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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |If institution: Residence before
a. COUNTY d . STATE b. COUNTY admissi
Da e » Mo. Dade' mission}
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY Inside Limita
G t O Lock d =
TOWN ran pr‘ & mos. TOWN ockwoo Yes O No
& ’P:'IUOLSLP'I“TAAAI'.‘EOgF {1If NOT in hospital, give location) Inside Limits d. SB%E!EELS {If cutside, give location) Reside on Farm
A
INSTITUTION # 3. A Yes O N Yes BN
Rt 3’, Lockwoo O No (#] Route es @ No O
3. (D#AME OF DE)CEASED First Middle Last 4. DéﬂgE Menth Day Year
ype or print I w
Mary Helen eaver e Qct. 3 1962
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ [8. DATE OF BIRTH | 9. AGE {last birthday} { IF UNJJER 1 YEAR | IF UNDER 24 HR
" Wid d Divorced - Months Cays Hours Min.
Female Wh.te dowed O hereed O |3 « 14-193 8 4
108, USUAL OCCUPATION {Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duting mest of working life, even if retired)

one

Naowve

Lockwood Mo.

U.S. A.

13a. FATHER'S NAME

;&'mcef M”'f.'on Weaver

13b. MOTHER'S MAIDEN NAME

Bertha Ahna\ Dawnw.

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

14, SOCIAL SECURITY NO.
None

INFORMANT Address

Mrs Bertha A. Weaver: L"““.‘Jﬁ%ﬂhﬂ%

18. CAUSE OF DEATHM (Enter only one cause per line for (2], (b), and {c).
PART |I. DEATH WAS CAUSED BY 0 a ONSET AND DEATH
IMMEDIATE CAUSE (a) /10 ot Junana CC»&UW\‘. Heeen
Conditians, if any, DUE TO (b} C O Oy pan M NMQJ- /Qb-bw
which gave rlss to
above couse (a),
stating the under-
lying cause last, DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH but not related to the terminal PART HI. tf deceased was female was
o dnsuu condition given in PART | (8} there a pregnency in last 90 days.
5 . oo e, Kamaoa wffl ,
S| HMosgedaf v Vap ¥ Bobe. 1962, Low ot Clus o, i Wda. 62 [ O ¥er | O No | Brunknown
= | 19. WAS AUTOPSY 20a. IﬁciDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. ’(Enler nature of mjury in PART | or PART i1 of item 18.}
o PERFORMED? O ]
tv) YES [J NO i@
-
& | "20c- TIME OF  Hour | Month, Day, Year
& INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., aic.)
NOT WHILE AT WORK O
21, Prsdharadfgdes sl 4 XA Ko A X A X XXX St PLaMa X XX XXX X XK
Death occurred ot roy:m f‘-“ g’ on the date stated sbove, and to the best of my knowledge, from the causes stated.
ATUR C {Degreglor title . | 226, ADDRESS IGNED
O (? Mﬁ,ﬂg ﬁ Greenf.e/d Mo. /0/;7/
23a. BURBL, CREMATION, | 23b. DATE 23: NAME OJJCEMETERY OR-CRERDRTONT 23d. LOCATION (C'?y town, or county) {State)

REMEVAL (Spacity)

‘’rvd ch' 5 2

I-y-ev Cem,

Dade

Coun t‘y Mo.

0.

. DATE RECD. BY LOCAL REG.

Oof 9, /762

—L—_LETUR_ ,qADDR 3
plia&muéﬁékwﬁédﬁ

(Licensed Embalmer’s Statement on Reveru Side)

26, GGISTRAR'S SI&TURE




STA;I’EMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

L Cinada

Licensed Embalmer No. ‘//?é
P. O. Address Wﬂ- )/L‘o

/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

-



