THE DiVISION OF HEALTH OF MISSOURI

ALED DEC 6 1955

. 300 4
” ’ STANDARD CERTIFICATE OF DEATH e e o IIABE,
TBIRTH NO. nee. o1sT. wo. 300 primary rec. orst. wo. _ 6227 . kepistrars Now 189 oo
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers Jdeconsed lived. 1i Iostitution: residence before
8. COUNTY e —_— . STATE - » .- b COUNTY . adminlon?,
\ Vevnan 2¥ 15 S oy al e o
b. CITY (I vuteids corpurats Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY 2. I Residence within Nmits of
townshiptf STHY (in this placet OR , CJ 'ydg inmrp;:l:lrd town?
TOWN oW 1) o e fe o
d. FULL NAME OF (If not in hospital or institution, give strect address or location) o STREET (If rarsl, give location} " s)’ [
HOSETOAESR No Strest address, ADDRESS /0?7 D
3. NAME OF 8. (First) b. (Middte) ¢, (Last) 4. DATE (Momth) (Day) (Year)
DECEASED . = - - L —
(Tpeor Pty (' FNE FRANKLIN  WEBER | oam  Jf - 26 /955
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| i UNDER 1| YEAR | O UNDER & mis.
v WIDQWED, DIVORCED (Bpucify) Iast birthday) Monl.ha, Days Bom! Mis,
AA Wh Lvepe £ MARH /8, 19251 30 |
10a. USUAL OCCUPATION (Cwekind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12_ CITIZEN OF WHA
done during most of 'm““m.‘.:m“n ut:::'d) - DUSTRY (City aad Snu or Fnrn.n (‘Auntry) 5 COUNTRY3 T
LARMIA G VDEERFIELD  MISsom k) 2

14, NAME OF HUSBAND OR WIFE

HAZE A wKBER wa)

16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
722 -01- 5170" CIANK _CURTS WEBER Q{fﬁﬂuﬂ MO,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

13b. MOTHER®S MAIDEN NAME

O PAL THE

13a. FATHER'S NAME

[fAANA Cu RIIS. WEBER.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew, B0, or unkeown} | (If yes, give war or dates of servies)
o

18. CAUSE OF DEATH
. Enter only onecause per
‘line for (a), (b}, aad (¢}

_KLONTZ .

"..o l—;

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b)

rise to the above couse (o} slating
DUE TO {¢) ‘%M

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS .

*This does not mean
the mode of dying, such
a# keart falliire, asthénia,
ele. Jt means the dis-
case, infury, or eomplica-
fion which cauzed death,

Conditions contributing to the death but nol
related Lo the disease or condition causing death.

190, MAJOR FINDINGS OF OPERATION-

19a. DATE OF OPERA.
TION

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Doreliing e onlino 0

Z21a, MBSIREMNT (Bpecity) rllb PLACEOFINJURY (o.¢.. in or sbout
St P boros, farm, frotory, atreet, offies bidg., ete.)
HOMICIDE
21d. TIME (Mot} (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID JNJURY OCCUR? /
. ~ WHILEAT [~} KOT WHILE
INJURY )] -2 /s 55" /2:/9f, = | work AT WORK i)ﬂg{mg.ﬁ_ 0‘,,( SR ,la. M;
2. I hereby certify that I atlended the deceased from 19 =—, 19...-—-_2.., that 1 Lm Fow the deceazed

olive On S m——— 19— and that death occurred at/l,'ja_ﬁ,. m. from the cauaes and on the dale stated above.

IGNATU {Dogros of utle)?| 23b. ADDRESS . , lzsc DATE SIGNED _
S ZJ m% JQUMM_O—-/ ?/M—‘ //-R26 =32
E Ba BURIAL, CREMA- | 24b. DATE 79 M-uE OF CEMETERY OR CREMATORY | 24d. l.o('.m (City, town, or connty) (State)
10N, R 8, ) - - - .
g Jal Wor 49, 1965 | DEFRFIELD CEMETENY| DEERFIEND, p 15500 R/
77, ,

RAR'S SIGNATUR

DATE REC'D BY L%CAGL RE

<74
0

25. FUMERAL DIRE{LTOR'S SIGNATURE ADDRESS

- —

(Licensed mlmr'o_s

tatemnent on/Reverse Side)



T ———— e ———— R O e—™ e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emdt

DY M€, OF DY o iiriiiie e eiiietiaia e siataaaaa e

working under my personal supervision..

SHUAERE e aeemnensseeormmass s rnesn s e s e naaes S:gned%&l‘-}@&w ......

Signature of Student Embelmer
Licensed Embalmer No....%j

P. 0. Address 7 unmates;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




