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

DEPARTMENT OF COMMERCE

W ﬂpﬁﬂs NSUS

g 1842
Registration District No...oZ. % _J ...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No[y127

6632
State File No.
Registrar's NOZ .. -5 .....................

1. PLACE OF DEATH:

() County......._...Q.e‘nt
(#) City or town... QUT S

(If oulsids cily or I.own hmlu write " HUHAL-—
(¢} Name of hospital or institution:

{If not in hospital or institution, write l't,r:et number or location)

{d) Length of stay: In hospital or institution

Most _of his life

(Specity whether

2. USTAL HESIDENCE OF DECEASED:

37

@ swe Missouri (5) County. Gentry

{¢) City or town RU.I' a-l (4‘
(Lt outaide city or town limits, write “RURAL") hd

(d) Street No )

{[frural, give location)

(c). Citizen of foreign country?...... %

If yes, name country.

J

{Yes or No)

In this community
years, Taonths or dnys)
fuit name Hugh Marshall Weyman ...
3. (6} If veteran, ’ 3. (¢} Social Security
name war, Na

5. Color or 6. (g) Single, widowed, married,
Whit 2

dworced.ngOW.Ed

6. (¢} Age of husband or wife if

race.

. sale O

6. (&) Name of husband or wife......— oo

MEDICAL CERTIFICATION
24
minute. 10 Ao M.

105¢ 2

2. DATE OF DEATH: Month, £ S0

19242 hour...... 2

21, I hergby certify that I attended the decea.sed from

that fAast saw b= ahve on., %
and that death occurred on the da e and hou stated above

day.

Durgtion
FA 1 LT Y, years || Immediate of death .
7. Birth date of deceased. Ma I Ch 17 1845 ................
(Monthb) (Day} (Year)
8. AGE: Years Months Days If less than one day Due to....."{.~
Y
96 . ll 7 hr. min
. _/,r) Dite to.. ..
. minhplace..C1BY_CoOunty Missouri.
(Cu.y town, or couaty) {State or fureign country) ; '
. Gther conditions.
10. Usual occupauoanrmer cmrerreirrreerecscsssseosos || (Inelude pregrancy within 3 montha of desth)
11. Industry or business i e ' PHYSICIAN
or. nga:
B NmMe ssiah Wayman /) T Spemtians... A% N
E : / tl_ij‘lerli::e
. & cause to
é - Birthplace. l&(,h ly te or foreign counl.ry) Of \ / w[:]iCh]ientt,h
AULODEY e anrees 8
ﬁ f Maiden name. ] Li‘g fgf )Barnets% P \ ’ cha?rged ut:ﬁ
E ;/ tistically.
Birthplace...... s
2\( P ey Do or couta) TETIPn P 22, 1f death was due to external eauses, £l In the followlng:
6. (@ Tnformant.... AL Dennl 5 Wc.yman (@) Accident, suicide, or homicide (specify)
. ) Address Albdnv p Mo, (b) Date of occurrence.
17, (@ Burial (5) Date thereof. 2 / 25/42 (¢} Where did Injury occur? T e o
* : p ¥ or town, an
(Burial, cremation, or recoval) {Mouth) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial pla.cye. in public ploce?
{c) Place: burial or cre_maﬂun__......‘.M bt =
18. (¢ Signature of fuzjtr_at.; director L2ttt While at work?.__- (smf’(‘;‘” V] phuc)’l infury *f\h\\
© pydrgse T Sl oy Signature. ' M.D. h)rﬂ
ol 23. gnatoare ... J g J S LI LY o or gther)............
15. (0) Lty RS- 1 SFty T T UBengper A Lol <
(Date gibeived local regstror) {Registrar's signature) A.ddm.,.................;(\._ s A 1! ] s:gned.l.':.‘zx
/ i 0 6 {Licensed Embalmer’s Statement on Hevmé/Side) . g (
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' STATEMENT BY LICENSED EMBALMER

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

" working under my personal supervision.

" . . . '
H

the nbove constitutes grounds for revocation “of license.)

If this body is. nohembalmed fact shnuld be so stated above. ‘ - .

A

Registered Apprentice No.

Licensed Embalmer Noj.))—)- .............................

' P. O. Address.. %xn—/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN%‘&HM to comply with;

,or by...22

* -




