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WRITE PLAINLY—USING UGNFADING BLACK INK—-—M;&KE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 21 1950 STANDARD CERTIFICATE OF DEATH
‘PRIMARY REG. DIST. no.‘_m Regisirar'a No

REG. DIST. NO. ;i]Q

BIRTH NO,

State File Nazd,q‘sj-.
a

1. PLACE OF DEATH
. COUNTY ot | Charles

2. USUAL RESIDENCE (Whbere decosssd lived. If institution: residence before
a. STATE Mis souri b. COUNTY o] t LOU.i"S"""’""

b. CITY (f outeids corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (It outakde enrponh l-lmih ‘write RURAL and give Io-n-hln)

R woghip) AY (1o this place) /
% St. Charles Qumale B¥sl oW Ferguson._ ) /1
da. FE&SLP'#&EO%F (If oot in hoapital or Inatitution, give strest sddress or location) d'Asl-)rDRESS g (If rurs), ghvs loeation) /
INSTQUTION S portsmen Inn Lake 325 Tiffin Avenue
3. g&hég s°F s (First) b. (Middle) ¢. (Last} 4. DS']I._'E (Month} “(Day) (Year)
(Typeor Print)  MEAX T, . Weese peAtH July 4 1950
5, SEX 0 6. COLOR OR RACE | 7. M;\D%%E% gﬁggcgsamzoy 8. DATE OF BIRTH 9, &Gmx:i:;;n ;  woa | Dr-:u " UNOER B RS,
(Bpecily) t v | Hours | Min.
Male White Nov 10, 1927 | gao I |
10s. ugum. OCCU’PATION (abvekind u!mk 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (3ute or forslen soustry) 12. CITIZEN OF. WHAT
ona during moat of working life, even if re ) COUNTRY?
Trimmer Auto 153?”13%? ‘Johnston, South Carolina TS
138. FATHER'S NAME 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE ~ =
James E. Weese Effie Inez Baker e —————
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT'5 SIGNATURE OR NAME ° ADDRESS

15 ECE VER IN | Es. SOCIAL SECURITY
=, Do, or nowDd) {If yes, eive war or dates of sarvioe) ~ A
Yes arid War 2 48-2224989|Richard . Bell-Lexington, S.C.
18. CAUSE OF DEATH = -MEDICAL CERTIFICATION 'gfm”ﬁgm
Enter only cnecausper | 1. DISEASE OR CONDITION Accidental
Lo tor oy, (0 amdt (e | DIRECTLY LEADING TO DEATH®(5) ntal Drownlng
*This docs ot mean | ANTECEDENT CAUSES Qﬁ
the mode of dying, #uch | Mortid conditions, if any, giving PUE TO (B) "_" 2
a2 hearl failure, axthenia, rise o the abore cause (o) stating o ;
de. It meons the dia- the underlying cause lasl. ~ ‘.
ease, injury, or complica- DUE TO (c?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ' -
Conditions contribuling to the death but 20l
related to the discase or condition ecausing death.
19a. DATE, OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
: TION e 4 q 2
ves [ wo ]
21a. ACCIDENT 2ib. PLACEHE (B IORY o 21c. (CITY, TOWN, OR TOWNSHLI " (COUNTY) STATE
* SUICIDE A‘ccf’dent um..:.mrfl.&m pe-s Z::‘.".:."‘ o ¢ P « (STATE)
HOMICIDE Lake-5no ritsman Ihn St. Charles St.Charles Mo,
21d. TIME Mosth} (Day) (Year) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
m.?unv k WHILE AT {—] NOT WHILE
WORK AT WORK Ar'r-i dental Drowni A
2. I hereby certify that 1 BR33ddd. !MWMI‘IM OS50 19, dalORN Y
w, and that death occurred atl =QQ P m., from the causes and on the date stated above.
Za. SIGNATURE, 3 /eyn or title) | 23b. ADDRESS 23c. DATE SIGNED
LY
. A 7?%7- / .‘-/5/ ~b7
%& NBgERM‘ AL. CREMA- | 24b. DATE =~ 24¢. NAME OF W 24d, LOCATION (Oity, ﬁ:wr;. or eounty) . (Btate)
Remova'lfs"h July 6-1960 Sale Funeral Home” | Lexington, S. C.

DATER.EC'DBYLEK:AL

7//0/9

ISTRAR'S SIGNATUR ; Z

w@n IRECTOR' 5 s'w.i}' J““;AS(_D;Q'

T ;rLf -

on Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify thar the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

— e ——— e - . " —
e emetn ey e et h et armse ememeeneerren . , Student Embalmer Ko,

Student Embaimer

P. O Addrcss.Adt; ........ A

. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Fat'lu:e to comply w
the sbove constitutes grounds for revocation of license.)

If chis body is fiot embalmed, fact should be so stated above,

.
s



