THE DIVISION OF HEALTH OF MISSOURI
S, No.300 . ] ' 30083
V. 1o.48 meD oeT g §55 STANDARD CERTIFICATE OF DEATH SH618 File Novvomnemsimsacrso .
BERTH KO. REG. DIST. NO. -S S FRIMARY REG. DIST. NO iﬂ’_. Registrar's N, .._5/ 7...._.*
1. PLACE OF DEATH ’ Z. USUAL RESIDENCE (Whers d d lved, B institutd id before
a. COUNTY a. STATE ) b. COUNTY adunlaston),
Carroll . . . Missouri Carroll
b. CITY (fa . - . . LENGTH OF . CITY C am ;
OR at Cu;i;:;o p‘ir:-ﬁ_‘umm e RURAL nd:::-'x:-hip) §TAY {in this place) ¢ OR “3 gfy'l e w::m&mw::;
TowN o_.+1ton TOWN Carrollton _ERTERT
d. FULL NAME OF (1f pot in bospital or institution. give strect nddn- or location) . STREEY (I rutsl, give location) q
HOSPITAL OR *'ADDRESS ai
INSTITUTION 801 Woodland 801 Woeodland
3. !:';‘ECBEESOE'E a. (First) b. (Middle) c. (Last) £, DS.]I_-.E {Month) (Dsy) (Year)
(Typeor Print)  RODBIL Boyd Weicker | A g
5. SEX .| 6 COLOR OR RACE | 7. #{\R%EB. Nﬁsgcrésﬁgfgthj 8. DATE OF BIRTH 5_AcE s yun| ¥ voc x| ¢ oo .
: on ays | B Min.
M. white Marrfeq May 9, 1873 - S ™
10a. USUAL OCCUPATION = 0b. KIN BUSINESS OR [N- | 11. BIRTHPLACE ., . -
o Soras ool earmsag e evan ey | 190 KIND OF DUSTRY (City ad Stare oz Forvign Comstry) g | 5 GINTENOF WHAT
Farming Farming Carroll Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Georzge Otto Weicker | Sara Jane Brisentine Estella Tageart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 07 unknown) | (If yes, xive war or dates of service) NO,
. Nons Irma Crockett, Carrollton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| | Entercnly cnecausper | ). DISEASE OR COMDITION . - v ONSET AND

DIRECTLY LEADING TQ DEATH®(,)

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

the mede of dying, such |  Morbid eonditions, if any, plring DUE TO (b)
o0 heart fallure, asthenia, | Tioe to the abooe cause (a) sating

de. it means the dis- the underlying couae laat, .- )
case, injury, or compilea- DUE TO &) -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
i Conditions eontribuzing to the death but nof
: related to the disease or condition causing death.
i 19a. DATE OF OF'FFO‘?NI [ 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| HR22 | wOwd
: 21a. ACCIDENT {Bpaeity) 21b, PLACEOF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
: H%ﬁ:gIEDE bome, farm, fagtory. street. offios bldg_ 4ta)

21d. TIME {Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK AT WORK

2, I hereby certify that I atlended the deceased from _ﬁi_ 19.16_ to _Lﬁ_ 19_-,g that I last saw the deceased
alive on iLJ'_._, 1954, and that death occurred ot i@ m., from the causes and on the date stated above.

i R~ T TR oty o |75

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cfty, town, or county) {Stale)
9/30/ 56 Wharton Cemstery Bosworth, M:Lsaourl

GONERAL DIRECTOR'™S S1GNATURE

REG. ‘ / . 2, e vy }%

24a, BURIAL, CREMA-
b e

DATE REC'D BY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalm
DY INIE, OF DY ittt ire e mee ottt iseaa aaaaaseeiras e r e aaa sttt

working under my personal supervision..

120 Ts -3 11 2P

Signature of Student Embalmer

Licensed Embalmer No. “Z?é‘

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




