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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RE

! BIRTH NO.
1. PLACE OF DEATH

fILED APR 18 194§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A

. . - \/
- Lo TP "ﬂ'
Stete File m..i.:-.}i_’;zl.“,.

Regisirar's No, i 7

fl. " REG. DIST. MO. _m_,:mmav REG. DIST. M.SM

2. USUAL, RESIDENCE (Whare"dadeised ‘Ured. "If ingtitstien: reridence befors

 a. COUNTY 01"8801’1 . a. STATE MO . b. COUNTY oregc)n -ani-an}_
b. cm' at ¥| ¢, LENGTH OF L-CITY -
. outoide porpurate limits, write RURAL and“ﬂv';um AY 1l thie place cﬁ' on (I outmide wu l.luih'. write BU-I-I:{-‘-H ive townskip) é‘. o
Z 1om pirch Treef R, . eolliyears TOWN Birch- ''ree .
d. FULL NAME OF . \ . STREET ]
HOSPITA Coh (If not in hospital or institation, give strest address or location) d ADDRESS (U rucwl, chve kcation) a
INSTITUTION ’

3. NAME OF s (First) 7 b. (Middie} <. (Last) 4. DATE (Manth)  (Da
DECEASED - 7 (Year)
(Type or Priat) William Daniel Weaver v Mareh 2, 1949

8. SEX 6, COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysara| = o | AR | ¥ BROER & mE,

&l

0

W

Wé%’re

VO&CED (Bn-dg?’

March 19,1859 | "88* I

Hoﬂnluh

10a. USUAL OCCUPATION {(Oiwe kind of work-
domd:n{in.mmd working Uifs, sven U retired)

rarming

10b. KIN

D OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Ztaw or torelgs couatry)

12 C”lmﬂf‘{t'oFWHAT
Shannon Co. Missouri &

13a. FATHER'S NAME

Samuel Weaver

13b. MOTHER'S MAIDEN

Malinda Jackson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{1 rou, give war or dates of scrvics)

(Yo, Do, ot usknown)

no

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE
Susan Weaver
17. INFORMANT'S S{GNATURE OR NAME ADDRESS

£d L. Weaver Rt 3 Birch Tree, Mg

alive on

certify that g altended
_gr_zéél]m#_?

, and that death occurred at _12_-_0_50:‘, from the causes and on the date stated above.

18. CAUSE OF DEATH : MEDI CERTIFICATION - INTERVAL, EIET\\'EEN

| Enter only enecausoper | |. DISEASE OR CONDITION _ 4 - ONSET AND DEATH

e tor (8), (b, and (© DIRECTLY LEADING TO DEATHER) /

*This docs mot mean | ANTECEDENT CAUSES &%

the mods of dying, such | Morbid conditions, if any, giring DUE TO (b) 2 0

as beart fallure, asthenic, | rise to the above cause (o) stating NN

de. It meana the dia- | the wnderlying cauae lost. ‘%6}1 Z, b

case, Injury, o complics- _ DUE TO (c) a ".s:,. o | 9,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ! ’ “'é;f:. \ W‘z"z R

Conditions contributing to the deoth but ot p? f‘g %(" s@;
related to the disecase or condition causing deafd, i i L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
TION
ves (1 wo O

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (v.g.,inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farza, aototy, strest, uffioe bldg., #to.) : :
HOMICIDE

210. TIME  (Moath) (Day) (Year) (Hoon) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORX
2. 1 hereby the deceased from L __, 194540 Mmgj ihat 1 lost saw the deceased

>

2a, SIGN/ApRE S

{Degree or title)

1

23c. DATE SIGNED

301»4?-

23b.

/Berch Tt o

24a. BURTAL, CREMA-

TION SEMOYAL pooaty

Z2Ab, DATE

3-4-49

24c. NAME OF CEMETERY OR CREMATORY
Bethleham Cemetery

24d. LOCATION (Oity, town, or mnnty) (Stale) ¥

Birch Tree, Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S 81 GNATURE "ADORESS

Duncan Funeral Home Mtn View, Mo.

REGISTRAR'S SIGNATURE 23S
3 Miywwe w%«hﬁ) /
L ( T 1 Embal;

{"‘*LK?\ 1 -44q

‘s S

on Reverse Side)




RECEIVED \:FEB 21 1950

Distriet Hen‘lth W Nﬂ. 8,
Tistrick File Numbor ‘:1‘5“/1“757

Deza Filed 4 [2 "{'? l

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, of byoeee..

e e e eneneeaa e ten e eetaae e nn s et oo et et ettt SYREE St D SRS ose DRt Ltert L as e e eeeR rraae TS arEteeeroneeaaees ac soee , Student Embalmer No.

working under my persona! supervision. O /M,
. Signed \/22/ ik o2t el ...

51 QgNed ciciciirenranaassnrinnmsstoansosstionosss . Licensed Embatmer No %;‘,Z ST )

Student Embnlmer L
P. O. Addres M’%

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

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




