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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. S
REG. DIST. NO. .b&L PRIMARY REG. DIST. m.ﬂ& Registrar's No 9—‘5-1

FILED SEP 15 195"

30772

State File No

BURIAL. CREMA.
REM {Bpadity)

b, DATE

e-29-&

TIO

Oak Forest

2%, I\A\'.E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) *

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lved., If lostitution: residence before
a. COUNTY Shannon 8. STATE  Miggouri o. COUNTY  Shannon ==
b, CITY (I ontide corpurate mits, writa RURATL sad rive ¢, LENGTH OF ¢. CITY (If cawide corporste limits, write RURAL and give townahiz? o So
QR Bit‘ch Tr township} {I.n thie y-..- /
TOWN ee TOWN Birch Tree =
d. FULL NAME OF (If ot La hosphual or Institution. give strest address or lo_al.ha) d. (1f rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3DNEACI\':_.§ S%FIEI 8. (First) b. (Middle) ¢ (Last) 4. DA;E (Monthy  (Poy) (Year)
(Typeor Pty Benjamin Franklin Weaver oAt June 26=1953
5, SEX 0 6. COLOR OR RACE | 7. m&%% gls\ygscngsnmm. 8. DATE OF BIRTH 9.:.GE (ta yen| i vee | TR || ook ¥ G2
N {Bpacify) y t upths ! Days | Houts | Min,
M w M /| Dec L1877 75 '8 ' I
10a. USUAL OCCUPATION «lrsindof ok | 100. KIND OF BUSINESS OR I | 11. BIRTHPLACE  ((1) uad State or Foraign Cowntsy) 12, CITIZEN OF WHAT
f!il'ﬂﬁ’-'mg Migsouri 2
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Weaver Cassie Haines Mary Elizabeth Weaver
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (1 res, xive war or dates of serviee) NO.
no Mrs Ben Weaver Birch Tree, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
. |} Enter only cuscanseper | I. DISEASE OR CONDITION . y ONSET AND DEATH
Jins for (8}, (), and (©) DIRECTLY LEADING TO DEATH® () 7 / 7
*Thiz doer nol-mean ANTECEDENT CALSES Q
the mode of dying, such | Adortid conditions, if aﬂy sz DUE TO (b} ,
s beart fallure, asthenta, | 1ise to the abose cause (a) ing
de. It tneans fhe dia. | the underiping cause last.
case, infury, or complica- DUE TO {c)
tion which eoused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons contribuling to the death but not
related to the disease or condition exusing death.
19a. DATE OF OP_FIROAPI 13b, MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
' %3 % Xl ves L) e
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc, (LITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE - bome, farm, lagtory, strest, offios bidy., et i
HCOMICIDE ) ; ))L.o
21d. TIME (Moath) (Day) (Year) (How) | 2e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
' wutu.\'r NOT WHILE
INJURY m. AT WORK ]
22. 1 hereby certify that 1 attended the deceased from Q.l_f_ﬂ’bg_ 1999t & 165 3 that I last saw the deceased
alive on , and that death occrred ot Z__3 _ m., frovi the causes and on the daie slated above.
Zia. SIGNATURE ﬁ J 0 (mgmor titlo) ab;gnis : Z3c. DATE SIGNED
. mw W e Gfr0~5F

(Gtate)

Birch Tree, Mo,

DATE REC'D BY LOCAL

GAL 5D

REGISTRAR'S SIGNAT &

Fi{] = ‘25 FUNERAL DIRECTOR s SIGNZTI.IIIE

(Eamdr‘(.f '

AODRE 1]

on Reverse Scde)




S‘I’ATEMENT" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, of by,

L

- - rmererany Studont Embdalmer Xo.
working under my persona! supervision. '

SAUGONE savusernuosesassnssssssannronnssnss Signe - .é_détma-——-/

Student Embalmer

Licensed Embalmer No... i PR S

P. 0. Mdm,%.{_ \ 4 Mne.

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 s0. stated above.




