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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ED JuL '61%8

Registration District Ni

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoW=. 2 F ..

- 21518

Registrar's No.& L'" i

1. PLACE OF DEATH:

Bowall

2. USUAL RESIDENCE OF DECEASED:

v

(g) County. Mi i H 1
(c) State.. 33our . () County. OWB‘] et
{4 City or town.. w illOW SDI‘ ings, MO LT " .
{I I'ul‘.ll.lldﬂ city or town lunh.l writa “RIFRAL" and name o! tonnh:p) (&) City or Lown.. w_illow Sp_ring_s Mo e
{¢) Name of hospital or maututlo7 (!foumde cily or l.o'nllmll.l, write * ﬂllﬂAL ) )
None - {d) Street No.
{IT oot in bospital or institution, wrila street number or location) {If rural, give location)
1 h of stay: In hospital or institution NS
{&) Length of stay 7 hospital or institut (Spevify whether (¢} Cilizen of foreign country? NO {Yes or No)
In this community ?3. . Years /]
yenrs, montha or days) Tf yes, name country
?;U](,:’l). ggll\?g s weaver MEDICAL CERTIFICATION
= s;csec 20. DATE OF DEATH: Month.. SN . day...GLl8Y .
3. (B) If veteran, 3. (o) ial Security vear. 1943 wour minute a M.
name war. NQ No. NO
1. I hereby certify that [ attended the deceased from
Color ar 6. (5) Single, widowed, married, & - 2/ 19.%3 0 G~ 2l 10
4. Sex Male 0rm‘- dworccd..ﬁia.:?r..j‘gdl that I last saw h..2 >, alive on L~ Ao — 1997,
6. (b) Name of husband or wife... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Daration
....... Carrle. We B.v.er.... . alive._ 64 years || Immedizte cause of death
7. Birth date of deceased..... 8 an.._.fkth 187 e Lmin.?
{Month) {Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
'7 1 5 17 B, T |
Due to
9. Birthplace...............aowall. CO,. .. Misocouri 2 || A
(Clly tuwn, uf county) (Stote or fureign country) /1 l ('V
: ~
10. Usnat occupation.............Ins:ur..an.c..e....Bu.S.in..e.ﬂﬂ...................... ?}E;igfﬁfxﬁ::, within 3 months of deatb} U A%
11, Industry or business PHYSICIAN
o Major findings:
B{ 12 rMame.....Ran Weaver Of operations.... Usdertine
g ’
s ey KomtaGl L) aES
¥. tgwn, ar county, antapsy. shou €
£ ( 14. Maiden m&.ﬂ.j'..yﬁia Goldsberry. charged sta:
E l m ﬂ‘ tiatically.
& { 15. Binthplace North’ c-&ro 22. i death was due 1o external causes, fill in the follpwing:
= (City. town, or county) {S1ats ar foreigo conntry)
16, (o) Informane___ MP8_Carrie Weaver . “@)ANMmeH&JnMMmummum
) Address oo AL TOW Spring,s, Mo, ] ® Date of occurrence
17 @ —..ourial . ® Date thereof. 6~( 25th . 43.[| 9 Wheredid injury occur? Ty St ot )
" {Burial, cremation, or removal} onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
(e} Place: burial or cremation... Mountﬂinv.i 8W,.. Mo....
I of place,
18. (@) Signature of funeral directar..... While at work - ._( i I(’;‘)m Mﬁm’ [ N
B Address.........dountain ¥ .
. i ; 6 r;isb - l/. 3 23. Signature... (M. D. or-sthai. ...
. a hune]
(Date received looal registrer) Address.. “l:lla g ,.S'P ren q.{ H.a - Date :igned....é....'.z.j.....’ij'

(Lleenud Embalmer's Statement on Reverse Side)



RECEED
Distr&' Health- Officer No. 5,

@%t File Nugor @Z'ﬁi_ff ;o

e Filed . o 2. X HF '
Y

4

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, mhy._, ..............

: . , Registered Apprentice No v

' :
working under my personal supervision.

No‘gzs‘/é
e S P. 0. Addresd? L.e (Ku..uJ %@ ___________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

L] 4




