WRITE

FEDERAL SECURITY AGENCY

FTEEDD Fog'ﬁdiua] Statistics
Registration District No, / § 4§- '

MISSOURI DIVISION OF HEALTH

STANDARD. CERTIFICATE OF DEATH
Primary Registration District Nodso/

State File No.owiieenin iGS)ﬁ

Registrar’s Na............ﬁ: ................ v

'PLAINLY--IjSING UNFADINQ@CK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(If outside city or m\m limits, write “RURAL"’
(¢) Name of husp:tal or institution: /

“and name of wwnsmm

{If not in haspital or”instizution, write street number or lncnr.iun)
(d) Length of stay: In hospital or institution

£ {Bpecify whether
In this commURItY . s v e 51:(&3&3:3

years, moaths or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State...... Missouri ... () County.... a B .
Meadville

{74

(¢} City or town
R (it outsids ety or twn Hmits, write ~BURAL")

(d} Street No

D

(If rural, glve looation)

O

(e} Citizen of fnrei;zn country?.... e (Yes or

If yes, name country

o)

No)

340 R . Edward Francis Weir

3. (b) If veteran, . ’ 3. (¢) Social Sectrity No.

Hname war,

§ e

5. Color or 6. (a) Single,

4. S'ex.MﬂJr.e...,é racc.ﬂh.i..ttﬁ...

6. (b) Name of busband or wife,

Della Virgi

7. Birth date of deceased....

widowed, married

/

divorced....M.ﬂ:rr.J-.Qd

(Month)

8. AGE: Years

70

Months .

5

Daya

10

If less than one day

hr.

10, Usual occupation....

London_Ontario, Canads. Bl

(City, iown, or county) (Smm or forelpm coum.ry)

Doctor. of. Medicine

9. Birthplace....

i1. Industry or FITE-71 T TS terre s sreneens e nna e en s b eanrmrae oe

AMOTHER IATHER
PN

Name ..... Robert W&ir ..........................
Blrthpzace....Lg.nﬁgn....Qy.i;.@xig,.....(ng.a.a.adg .................... P

Maiden name.. Atmvﬁ it

{Stato or fortlgn country)
Entton...
Birthplace.. L.Qnd@'ﬂ Qnt&rioJ Cﬁn&da

City, town, or eounty) {&tate or forex;n cnuntrylm '
(a) Informant. MTSa. Ee. Fa. Yelr.. S p——
(5) Address.. Meadvlllea Mi SSOuI‘j.

17, () weerrreen Bm (5) Date thereof...... A7 AEIS. ..
{Burial, cremation, or removall . Mumh) {Dzy) (Year)

{¢) Place: buna[ or cremation, BQttS Cemetew .

12,

13.
14,

%

15.

16.

P ZaAB

MEDICAL CERTIFICATION

20th..

20. DATE OF DEATH: Month. 0. 80WILY
1948 4

day

year. hour. minnte,

21. I herchy certify that I attended the d

.................................................. s 1Oy tmemerormrreglonimnn S s 195
that I last saw h. Zﬁ_ alive om.. S A . S 19*?,
and that death occurred on the date dﬂd hnur stated above. Duration

{d) Did injury occur in or about kome, on farm, in industrial place, in public

.Major findings: - . —
operaticas . . . N
Underline
.............. the cause of.
which death
Of autops; should be
charged sta-
: 3 . - tistically.
22, 1f death was due to external causes, fill in the {following:
(a) Accident, suicide, or homicide (SPECIfy) v mmcieicniee s,
(b)) Date of occurrence..........
(¢} Where did injury occur ..l ” waesrant et e
{City or town) {County) (State) |

£

: - placc’ ........................................................................
18, (e) Signature of funeral dxrcctorm orman, Funeral. ..Home While at work?, tSnecif(y m};& °fn?;';?:mury _______________________
®) Agdress....Ghillicothe, Wi souri ... ... é) P ?[/ Av’
4 / gg 4 23. Slg‘nature ........... o 6 . (M. D, ar.otker)....... 05" )
19, {a) el Sl A AT () | AL AW Sl __/ 14,,
* (Date recelved local regisizag) . 7. (Heglstrar's sienstore) ) /. €4 Addresso o, 3. L1220, 4 A Date a:gn:¢2-
JeﬂersﬂQClb' Printing Co.* ' (Licensed Embalmer.,! Statemert on Roverse Side) = = ﬂ
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b " - % STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whotE name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. Registeged Apprentice No

';igngdééza ﬂ«.«.«_ -

Licenzed Embalmer No..4036

P. O. AddressGhillicothe, Missouri. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for, revocation of license.)

| T this body is not embalmed, fact should be so stated above. ., . SR

working under my personal supervision.




