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WRITE PLAINLY—TUSING UUNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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"BIRTH NO.

THE DIVISION OF HEALTH OF,MISSOURI
STANDARD CERTIFICATE OF DEATH

—_
REG. DIST. No. __@ +3 priuary Rec. pist. no. 2 QL0 Regmrar:Na.z-rfa

FLED JUN 171957

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where d d lived. 1If before

; /ldmhnlonl.

10b. KIND OF BUSINESS OR IN-
DUSTRY

dohed unng moat of workini f aves if retired)

. COUNTY
* Cape Girardeau Mo = Sitl'ssouri Cape GfrdPdeau
b, CITY (If outnide eorpurstc limits, writa RURAL and give c. LENGTH OF ¢, CITY d. Ix Residencs within limlts J_
Q g township) | STAY fin this place) OR u ity or Incorparated iown?
TOWN  Cape Girardeau vrs TowNCape Girardeau g FD
d. FH&‘S‘P’#A“E.EO%F (If Bot ia boepital or {nstitutien, give streat address or locstiony S‘gﬁ:% (If rural, give location) 0 ! 7,
INSTITUTION S0 Eagt Mo Hospital R;@D o Cape Girardeau Mo
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) _ (Dag)
DECEASED 7) _ (Year)
(Type or Print) Nora Alice Weaver peari MAy,16. 1957
5, 5EX [ l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 6. DATE OF BIRTH . AGE U years| ¥ w0 + T |7 wkn 51 v
{Bpectly 1 ¥, on! Days | Hours Min.
Female | White Married Feb,2.1877. _8oyrs |
10a, , USUAL OCCUPATION (Give kiad of werk 1L BIRTHPLACE (00 i Seate or Foreige Countred ©

12. CITIZEN OF WHAT
TRY?

Bloomfleld Mo, ,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. B0, of uttknowa) | (If yes, xive war or dates of service)

No

i6. SOCIAL SECURLTCY.'
None

House General
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
' Hugh McGee SEBEE Barhan

NAME 14. NAME OF MUSBAND OR WIFE

n | Ym Weaver
7. INFORMANT S 51GNATURE OR NAME ADDRESS

Wm Weaver R#2 Cape Girardeau Mo,

18. CAUSE OF DEATH
. Enter only onscause per
lne for {a), (b), and (¢}

[. DISEASE OR CONDITION - . B
DIRECTLY LEADING TO DEATH‘(n)

ANTECEDENT CAUSES -

Morbid conditions, if any, giring PUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as keart fallure, asthenia,
ete. It meena the dis-
case, infury, or complica-
tion which caused death,

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but n0f
related Lo the dizease or condilion causing death.

DICAL CERTIFICATION .

NTERVAL BETWEEN
DEATH

S s
Syrd -

20, AUTOPSY? J‘

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION
3 2|8
YES NO
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.r..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N horse, (arm, factory, stroet, offics bids., ete.) ¢
HOMICIDE i
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE 1
INJURY = | woRK AT WORK N

- alive.on , 19 , and that deatfdecurred at
[4

22, [ hereby cem'fg -ffat } ‘attended the deceased from ﬂL

IQS_Z lo \S‘"" /6 19’2_ that I last saw the deceased

m,, from the causcs and on the dale stated above.

23a. S, R > or title)p

23c. DATE SIGNED

Gir.,Mo e --7- $~

23b. ADDRESS
24 N. Sprigg Cape

. TION REOVAH.(ET”_

BURIAL, CREMA- | 24b, DATE 24z, NAME O

7

EMETERY OR CREMATORY

24d. LOCATION (City, town, or counr.y) 7 (Btatey’

DATE REC'D BY LOCAL

,/‘-’/d'

May.28/{57 = _L_thimﬂr Cemt

fgSTRAR": S[GNZURE

(Licensed Embalmer’s Statement on Reverse Side)

Cape Girandeau_MP___
ECTOR"S SIGNATURE. ADDRESS

C G deau_ Mo.

25,




.t

N

- : STATEMENT BY LICENSED EMBALMER

-

- I'héreby. certify that the body whose name is recorded on the reverse side of this certificate was embal

BY IME, OF DY oot tinnee i oot iane s s s s n et nne e [ , Student Embalmer No....... JO

" ‘working under my personal supervision..

Student ....rueiei et iaamarageaaeaaananan Signed........... X\X# .................

Signature of Student Embalmer

o . Licensed Embalmer No.2863.. ..

5 ' A :
: P. O Address CApe..Girarde)

. Note: The above MUST BE SIGNED BY THE LICEN_SEI')‘_EMBALMER in his OWN-HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
I* this body is not embalmed, fact should be so stated above.




