THE DIVISION OF HEALTH OF MISSOURI

No. 300 T »
-0 (UEDDEC 22 1953 STANDARD CERTIFICATE OF DEATH e pie o, XFDOE
‘- BIRTH NO. /2 ¢ REG. DIST. NO. .2_4_ PRIMARY REG. DIST. W-ﬂ# Regittrar's No r] ; é
q L;D 1. FLACE OF DEATH ' 7 USUAL RESIDEMNGE (Whers decossed lived. If iontitution: resklonce betore
. COUNTY . STATE . . o+ daise
A * St. Francois : Ma. b COUNTYst o Frahtofs
b, CITY (I outzide corpurste Hmits, write RURAL and gh:‘m g_.ml?Eleli;l. DEF‘ c. Cg‘( (I outalde corporate limits, write RURAL and give township) _
- ) 8] .
5 TowN Cantwell T T oByTs own  Cantwell . o G4
d. FULL NAME OF (If not in hoepital or inatftution, give strest address or location) d. STREET (If rara), pive location) hd C)
8 Wermirion Cantwell ADDRESS ‘ .
ﬁ 3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)..
DECEASED :
& | _(vworiw GEOXge Clifford - Weible. pamDec. 5, 1953
é' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ,/ 8. DATE OF BIRTH 9. AGE Uoyean|  moca 1 Youn [ oo
| male white mRFR SRR it | yi1y 21, 189% | 88 ™| 1R ||
% 10a. USUAL OCCUPATION (Giveiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buta or forelgn sountry) | % STzEn oF wiAT
. na duri cut of workiag wvan §f retired, RY?
& HacHIH "Uper’ St. Joseph Lead|Co. Black River, Mo.
< 13a. FATHER'S NAME 135, MOTHER'S _MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
= William VWeible | Elizabeth Moses .| L.ola Weible
s 15, WAS DECEASED E\('EE_'N.. U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT'S STGNATURE OR NAME ADDRESS
= ng | e=-=---- == | Unknown Mrs. Lola Welble Cantwell, Mo.
i 18, CAUSE OF DEATH MEDISAL CERT]FICATION INTERVAL BETWEEN
> 1. DISEASE GR CONDITION *° ;3 . > 4 - .
2 |t sor o oy aa vy | DIRECTLY LEABING TO DEATH®(5) ity ££ )

*Thir does mot mean | ANTECEDENT CAUSES _ d_a—;z._@ W A M t-....*‘

the mode of dying, such | Aforbid conditiona, if ang, giving DUE TO (b}
oz heart foflure, asthenda, | rise io the above cause (o) wlating . | . . R — P y_ . /; . .- o
de. It meana the diy- the underlying cause last, . :

ease, infury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /é Z 9% .
Conditions contributing to the death but not U{Q A é Ezt; i / ?r»
related to the disease or condition eonsing M- /f

19a. DATE OF OP'FIROAIJ 196 MAJOR FINDINGS OF OPERATION- - - e X 20, AUTOPSY?
P22 =1 g
21a. ACCIDENT (Bpecity) zlb PLACEOFlNJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE home, tarm, factory, sireet, offios bldx..e10.) RUDARSTUL LT T e o Ty
HOMICIDE
214, TIME iMooth) (Day) (Year) (HW.-I) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. e, . | WHILEAT KOT wiine
INJURY WORK AT WORK

2 I hereby certify. that I ended,(y deceased from _}6_‘_?____ Igik lo ﬂ__ 194—3 that—I last saw the deceaced
_ X~ 195

i
PLAI‘;\T:LY‘?-T-USING UNFADING BLACK I

alive on and that death occurred ol 2458  m., from the causes and on the date stated above.
-|| 23a. SIGNA'I"URE - L (Degreeor tl 23b, ADDRESS DATE SIGNED
B T (A R 2! TMM l@ T AT M : I&“/ﬂ‘éy .
g %_1&. BURIAL, CREMA- | 24b. DATE 242, l\A\lE OF CEMETERY OR CREMA_TOR{Y . | 24d. LQCATION (City, mvm.orcunmy) . - (Btats)
Bpecity)
g BfEiBY =" | 12/7/53 Herod Cemetery . | cantwell, Mo. . .
DATE REC'D BY LOCAL REGJSTRAR'S SIGNATUR 25. FUNERAL OIRECTOR'S SIGKATURE ADDRESS
ee, /0, /4573 % &3 0 Boyer & Son Deslo&. Mo.
TV (Licernsed Erdbalghet’s Suummt on Reverse Side)




STATEMENT 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,

KW
SEUAONT cavesvnrccnanes ciermssrace Simery . ‘
Student Embalmer - 34 40
Licensed almer No.>»

working under my persona! supervision.

P, O. Adhus%‘; Ze..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




