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N WU FEALTH U MlaAJUNL

e AvVis
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. )_-l-é PRIMARY REG. DIST. uo-_l,..o..gg._.. Rcy:'nrcr’JNa.

FILED JAN 29 1951

BIRTH RO,

304

State File No. . snissaisienn R

71

10a. USUAL OCCUPATION (Give kind of work
done during most of working Life, sves if retired)

Clerk

10b. KIND OF BUSINESS OR IN-
DUSTRY
Motor Parts and Bea

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If osti idance befors
a. COUNTY  Bychanan a. STATE  M4{gaouri b. COUNTY Buchanaﬂ'“‘"‘“’
b. CITY (M cuteide corpurate limits, write RURAL and give C. LENGTH OF c. CITY (If ouwside corporate tosdts, write RURAL acd glve towsuhip)

R . township) ErA :hn)
TOWN  5t. Joseph i TOWN St. Joseph 4/ /
d. FULL NAME OF (If not in hospital or L ion, glve strect add or location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hospital Ryan Hotel

3. NAME oF & (Fimt) b. (Middic) <. (Last) 4. DATE (Montt)  (Day) (Yo
{ Type or Print) Francis Sublette Weakley DEATH January 15, 1951.

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EBREIE& R 8. DATE OF BIRTH 5. AGE&&'&.'J" 7 e | Yo [ 7 o u w

. - " Ll Duys | H Miny,
Male F¥hite ever married 7/ | Aug,st 21,1903. &% | |
11. BIRTHPLACE (Btate or foreizn sountry) &

12, CITIZEN OF WHAT
TRY?

rknge . St.Jogeph, Miesourl.

13b, MOTHER'S MA|DEN

Jeanette Land

13a. FATHER'S NAME
f Lawrence 0. Weakley

NAME

14. MAME OF HUSBAMD OR WIFE
None

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

: ST
WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD -3

TION, REMOVAL (Spactty)
Burial 7%

DATE REC'D BY LOCAL
QW.M rié'l

Cac 2

Han.16,1951. | M. Mors Cemstery
REGISTRAR'S SIGNATURE \47%(9 ﬁ ERAL DIRECTOR'S 3| GNATURE

(Yee, pg.or unknown) | (If yew, Elve wyr or dytes of servies) NO
Ko | R 453-28-8034 ¥Willjam B. Weakley Clarksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g"‘miknm
I, DISEASE OR CONDITION L § NSET
ﬁ::ﬁ:?:;:%;ﬁﬁg DIRECTLY LEADING 1O DEATH® gy FEbrtsane fefl, 1xTth Dungs J
ANTECEDENT CAUSES
*This does not mean 7P ~ M
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) ibr7sapcma, left leg ay 1950
a# heart fallure, asthenfa, | rise to the abote couse (o) stating -
de. I means the diy. | the underlying cause lost. .
ease, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing i the death but not [5 (-1
related to the disease or condition cauting death.
19a, DATE OF OP’IE'I%}{. 19, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
s O o X
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {o.g..,tn orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lustory, strwet, oMos bldg..ete.)
HOMICIDE
21d. TIME (Moatt) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - | wHEAY— NOTWHILE
= | " work AT WORK .
2. I hereby fy that I aucndcd the deceased from B‘TO lo K“" M~ . 19:__.(, that I last saio the deceased
alive ou . and that death occurred al _L55_.A m. f(o/m the causes and on the dale stated above.
23a. snGNAﬂ (Degrog or title) | 23b. ADDRESS k. DATE SIGNED
0 Z?D g Ny csr\/a&:pﬁ /I/ I~ 1L~/
24a, BURIAL"‘cREMA Zﬁlb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)

St. Joseph, Missouri,
ADDRESS

St.Joseph, Mo.

U St

on 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, orfthrE kX

FrrT ExpfEx
working under my persona! supervision,

kK xkkk
Signed..cveensass

LR A Aassssanapan

Licensed Embalmer No 4 3 Miasour i -/
P. O. Address_Sts Joesph, 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,)

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




