WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT. OF COMMERCE

Buneay 0? THE CENSUS

MISSOURI STATE BOARD OF HEALTH

27741

?{L jd JSER = Ll STANDARD CERTIFICATE OF DEATH Stote File No
(3 l“Lf
Reglatration Dxltrlct No. ..c’ 39¢ Primary Reglstration District No.. 1002 Registrar's m%
1. PLACE OF DEATH: " [ 2. USUAL RESIDENCE OF DECEASED: T
(&) County Jackson,

(&) City or tow
(If catyid
{c} Name of hospital or institution:

City,

» city or town limite, writs “HURAL" and name of townahip)

2,

6611 Virginia,

{#)} Length of atay:

In this community.

(If not in bospitad or instituticn, write street anmber or location)
In hospital or institution No e

koW,

(Specify whother }!

(a) st_._Jﬁﬁﬂmmi,___ ® County___JBcCKEOD,

8 City,

{¢) City or town

(Lf outaide city or town limits, writs “RURAL™)

5611 Virginia,

(d) Street No

{If rursl, give location)

HO.

years, months or days) r {¢) IF foreign born, how long in U. 8. A.2. years.
i o MEIMCAL CERTIFICATION
8. (a) PRINT Mr .
0T, Mre, Clara Adelia Weir, [pA-d
TR, 5 - — 20. DATE OF DEATH: Month a“-‘q‘ day. 2]
. veteran, - (e} Social Security year £, 5_&( £ hour dd—. minute = M
name war_._ NQa No Hoe .. i E ) 2 2./ 3
21, I hereby_certify that I attended the deceased from
5. Coler o_ﬁ- 6. (6) Single, widowed, marrled, 2 to M P ‘ﬁ, 19 ‘710_
4. S&‘K..Emlg. ....... mce__ﬂlilb_e_ divorccd;....wj.me.d that I last saw h_-Q /_ alive on 02 b‘( 19, __0
6. () Name of husband or wif 8. (¢} Age of husband or wife if || and that death occurred on the date udé‘f stated above. Duration
Mahlon Ce Weir, alive_.._ QO Ca _ years|| Immediate caunse of death =74 eeessgserreans
7. Blrth date of decmaed_.ﬂ_._s.ahPtéﬁlm_ﬁ.alhmlBﬁﬁh || - S /oo
{Month) (Day} (Yeur) % B
8. AGE: VYears Months Days If less than one day Due to. l .
Fatd ro o
Tl 11 ...B h mi 7k
. . . Due to I ﬂ v A
-9 Binthpliee "= - WiSconsing . .- - - - - R &
{City, town, or county) (State or foreign country) l y
" R ! : . Oth: ditlor
10. Usual occupation. a't home P 2L G erl coh nlm;l T8 within 2 monthe of death) 7
11. Industry or b x PHYSICIAN
] . findi.
E{xz. Name.._..-Arthur Ne_Bondy o NS e Underine
a
& Ui1a. Binthplace .~ U‘nknnm . S the cause to
Cit: unt te or fureign country) - - -
8% 714, Maiden name MAI‘?% ﬁaz’b Castié’ Of autopsy. - - mﬂt:
E 15, Birthplace Connectiocut ] tistically,
= ' (City. tawn, or coanty) {State or Torolan coontry) 22, If death was due to uteml.:;aum. fill in §e fellowipg:
16. (o) Tafo H G ]ﬂﬁair- P {a) Accldent, suicide, or homlicide (specify) » —
®) Address_ S611 ..._ugmi_,_lﬂ___i_ansas g_ [a Moy |f ® Dateof oocurres o
7. @ val, it) Date thereof 28=40 (¢} Where did Injury —— T v
{Burial, cremation. or T (Month) {(Duy} (Yewr) (&) Did injury occur in or about home, on l'arm in industrial place, In public place?
{¢) Ptace: burial or crematio Ho a - .- o { Vel
. . 8| ! place)
18, (¢) Signature of funeml Mrmwmﬁml—- While at work? ¢ P|mﬂ:’(‘ ?‘ﬁ&:m of lnjury_M_.
5 G A A .
{b) Address 57, 1940 - 23. Signatu f'(M. D. or other) :
19, (a) AUBe 67, o) = ! 2
{Dateroceived local registrar) (Registrar's signatare) Addr Date sign }{,

(Liconsed Embalmer’s Statement on Reverss Side)

77




W
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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......‘.) ...................

Registered Apprentice o [ SO

working under my personal supervision. .

Licensed Embalmer No.£$%./¢3 .
P. 0. Address...2. 4. ;é_a CLTO .

Note~ The above MUST BE SIGNED BY THE LICENSED' EMBALMIJR in his OWN HAN DWRIT]NG (Failure to comp!y

. ae

i

the above constitutes grounds for revocation of license.)
If this body is not erabalmed, above space should be left blank, ~ SR




