‘!!! DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
’ P
State File No 387‘)~

—5-42 BUREAU oF THE CENSUS
17.39 9 ] STANDARD CERTIFICATE OF DEATH
L X3z873 RMDINI‘EY‘IO 1]% ___________ Prlmary Regutmtinn District No..... 2 00 R“"{’”ar" Nc'gz'"q """"""""

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: B?
) g {a) County.. GREENE @ State.... Missouri ) County Greene
(¥ City or town e qheld S inefield 3
8 ll' out.l.ldo eity or town UiSits, write "RURAL" and came of townpship) {c) City or town.... Pr g e
g {¢) Name of hospital or [natitution: (If qutside city or town limits, writs "RURAL") 6
1094 Cherry / @ Street No 1094, Cherry : '
- {If pot in bospital or institution, write atrest sumber or Jocation) || V7 T U (I rural, give locetion) O
E (d) Length of stay: In hospital or institution
(Bpecity whether {e) Citizen of foreign country? {(Yen or No)
2 Al 1n this community.... SQVETal_years .
E years, months or days) . - if yes, name country. A!
= MEDICAL CERTIFICATION
j<3]
& i Fulf Rame. GUS_R.. WEAVER Novemb 1
- R T 20. DATE OF DEATH: Month NOVEMDOY  gay
g 3. (b) If veteran, 3. (o) al Security year 1946 hous 9 :30? M. — M.
name war, No.
- : - 21, I hereby certify that I attended the deceased from
EI $. Color or 6, (a) Single, widowed, mame/ Qe T '] i 19_ /1[‘0 ! lg_&(é:
a 4 S"’Male fj race. wnite d"’“"‘:e‘imarried- that I last saw h. ;44.4. alive on LA 19.%;
z 6. (5 Name of husband of Wife...ooocooe. 6. {6} Age of husband or wife if || 20d that death occurred on the date and hour stated above Duration
; 5 Carrle VWeaver BIVE oo YEATE !mmiiate cause‘nf death ng 2 t_( 5 '>
‘l j 7. Birth date of degeased Femary .2.6 185 ...................................... ! \ !
T Moml: (Day) {Year) \\
y A '
) 4.} 8. AGE: Years Mounths Daye If less than cne day Due to....
z
:\ a hr. min.
< / Due to....
B 9. Birthpl 2y 2l 01
| 5 ! - ehpiace (State or fureign country) [ ‘z .:‘S-'E }“ma
t Other condilions. { u Ltu“’""‘ “"""\ .
. |15] 10. Usual occupation Ret'd Sale sman {inclede pregnancy within 3 months of death) U —
b -
.'.'; 11. Industry or business AT PHYSICIAN
-z i R ajor findinga: —_—
;I-; ﬁ{ 12. Name Chas. Weaver : Of aperations.. ... / ) ( : i‘ﬂ/ : Underline
H [ ' * . / ) ™~ 4‘9 the cause t
Z. {|& 13, pirthplace - ) Unk:novmq o f/) """" —‘f/ ? w}ll:.-ichlclleal;.g
by, . ty) | or furcign country Of aut. shou e
j g 14. Maiden name ‘ti fﬂé Unkﬁo autopsy. qharged sta-
By = unknown G Itistically.
E §1 t5. Birthplace . 7 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign nounfl-ry)
; . . N
= |15 @ tnformant Mrs. Carrie Weaver (a) Accident, sulcide, or homicide (specify
B (8 Address 109/ Cherry () Date of occurrence
W i ooctir?
17 @ Burdal @) Date :hereofll{ / ........ (¢} Where did Injury oy ortoi ™ (Gt Eaia)
(Buria), cromation, ur resmoval) ELWOOD é (D“) (Y“') (d) Did injury secur in or about home, on farm, in industrial Dlace. in public place?
() l’lalie: burtal or cremation HAZ $
8. (s} Signature of funeral c;l.irec:f.mrA'I"MA LOHME!ER FUNERAL HOWE “hi work? pecily ‘(“)m Ig(::n“s)o! injur;
- While at wo Jury.
@ Address SPRINGFIELD, MISSOURIL . o~ e
(M. D. or other),..".

J 23. Signature ...

19, (a) ..ot — = oy F )N
Address... .

(Duto recclvecocsl registrar)

2 ~. Date sgned”"

!e;hlr-r » signn tureY

S
’ -Jb.
// / ~ (Liconsed balmer’s Statemeoant on RMru Slde) ' /




STATEMENT BY LICENSED EMBALMI&R

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

.......... .., Registered Apprentice No

e /ﬁ/ ................................ o

304K

. P. O. Address.....Springfield, Missouri... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above conslitutes grounds for revoeation of license.)

working under my personal supervision,

Licensed Embalmer No...... - #5 S

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



