sitton Sarah Edward Weber (Dec'd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME - ADDRESS
{Yes,no,orunknown) | (1 yes, give war or dates of sorvice) NO. t
no Ernest Weber, Dexter, Mo. ;
18. CAUSE OF DEATH . - INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

/o

line tor (a), (b), and (c)

M‘EDICAL CERTIFICATION - ST "

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
at Leart fallure, axthenia,
It means the.dis- -
case, injury, of complica- . DUE TO (2
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot =~ -
reloted to the diseare or condition cousing death.

Morbid conditions, if any, gicing OUE TO (b)
rise to the abore cause (a} sletiing
the underlying cause last,

m;4WX

_L. o

19a. DATE OF OP_FE)AN— |9b. MAJOR FINDINGS OF OPERATION Yy - - 20. AUTOPSY?
4 3%| wll wk

21a. ACCIDENT (Bpeci{y) 2ib. PLACE OF INJURY (e.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, larm, {astory. screet, ofice bldg.,wia.)

HOMICIDE . "
214d. TIME {Moath) {(Day) (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE

INJURY. WORK AT WORK

22. I hereby certify that i atlended the deceased fromﬁ/lfdef_i 1922 ta Q&A—— 1933, that I last saw the deceased
alive on 94671, , and that deat® occurred al _5_|_O_O_ Apfrom the causes and on the dale stated above.

23b. ADDRESS

'

Lt —

(Degree or title)
¢

23s. SIGNATURE
LAy E’am&c e Fat” L0 @

SIGNED
7oy

-~ WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CRF&TATORY 24d. LOCATION (Qity, town, or county) (Bl.ntu)
TIGY, REMDVAL (Bpecity) L_56 N
uria 12-4-5 Dexte'r " . . Dexter, Missouri
DATE REC'D BY LO%EL EGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/192 -/ _J’Zf ) Strickland-Rainey Dexter, Mo.

licensed Embalmer's Statement on Reverse Side)




by me, exhy........... e treerieesretesreateenenennasann eieeeaas eenerrrerieranes enenas » Student Embalmer No.

STATEMENT BY LICENSED EMBALMER

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

----------

working under my personal supervision..

- - ~— 1]
e aaeesiamreteteaeanenats s ereaeeaeannnnnn . d. o g Lo L. %M% = A
Student Signature of Student Embslmer - Signe “ZZL}

Licensed Embalmer No%?‘ Z
. P. O. Address A (s

v .
Note: The above MUST B SIbNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. o

-+ .




