THE DIVISION OF HEALTH OF MISSOURI 3;7.—)7

5. No. 300
e FILED ()Mélg ‘5 1951  STANDARD CERTIFICATE OF DEATH SHate File Noveroremsomioemo
. ' BIRTH NO. A REG. DIST. NO. ‘ 5 PRIMARY REG. DIST. NO. 3Q°.’f Regisirar's No...... (.3........... S
i 1. PLACE OF DEATH ? USUAL RESIDENCE (Where d 3 lived. If L idenee bafors
&, COUNTY BartOn a. STATE Missouri - b. COUNTY Ba r‘bon‘-ﬂhimﬂ-
| b. CITY (1 outeide corpurata limits, writsa RURAL and give ¢. LENGTH OF {| c. CITY (If outaide corporate limits, write RURAL and cive township) FaY+]5X4
7w Lamar omeriet] SYY @R 1w Golden City N
. d. FULL NAME OF (I not in howpital or & lon, give strect add or Locatt d.AsDr[?REgS (I rarsl, give location)
, wsHiuTion Barton Co. Hospltal
| 3. NAME OF a. (First) b. (pdiadle) c. (Last) 4. DATE (Mnmh) (Day) ear
. DECEASED
| v omy  GEORGE FRANKLIN WEINSTEIN DEATH 187 1651
i 5. SEX | 6. COLOR OR RACE | 7. MARRUE,IE_:% gevggc rgaRRIED. 8. DATE OF BIRTH . 9. I:\.E;E Ua .v?n l: ::.n VYR | P woer W,
| X (Bpagily) o Ho in.
- Male (| White W dowed o7 |Aug. 30, 1880 (LY 51 ™fg | ™
l(]:; .,E’Ef,‘,‘.’:‘; 2&?9{%12’: (G Kind of work 10b. KIND OF EUS'NESSD?ET Hﬂ\; 11. BIRTHPLACE (8tate or forelen sountey) / 12, Cb'ﬁ%ﬁl; ?FWHAT
Laborer Graham Co. Kansas s e As
13a. FATHER™S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Weinstein Sarah Jane Hale Donna Weinstein
:3 WAsnncci‘EASE? EYIER INﬂU.S.ARMdEP TR&E&: 6. SOCIAL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
srinonel | TS eivewan or dutes ot ‘| Mrs. Hattie McCubbip,Golden City,Mo

1. CAUSE OF DEATH xS
| Enter only onecausmper | 1. DISEASE OR CONDITION
line for (5), (b, and (5 | PIRECTLY LEADING TO DEATH? ()

*This doet not mean ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, giring PUE TO (b)

INTERV
ag heort fallure, asthenia, |, rise o the above cause (o) stating . . . o

‘ete. It means the dig. | he underlying cause laat, e T L/?, x L ,

caae, infury, or complicg- DUE TO {c) . ﬂL Y.

tion which caused death. § [, OTHER SIGNIFICANT CONDITIONS *- ( m
Conditions contributing to the death but ot
reloted to the disease or condition causing death.

19a. DATE OF OP'FI‘:)AIN; 150, MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.x..fn orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} .. {STATE)

21a, ACCIDENT {Bpecity)
SUICIDE boma, farm, fagtory. sireet. office bldg., w1e.)
HOMICIDE
2id. TIME (Mguth) (Day) {(Yesr) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE
INJFURY = WORK AT WO!

2. I hereby certify that tlended the deceased from S/ , to _22/ / )’ IQf / that T last saw the deceased
. alive on | and that death occlirred at™s m., ffoh the causes and on the date stated above.

23. SIGNATURE/, f (/M ?&u b zp. ADD% Z 23:5:. G?s? y

WRITE FLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

TI BURIAL c:mn Ty PATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.otcoum.y) 7 (5dte)
¢ I")
WAL S5 | Fab .20, 1951| Pippenger Cemetary Dade Co., Mo,
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE } 5= |25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 2 0 1957 }}?4,,,;) %_ 1111ps Funeral Home,Golden ity o,

(Licensed *s Statemen! on Reverse Side)




DIVIS!G [ HER
District No, &, . orrr[‘-']a-r!l‘:}lgf ”ﬂ

RECEIVED FEB 26 1957
Dist. Fite &5 /- Y25~ .

Date Fled 2°727-57/

l!

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed..veee,

Student ceeennverosrncanansasescsenesanannn ol 0. — 4 .
Student Embalmar

P. 0O #\ddrhﬂ

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

Note:
the above constitutes grounds for revocation of license.)
' ‘ - -t

If this body isenot embalmed, fact should be so stated above.




