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ALED MAR 41957

Registration District Nao. ...

L5

I ol -

Primary Registration District No,

STANDARD CERTIFICATE OF DEATH

Joo

- STA E Fll_E NUMBER Trmmmm——

Ragistrar’s No, _l? S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. I institution: Rasidence before
. COUNTY o. STATE b. COUNTY admission)
° Barton Missouri Ber tun
+b. Cg:;‘( {H curside corporate limits, give TOWNSHIP only) | Inside Limirs c. Cg;Y Ll . o 06"/ tnside Uimita ="
TOWN Lemar YesLlf NoQ TowN  Lemar o Yos Mo
& sglg}l;l_!ri:r.EOF (3f ROT in hospital, give location)|Length of stay in 1b 4. STREET &f umsude glvn location) Reside on Farm
nsTITuTion At Home 10 years Abpress 1803 Mill Yes's N2
3 ::3‘&:: Firat Middle Laxt 4, onc Month Day Year
D "
(Type or print) GEORGE EDNARD WEED DEATH Feb. 23, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yrars | \F UNDER | YEAR [iIF UNDER 24 HRS.
" : Marrien [ wever marrieo [ I e Nampbcont (i L XEAR 7 UNDER 4 s
£ | woowsnEl =2 oworcen [ May 29, 1886 70

10b. KIKD OF BUSINESS OR INDUSTRY

Butcher Shop

10a. USUAL OCCUPATION {Gipe kind of work done
during mas! of working tife, even if retired)

Butcher, iet.

11. BIRTHPLACE (Ciry and ntatc or country)

Boston, Missouri

12. CITIZEN OF WHAT COUNTRY?

Ue Se

_&,.

o

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Charles Henry Weed Lucinda M. Barmard
'(51’ WAS DEC&ASED)EVE%W u.s. ARME&:ORFES? . 16. SOCIAL SECURITY NO.|17. INFORMANT Address
€3, 1S, WRERDWN, { 4, Pive war or 3 of service)
fio - None .Mrs. Bud Hicks Lemar, Mo.

Coroner cennot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b), and (c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

—
INTERVAL BETWEEN
ONSET AMD DEATH

Céd-o,

Conditions, if any, DUE To (b)
which gave rise fo - .
ve caupe (6)) .
staling the under- .
lyging  cause laal, DUE TO (&)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E{a}

19. WaAS AUTOPSY
PERFORMED?

ves () wo e

332K

>

MEDICAL CERTIFICATION

w

Death occurred at

the ara stated above; an

20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Fnlet nefure of infjury in Part I or Part 11 of tem 18.)
20c, TIME OF . Hour  Month, Day, Year | * .

INJURY  @. m. : o

p.m. .

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e. ¢., in or abou! Aome, 20/, CITY, TOWK, OR LOCATION
WHILE AT NOT WHILE || farsm, faghory, street, omu bdg., ete.)
WORK AT WORK
2. J attended the d d fro and last saw )::;1

e best of my knowlodda from the causes sraréd.

(Degree or titie)

/fID

Doctor, coroner, ate. must use only standard nomencloture in item 18. No symptoms will be listed. All

diseases in Part | muat bo casually related.

A A AL

22¢, DATE SIGNED

-

23a. BURIAL, CREMATION, |23b, DATE
REMOVAL ( Specifi) _
Feb.z5,1957

" Lake Cemstery

23¢. NAME OF CEMETERYT OR CREMATORY

.

amar

234, LOCATION (C‘tly Lo, or tountw

-

( State)
. Missouri

{
[y ¢

Ny

Burial
24. FUNERAL DIRECTOR ADDRESS
wamar,

Chiles Funeral Home,

Mo.

25. DATE RECD. BY LOCAL REG.

FEB 2 5 '57

%TRAR S5 SIGNATURE
M

{Licensed Embalmer’s Statement on Reverse 5ide)
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"4+ t..STATEMENT BY.LICENSED EMBALMER
e E— ;“?.2

1
*
; - ‘
I hereby certify that the body whose name is recorded on the reverse side of this qertiftc‘ate was em]
N Ty ° ~ . : ' -
by me, .or by : T FOR

, Student Embalmer No....

Student ................................................ P Clo. 7 Mo
Signature of Student Embalmer : '
- T : -_ o :_ R . L Llcensed Embalmer NG;%
TS s . T e '} W % .. 7 7 RJo. Addresf __________
: . - . o R : st N

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN, HANDWRITING (F

: to comply with the above constitutes grounds for revocation of license), ) i\.‘. . .

ey T embalmed by a STUDENT, he also shall sign. in his"OCWN handwrltmg T A

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




