. Mo, 300
, 10.48

WBITE PLA[NLYfUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

inE

] FILED Of‘T 30 1950 STANDARD CERTIFI

LIVIRUN Ur REALITHM OF MIDOUOURI

_H_E: DI8T. NO._LI-2__PRIHAIIY REG. DIST. NO. LY WM 1000

CATE OF DEATH State File Nasz’zza..

1202

Carpenter (Selif | oyerhead doora.

'BIRTH NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I institution: residence before
a. COUNTY Buchanan 2 STATE Migsouri B COUNTY  Buchana n*¢<===
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL and give townshlp) '
OR . townablpl| STAY (in this place) OR d / 7
TOWN S+, Joseph 20 years. TOWN S+t. Joseph /
d. FULL NAME OF at ad Toostd . STREET X
Frre Ry e (If not in hospltsl or i glre stroot :u- d ADDRESS (I raral, give location) 6)
INSTITUTION Migsouri Methodist Hospital 2721 Lafayette Street
3. DNE%ME %IE a. (First) b. (Middle) |c. (Last) ) , 4. p,“-g (Mcntb) (Tear)
{ Type or Print) George Rugsell Neavar oA October 25, 19
5. SEX 0 6. COLOR OR RACE | 7. M%%RIEE. NIE\%ECESRRIED' 8. DATE OF BIRTH o) @ B0t | x| o oo u e,
i H
Male White WP g ORED Gmat | yay 17,1887 e o l | e e
102. USUAL OCCUPATION (Gibve ind of w k 10k, KIN F. USINE‘SS OR IN- | 1. BIRTHPLACE (8: F{ ] 12. C
dons during mowt of working 1ife, svea if o E ‘&,o‘l DUSTRY s o fotelen sogutry / [TIZEI:'?OF WHAT

Franklin County, Pemn.

13a. FATMER'S NAME
Abraham Weaver

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE
Weaver

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?
(Yes. 00, 0r unknown) | (If yes, give war or dates of sarvics)
P | TR R R Rk

ADDRESS

Helen Ziegl L__Helen Hunter Weaver
16, SOCIAL sscum'?g’ i7. INFORMANT' 5 S| GNATURE OR NAME
491-10~3964 | Mre. Helen H. Weaver S€.Joseph, Mo.

18, CAUSE OF DEATH
. Enter only cnecawseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERYAL RETWEEN
ONSET AND DEATH

Oty

lize for (a), (b}, and (¢)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

o8 heart fatlure, asthenda, | rite to the abose couse (a) stating

Iy
Merbid conditions, if any, gising DUE TO () _&-&f-%_wd-ux

For Citd

de. It means the diy the underlying cauvae last.
ease, infury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not
related t0 the disease o5 condition eatring death. Ll ey ’D"a
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATICN - I 20. AUTOPSY?
TION
ves [ 4% [
21a. ACCIDENT” {Bpecify) 210, PLACE OF INJURY (s.x..loorabost | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE boma, tarm, fagtory, sirest, office bldg., me.) 4 - t
HOMICIDE
214, TIME (Month) (Day) (Yean) (_Hmu} 2ie. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
- . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify ‘!hat I allended the deceaaed Jrom

wﬁ to LetA T | 107D, that I last saw the decesed

alive on 192 and that death occurred at , Jrom the causes and on the dale stated above.
23:. ' SIGNATURE : 0 (Degzes or title) | 23b. ADDRESS 3. DATE SIGNED
PR af) .y ;e M (4P 5D
24a. BURIAL, CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR cggwﬁoav 24d. LOCATION (Oity, town, or county) (§tate)
TION, REMOVAL (Bredity} . . ) ] .
Removal i | 0ct 25,1950 {Elmwood:d Cemetery - SRockport s, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Lpf @

,____{,L_g-{gﬁnm. DLRECTOR'S S1GNATURK

" ADDRESS

St. Joseph, Mo.

OL) 21, 1955 C.
— 7

(Licensed Embalmar’s Statement on Reverse Side)




_———————,———————————
STATEMENT BY LICENSED EMBALMER
uakatosho Sk AN

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, %

* kK wkax _
censed Embalmer No. 4415 Missourie. . ...

working under my personal supervision,
Signed
T & //’
Li
P. O. Address.__.S3ts Joseph, Miesouri.

YT
- T, Y cadectenannan
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds ‘for revocation of license.)
If this body is not embalmed, fact should be so stated above.

1




