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~ THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 r8 Primary Registration District No OO 3

- 25310

STATE FILE NUMBER

- Registrar's Nﬁl(lé

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residanje_be(ore]
. STATE s 2 b. COUNTY odmizsian
a. COUNTY § Miggouri Vernon
b. CITY {lf cutside corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY ’ Inside Limits
OR Y Ne D OR Moundville ﬂo Y
Towy  St, Louis, Mo. o Mo TowN D0 q| Yo Mm
c. ;gls-lg’_l'?:&‘EOOF (If NOT inhaspital, givelocation){L ength of stay in 1b 4. STREET wn; {1F outside, give location) Reside on Farm
’ o
sTiTuTion Barnas Hospital] 1 day ADDRESSE Rural YesO No@d
3. NAME OF First Middle Last .:\ - 4. DATE Month Day Year
DECEASED : ~ OF ‘
(Type or print) MAIy Aldlo: Weaver caTi  June 29, 1956
5. SEX ¢ | 6. COLOR OR RACE 7. 8. DATE QF ‘BIRTH . |9. AGE (In yeara | IF UNDER | YEAR 1iF UNDER 24 HRS.
J Marrigp [ Never marrieo [ by | tost birthday) Mrmﬂul Daws | Houra | Min.
Femal White WIDGE ;E] oivorcep [} May 17,1881
10a, USUAL OCCUPATION {Give kind of work donte | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) £5412. CITIZEN OF WHAT COUNTRY?
during most of toor, _kfv Iife, even if retired)
ousew i At Home Moundville , MO UeSe
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joghua Whitegide Fannie Taylor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT "Address
{¥es. na. ov unknoont | (I} yes, oive war or dates of service)
No None Maxwe ll Weaver,3145 St.Joachlim La.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a) Myocardial Infarction
Conditiona, if an¥. | puE To (b) __Aﬂmiascle:oiic_HeaerJisease_&_— +—20-yrsi—
which gape rise fo . [
gbone “cause (0 Hypertensive Cardiovascular. Bisedseissase
- lying cause lost. OUE TO (0
o FART |I. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART I(q) 18 :\éﬁ: 32;?’;*
= A
3 . ves 1 no
'E_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of infury in Part I or Fart 11 of item 18.)
B o o. -g
- 200 TIME OF Hour»"Monlh Dw,-}’ear . .
‘ © . INJURY a.m. ~9 F SRR e .-
"é‘ P m. v I 3 ,.._4@-0
2 .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20/ CITY. TOWN, OR LOCATION ~ COUNTY STATE
WHILE AT (1 NOT WHILE b farm, factory, sireet, office bldp., et}
WORK AT WORK
LY LY -, N Y -
© |2 Fattentied che deceased lrom , to _J_une_zg_,J,g;ﬁ__and last saw "::;1 alive on _cl]me_Z&,_lQE)
Death occurrad a¢ 100 A_-Mn m on the date stated above; and to the best of my knowledge, from the causes stated.
S Ba, sicnaTure 1 J r title), - ZZb ADDRESS 22c, DATE SIGNED
Wﬂﬂd\ M.+ Dy W 9 6/29/56
23a. BURIAL, CREMATION. 23%. n i “ 23, NAME OF CEMETERY OR CREMATORY. * ° 23d. LOCATION (Cily, toun. or counm (State)
REMOVAL {SpecE . - - R L
Rem ova 6-29 b6 Welborr Cemeterv Moundvil Mo,

24. FUNERAL DIRECTOR

ADORESS

Gollier Mortuary,l0l23 St.Charles Rd. JUNZ9 1356

25. DATE RECD. BY LOCAL REG.
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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 emb
L3728 ¢ < T -3 - RIS , Student Embalmer No.,..........

working under my personal supervision..

Student ... i
Signuture of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (F:
to comply with the above constitutes grounds for, reyocation of’ 11cense)

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

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




