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STANDARD CERTIFICATE OF DEATH

ey e e er e e e

STATE FILE NUMBER

Ragutrunon District No. .____ /...2-.7_&:- _________ Primary Reg;smmon Dlsmct No., ____‘_4_3_2-2;-....- Re_gis!rqr's No..____z__?__-_.’_‘_{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |i6ec|. If inslimtion:-Rasdidl_ncp befpfe
. COUNTY . STATE b. COUNLY q "‘""°V
° ot ’ Misgouri, Barrall _
b. cgv (I outside czrpo?e Iimit;/give TOWNSHIP only) [ Inside Limits €. CITY . . P Inside Limits
R
Town  Waverly. . YesX] No [ _TOWN TN fbg?-ne. 5‘/7 ;.{“’QD Ne[J
c. EngI;I_{_iAM%OF {lf NOT in hospital, give location) | Length of stoy in ib d. 211-)%'[52%-;5 . {If outside, give location) Reside on Farm
SPITAL
mHWWMNKgllinps Hospitdal. : Rout. I. Yes [A No ]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeacr
{Type or print) op
Fredrick Martin, Webernr, DEATH Now. 2 }'-95’?
5. SEX 4. COLOR OR RACE! 7. 8. DATE OF-BIRTH X : ars JF UNDER 1 YEAR] IF UNDER 24 HRS.
M:“RF(EE NEVER MARR’EDD 4 AIC;E 9::::;:;; Manths | Days l Houwrs J Min.
Male White, wiooweo[) _owvorceod| T1,1 y . 26, 1872 5
10a. USUAL OCCUPATION (Glve kind of work dene | 105, KIND OF BLISINESS OR . BIR'I."HPLACE {City and state or country} C 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) NDUSTRY
Farmer. Self, St.Charles Missouyri,| U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR VleE
Martin Weber, Ceroline Peters. Mary Weber, '
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. TZRMAN Address %
Yes, or unknqwn}| {If yea, give or dates of service .
g i s grsann e | g e b e Gdn . M PR S5 .

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}
PART 1. DEATH WAS-CAUSED BY:

IMMEDIATE CAUSE (a)

coronary occld%gon

INTERVAL BETWEEN ~

SON&E{ ﬁlg).DEA_TH

farm, factory, strees, office bldg., etc.)

WHILE AT NO WHILE
WORK D T O

Canditions, 1f any, . DUE TO {b) M
whizh gave rise to }
above cawss {a), .
tating th der-
z Ilyin:'qcnu.uu'l‘n::. DUE TO (l:) L{‘ao ' c
o r =
- PART Il. OTHER SIGNIFICANT CONDITIONS aNTF]BUTING éOSDEAéHObusr .En ralated to the termingl disecss condition glven'in PART I (g} . 19. gegpggggg‘( =2
hi er -
g pemphigus an P 1 day prior to admigs {156
Y1 20a. ACCIDENT SU|CIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O O _
;) 2c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
B3 p.m. .
20d. INJURY OCCURRED 200." PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION CQQNTY STATE

it PR .

PR

1l

2/57 alive on 11/2/‘57

and last iowt

21. | attended the dacmniddv 110/27/1 957

Deoth occurred of

|hn date stoted above; and 1o the best of my knowledge, from the couses stated.

“\U

({*22b.- ADDRESS

.Waverly, Missouri

72c. DATE SIGNED

Dy BT,

23a. BURIAL, CRE* TION, | Z3b. DATE F CEHETER" OR CREMATORY 22d. LOCAT'_DN {City, town, or courty)
REMDVAL (Spetify) : o e Fovemy
Bu rig N ov. 5, Ig':)'? Sac F‘d 1- anrt (‘Prﬂnfa-hn

11/6/57

{Srata)

2 Milep Esst Norbore Mo, _

ADDRESS

‘}h 444f@M“*&

5. DATE RECD. BY LOCAL RES.

26. REGISTRAR'S SIGNATURE . ,

//~ r- g2

Side)

Boronss O Bol, i

24 FUNERAL DIRECTOR : 7
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STATEMENT BY LICENSED EMBALMER
I hereby cemfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed
by me, or‘by “ m ....................................................................... o Student Embalmer NOw v
working under my personal supervision.
Student .eoevniiii e e R - Signed ...,

. P. O, Address n
i

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license). )

~:¢ - <’If embalmed by a STUDENT, he-also-shall sign in his OWN ‘handwriting, ! r¢ ' CinfeA

If thlS body is not embalmed, ‘fact should be so stated above. :




