THE DIVISION OF HEALTH OF MISSOURI DR, CUNNINGHAM

.300 fhrn 3 0%
o 1 PEp JAN 191993 7 sTANDARD CERTIFICATE OF DEATH st e Mo A DS .
' BIRTH NO. REG. DIST. NO. 4{2 8 PRIMARY REG. DIST. NO-_M Regisirar's No,........ Ei j ....... e
6 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deccssed lived. 1f lanitgtlon: reaidence befous
g || e GREENE ‘ | > ITSSOURI b CONREENE il
b. %EY {H outaide corpurste limits, write RURAL and 'i::.hl é:rALYENtETH pl?F <. ng (If outaide corporats iimits, write RURAL and give w-a;up)
tao ) {in this el
town SPRINGFIELD i TOWN SPRINGFIELD é
d. FHéIS-PFTAAhI{EO%F (If not in bospital or institution, give strest add or location) dﬁsl.)![?REEESrS . (If rural, mive locatlon)
INSTITUTION CITY HOSP, 450 SOUTH AVE,
3. EE%%AS%'E 8. (First} b. (Mlddle) i ©. (Last) s DM-E (Month)  (Day)  (Year)
(Type or Print) JAMES T. WEART oiaw  JAN. 10, 1953
5. SEX 17 I 6. COLOR OH RACE | 7. mf&%ﬁg. IBIEJSECESR?E& 8. DATE OF BIRTH §. AGE ta Tan| ¥ OGO [ ¢ omen u WD,
. {Bpecitr) an Hours | Mln.
MALE WHITE | ‘winomwen  o-| JULY 26 1872 | "88™ l |
10a. USUAL OCCUPATION {Gekindcfwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE  ((iyy a4 State or F Gow 12, CITIZEN OF WHAT
done duriag proet of working Ude, sven if retired) DUSTRY y ead State or Forsiga Comtny) RY?
VROt UNKNOWN PHILADELPHIA, PENN, /
138, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE W, WEART : MARY TAYLOR X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SiGNATURE OR NAME ADDRESS

s o o) | O e i war o st ot parvien 342-14-08‘1 CITY HOSPITAL RECORDS SPFLD, MO,

18. CAUSE OF DEATH ICAL CERT)FICATION INTERVAL BETWEEN
|| Enter only onecouse per | 1. DISEASE OR CONDITION . v Omﬁﬂn DEATH
line for (8), (b), sad (0) DIRECTLY LEADING TO DEAT]:I (a) 5

*Tais does not ANTECEDENT CAUSES

the mode of dyiug, such |  Mortdd conditions, if any, giring DUE TO (b)
a1 heart fallure, asthenia, | Tiee to the aboor cauze (a) dating .
de. It means the dis- the underlying cause last.

case, Injury, or complica- DUE TO (&) . -
tion twhieh caused death. | 1. OTHER SIGNIFICANT .CONDITIONS -
Conditions contributing to tAr death dut not . E ‘;/_d-'aa
related [o the disease or condition cauring deafh.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
. YES D L) m
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..tn orsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, lerm, [astory, srest. ofies bldg..ete} . .
HOMICIDE . ) i
21d. TIME (Menid) (Duy) (Your) (Hewn) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
’ . WHILEAT[™] NOTWHRE
INJURY . © m | ™ok L) avwosx [J

yMI atlended the deceased fro

IQQ lo -40 mﬁ that I las! saw the deceased
m., Jr e causes and on the dote slated above.
23b.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

alive on , 1932 gnd that deall occurred at
2/ DREES Zic. DATE SIGNED
e uJs A~ | 24b. DATE 243. NAME OF CEMETERY OR 'CREMATORY Zw TION (Oity, ,oxeuuns:)
BRI | 1/13/53 BAZELIWOOD _ SURINGFIZLD, MISSOURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2-FUNERAL Di RECTOR'S SIGKATURE ADDRESS
=24 53" Za ; H.H. LOHMEYER  SPRINGFIELD, MO,

( L] 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, or by

r——rr—————

Student Embalmer Mo,

wotking under my personal supervision,

SEUANNE cevncerrsrvsrsrannrnorartanonaacana SM_"_MJ

Student Embalmer

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be 5o stated above.




