- voeo (FEBDEC 2 19:: . STANDARD CERTIFIGATE OF DEATH - e 41337

e '+ STANDARD CERTIFICATE OF DEATH Stete File N
"BIRTH NO. REG. DIST. NO. :3 ss ;S PRIMARY REG. DIST. no.%s;a Regirntrar's No.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If Lastizatd dance befors
0’} a. COUNTY ‘ a. STATE b. COUNTY adauulont.
] Texas Missourl Texas
b. C(I)TY {If cutelde corpurate limite, write RURAL and give

STAY (in this place)

Yrs TOWN llmmgl‘! Xi}]ﬁ MQ

¢. LENGTH (_)F <. CITY (I outaids corporsts Umite, write RURAL azd give township)
townghip} /ﬁ@

TOWN Ssummersville. Mo

d. FULL NAMEOF (1f 2ot La bowpits} or Ipatitgtion, give strest sddrem or location) d. STREET - af runt, give losatisa)
] HOSPITAL O . ADDRESS
lNﬂ'TUT'ON None - - : Rural '
3. g&%ﬁs%% a. (Flirst) b. (Middle) c. {Last) I 4. Dé}g (Month)  (Day}  (Year
{Typeor Printy Jame s Frank Weaver DEATH - Nov, 11 19562
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED), | 8. DATE OF BIRTH 9. AGE a E (o ran| @ oot s vun | 7 woo u s
0 WIDOWED, DIVORCED (3pe & , x?- nun' Min.
M W Married ] Dec 8th 1200 51
10;_ % ﬁﬂi":ﬁ u(!(ll::ndd-mh, 10b. KIND OF ausmssso?gr l'{l‘; . BIRTHPLACE (i) wg Seate of ,_,_‘ﬁmm,, 12 ogmﬁwr WHAT
rmi Decater Nebrasks USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Weaver : 1 Nellle Dav | Mrs Tillie Weavwr
15. WAS DECEASED EVER [N U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME “ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of servios) NO. .
No Mrs Tillie Weaver Summersyille, M
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecsusoper | 1. DISEASE OR CONDITION e ONSET AND DEATH
tine for (23, (b), and {¢) | DIRECTLY LEADING TO DEATH"(4) Py
+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld comdilions, if ang, ﬂ’ﬂﬂd DUE TO (b}
8 heart faflure, asthenia, | rite to the above cause (o) dating

. e, It meana che dia- | Ao BRderlying cause last, :
case, infury, or complica- DUE TO (¢)
tion which cauzed death. | 11, OTHER SIGNIFICANT .CONDITIONS . ' . ot .
Cunditionr contributing to the death bul not Oﬁ . )/a-&/'bbeﬂdv zz : }
related o the disease or condition causing deally = L2
19a. DATE OF OP%llg\ﬁ 196, MAJOR FINDINGS OF OPERATION . t 20. AUTOPSY?
' . . 4" A0 / ves [ wo (O
21a. ACCIDENT (Bpeclty) 215. PLACE OF INJURY (s.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)

21d. T(IJI}!E {Menth) (Duy) (Tear} (Hem) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY - o i W Ay

22. 1 hereby th#l altended lfw deceased from . 158 , lo _M. 19&1_/ hat I last saw the deceoced
alive on , 19.5 ¥ and that deatl gecurréd at _LL L. m., from the causes and on the date stated above.

WIIITE= PLAINLY-—USBING TNFADING BLACK INE—MAEE A PERMANENT RECORD

Zh. SIGNATU (Degres or titte) | 23b. DRESS i Zk. DATE SIGNED
.2 /"’2 é'\s 2-4

242. BURIAL, A 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oI county) (State)

TION, REMOVAL cBoectty) - .

Burial Rethel Cam, _ Sunme rsvil lem Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ORESS
/[-— 2_;_,3,95& 2 Q é gq% i D4nc an Funeral Home Mtn View, Mo
Mirensed Endbalowr's Staterwsd oo Reverse Side)




"

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by imcnremene

tudont Embaimer Mo,

Student vevesscesesansens werremreasrasanuas Signed %/ o7 %A

Student Embalmer . —
ﬂ Licensed Engbalmer y’%‘b / é y
‘ P. 0. Addrés Vo] % )

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

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

working under my persona! supervision,




