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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1682

, State File No..wrvesmmiossssasisssscmismessen
REG. DIST. NO. LéL_.'ﬂlIN“‘ REG. DIST. W-u L :..: Regisirer'a No, ‘i'
2. USUAL RESIDENCE (Wkere d d lived. If institetd bt before

1. PLACE OF DEATH
a. CONTY  Tohnson

2 STATE 11§ ggouri b. COUNTY Johﬂson"”""‘“’

b. CITY {H outelde eorpurats limits, write RURAL and give
rownahip}

¢, LENGTH OF
STAY (ia this place)

¢. CITY (If outelde sorporate limite, write RURAL acd give township)
Holden, Lissouri -

TOWN Holden S, TOWN
d. FI&IJIO-SLP'I%'AH.EOOF {If not in hoapltal or Institution, give strest addrem or location} d.Asg'DRET (If rural, give location) ..
institution. Worth llain Street North llain Street. i
3. gz‘?:héﬁs%% a. (First) _ b. (Middle) c. (Last) 4, DATE (Month)  (Dsy) (Year)
{ Type or Print) O0SCAR ELCAR WEIR DEATH 1l - 14 -1949
5. SEX 6. COLOR OR RACE | 7. M%%%\I{EB EIEJEECEBR(E'EE; ) 8. DATE OF BIRTH 9-:.?5 uﬂ!";ﬂ a: w'::l IDYEM ; THDER M NS,
. * peciiy] ) onl e ours | Min.
Male White liarried 1-30-1876 mo l |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired} \ DUSTRY . COUNTR'Y?
Parmer & Laborer T'arming. Johnson County, Migsour TeSed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d John Weir Blizabeth llelliie Garret Weir
IS, WAS DuEEkEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |T7. INFORMANT"S SIGNATURE OR NAME ., ( ,[.ADDRESS
- nown) | (I yes, xive war or dates of servics) - .
o ' $9(-26 - €093 |0acar Weir Jr, Son 125 W.78 Tery

. Enter only onecause per

18. CAUSE OF DEATH
line for (m), (b), end {c)

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

- DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

‘Aorbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

~ -

INTERVAL

BETWEEN
DNSE : AND DEATH

rise to the above canae (a) stating

the underiping conse lost

alive on

:ffthd[c

case, infury, or complica- .DUE 1:0 () - \
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS \
Conditions contributing to the death but not N n\
releted 09 the dizeare or condition cauring deqth. l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N2 | 20. AUTOPSY?
TION L [
: . - . : YES )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotary, sireet, ollos bldg. e} . -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILEAT[] NOTWHILE
INJURY = | “work AT WORK
2. I hereby ed the deceased from 19 to //l Lfs. 19_?.2 that [ last saio the deceased

1949, and that death oceurred atllzég_*_m from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

2. SIGNATURE r: ﬂ( D_’ (Degron or tile)

| 2. DATE SIGNED

s/ <9

3b. ADDRE? ; W

|l 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreountyf ' (Stau)
TION, REMOVAL, (Specity) . . .
Runrisel 1.17-.49 FPairview Ccnetery Holden, lLio. _
DATE REC'D BY LOCAL | REGISTRAR SIGNATURE {fr CTORZS BIGN . ADDRESS
=171 Q-E% P - % .

cn Reverse Side)}




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 ...

- s Studang Eabalmer No.

working under my persona! supervision. f

Signed

S10N8d suunnsnresrssrcansanssscccsssscscsncsasane Licenzed Embalmer No 6/6) 6 ,j

Student Embglner

P. 0. Address. £ V. & 50 IR o S

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.)

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




