48

A\

WRITE PLAINLY-~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! ya
FILED JUN 2 4 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. : ! l8 . PRIMARY REG. DIST. no“._OO_g._. Registrar's No

21432

056

State File No......

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCGE (Wbers decesssd lived. I lati residence befars
a. COUNTY a. STATE b. COUNTY aiseton),
_ : Misgouri. Crawfor& ~
b. CITY (If outeids corpurate qmu. writs RURAL and give , gTAI‘(EﬁfE‘. ,ﬂ-;) c. Cgl‘{ a s Bexidence withiz :m“ E
TOWN . g%, Louis, Missouri Town Salem LA L g s o
FHESLP#{EOOF (I not in boapital or Institution, give strest addres or location) ..A%rgl%ETss (It renl, give location) % 2, g T
INSTITUTION. E ‘AL Rt. # 4 /
3 NAME OF a (Fint) b. (Mlddle} c. (Lasty 4 DATE (Month)  (Dey)  (Yean)
. (Twpeor Print) Jame s Harley Weaver DEATH  June 2 195h
5. SEX )| 6. COLOR R RACE | 7. MARRIED, NEVEEC MARRIED / B. DATE OF BIRTH 5. AGE Ua yeurs| # owen 3 nﬁ ¥ onoex u
{Bpwci;
Male White MaTE 1 =7 |Febe 8, 1911 5 [P | o | 2
10a. usu.u.occupmou a woek- | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . T
dnE W I.l(l...::nl‘:dl u; = . (City asd State or Foreign Comatry) lz'a?glgz%’;?FWHAT
.Snoe Brown Shoe $o.| Muncie, Indiansa U Se -Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Osten Weaver Rose Farrance ] Juanlta Weavar )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, aive war or dates of service} NO.
Noo Nil, Tnk. {Charles Weaver Cherrvville, MOa
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%ﬁm
. Enter only onscemseper § 1. DISEASE OR CONDITION . ONSET AND DE
Limo o (&), (by. and oy | CIRECTLY LEADING TO DEATH®(5) Roptured Congential Cerebral Aneurvsm 5. Weeks
e This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fufltire, asthenia, rise to the abore couse (a) ating -
ete. It meens the dis- the underlying cause last.
case, infury, or complica- DUE TO (g}
tiem ohich ¢aused deach, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions eontrituting to the denth but not
related to the disense or condition g death
192, DATE OF GPERA- | 19b. MASJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
i ves [ o' &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.4., Incrabout | Z1c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offies bidy.. e0)
HOMICIDE _
210. TIME (Month)  (Day) (Yewr! (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY T N wonk 3 30 X
2. I hereby certify that I attended the deceased from ._hlzj.l__ 198l , 1o ._6,12/_.__., 195)_, that I last saio the déceased
alive on _ﬁ,ZZ,LEh__ , and that death occurred al ., from the causes and on the date stated above. _
2Za. SIGNA {Degree or uue)'( Zc. DATE SIGNED

/ﬁwu_u.,

M.D

o> " FARNES HOSPITAL 625}

24a. BURIAL CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY
TJON, REMOVAL (Bpedity)
amova G354 Local

24d. LOCATION (Oity, town, or county) (State)

Cherrgvil;e y Missouri.

DATE RECD BY LOCAL

2. FUNERAL DIRECTOR™S 3IGNATURE ADDRESS

il A m# o e

Jun e 195K

Albert H. Hoppe 4700 Washlngtone

¢ (Licensed Embalmer's Statetnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, Or by ..t ceeerriisesceinaaneasaareenn PO , Student Embalmer No........

- working under my personal supervision..

[
Student . oo e ¢ Sagnedﬂﬂ«/zﬂm.«

Signature of Student Emxbaleer
Licensed Embalmer No.i/..z.

P. O. Address =7 L Ftee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1# this body is not embalmed, fact should be so stated above.




