THE DIVISION OF HEALTH OF MISSOURI
i, FILED NOV 23 1956 STANDARD CERTIFICATE OF DEATH 38639

ATE FILE NUMBER

alfare
iblic Ragistration District No. 383 .................. Primary Registration District No. 5655 Registrar's No. é/
. g .
Irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: R-ﬁda:;-ih::i:rﬂa)
. STATE rs b. COUNTY "‘
9 o COUNTY Lawrence - Missouri Jasper

300 b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits c. CITY g-j Inside Limits

- OR ) - OR

-56 town Mte Vernon Yest  NoOy Town Carthage Y77 /| Yese Moo

c. FULL NAME OF (lIf NOT inhospital, givelocatian)[Langth of stay in 1b (If sutside, give |ocm|o: Reside on Farm
HOSPITAL OR d. STREET )

g 8 B8 L29 S, Garri

X wsTituTion MoState Sanatori 18 days ADDRESS 129 arrison YesO NoiK
L]

5 é 1. BAME OF First Middle Last 4. DATE Month Day Yeer

b O DECEASED OF

= (Twpe or print) John / A, Weaver veATH November 16, 1956

, 5 . . 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR |iF UNDER 24 HRS.

4 g 5 szb):I O 6. cot_o'n OR RACE 7 MARR{& & nevermarrien (] _ I Jas! birthday) M‘”‘”"l B T oo T 21

3 ale White | wipowep [ ovorcen [} Aug, 29, 1910

' : [ 10a. USUAL OCCUPATION (Gior kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country } M2. CITREN OF WHAT COUNTRY?

' 3 1y during ! of working Hife, ecen if retmd') .

5 7° o chanie el Missouri USA

A% 2 [13 FaThERs Wame T4, MOTHER'S MAIDEN NAME

~ o . .

T 9 William A, Weaver Mary Ette McNear.

o w 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANTY Address
- - {Yer, na, or unknawn) | (J/ pra. give war or dates of sersicsl

> w No ,90-10~0463 | San,records,Mo,S+ate San,Mt.Vernon, Mo,

: ‘g e 18. CAUSE OF DEATH [Enier only one cause per ling for (a), (&), and {c).] INTERVAL BETWEEN r
v o=x PART |. DEATH WAS CAUSED BY: - ousir AND DEATH
% E IMMEDIATE CAUSE (a) Malignant ne Qpl sm of I!lghb lu.ng, with metastasig] __3.9_1110...———
c
£ > to brain and right adrenal
v

z Conditions, if an
T O which gare rfu ra DUE TO (5)
g g above cause (a),
3 ] - ?;I'Zf:;ﬂ cﬂlﬁlzm}du::? DUE TO ()

14 o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I(a) 19, was AUTOPS,)Y
5 © = /6 .3 PERFORMED?
£ x |3 X | vesg] na

" ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I er Part 17 of item 18

2] & B O O .

==l j o

: 2 = F20¢. TIME OF Hour  Mon!th, Day, Year

] E : = INJURY ' a. m.

o p.m. Lo

E *' 9 I8

. 8 g X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. ¢., in or about Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE

i: - . WHILE AT (4] NOT WHILE farm, factory, atreet, office bldg., etc.) .

. g § _ WORK AT WORK

: - 2). I attended the deceased from _]_0_-__29_——5.6_. to _llJM__and last uuﬁ alive on _11215:5-6-—_——

; .'6. Death occurred at 12:1'; a.m, m on the date stated abave; and to the best of my J:nowled"e from the causes stated.

’n. B . [ Z2a. siGuaTURE {Degree or title) " (|2 avoREss. ‘ . 22;, DATE SIGNED
e .

S| C,E%&ﬁéw%; Y- (0. - | M. Vernon, Mo, 11-16-56

;“g. 23a. BuRIAL, cagumou‘ Zl. DATE 23c. NAME OF CEMETERY OR CREMATORY " [ 23d. LOCATION (City, tmcil. or counly) {State)

REMOVAL { Specify . . - . 3 .

2. Remov 11-16—56 Dubman -Cemete RY | carthas

) 24. FUNERAL DIRECTOR ADDAESS 25, DATE RECD. BY LOCAL REG, {25 REGlSTR R'S SIGNATURE
// ) Wonell ™ o;-tﬂ.nm &U\Itm.u. o1 11-16-56 ﬂ

1_.

N (Licensed Emﬂllmer s Statement on Reverse Side)




L6} ¥ T 130
A}
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student

Signature of Student Embelmer

Signed-..-....%--

Licensed Embalmer No. L.f'l";‘"

P. O. Address K ~#\-VA4 =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to_.comply with the above constitutes grounds for revocatiph of license).
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.




