ey THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV-251957  STANDARD CERTIFICATE OF DEATH e rie o, FOB43

o Thia does not mean | ANTECEDENT CAUSES with 22 cal. rifle.

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b}
o8 heart faflure, asthenta, | rise to the gose cause (a) slating
the undeslying cause lasi,

V.S, No.300O
Rev, to.48 || HILLU KYWVY ~ 4 3J7 2 0 IOV IWIANMG WLV IR W MRAITTL 5112 File No.i e csesesiein
! BIRTH NO. REG. DIST. NO. ,_&Z_ PRIMARY REG. DISY. NO. aazy Kegittrar's No. g J /
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f Institution: residangs’ before
a. COUNTY e. STATE b..COUNTY intsalon).
Jasper Missonri Jaspe
b. C(])TY (1 cuteide corpurats Hmits, write RURAL lndwniv:.h o gT Ai?EﬁfE'. p‘(.)tl; 2 ng . a.n ;ﬁl‘:’“" i s of
TowN Carthage TOWN ___Carthage TR
d. FULL NAME OF (1f not in hospiwl or institution, give sirect address or ioeation) a. STREET (U rursl, give locatlon) O (¥4 ?J
HOSPIT. ADDRESS o
INSTITUTION 420 Oak St. 420 Oak St.
3. NAME OF a. (Firs) b. (Middler g O (Last) 4 DSI_'E (Month)  (Day)  (Yean)
{ Type or Print) CHARLES MITTON WEAVER peath Nov 12, 1957
5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH =+~ S, AGE (In yesrs| IF UNGER | YOAK | & UNDER 21 ms.
. WIDOWED, DIVORCED (8pecif Laat birthday) Monlhl[ Days | Bours | Min.
male white | married Nov 23,1905 | 51 -__ |
e [ S
o, DAL SCCOTHTION o | 9 KO OF SUSINESS SR U | 1 BIRTRPLACE iy s, o s cotr €] P SIENOP AT
lahorer cheese plant Lawreance County , Mo
13a. FATHER'S NAME : 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Virgil VWeaver { Jessle Chsa Mary F. Weaver
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 3%, ,
(Yea, no, or unkoowa) | (If yes, #ive war or dates of service) . $ st ‘GNATURE OR N Ma Ptha wDR
no 04-18-428Y7 Mrs. Mary F, Weaver , 420 Oak
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) '{,‘,ISE,S}"L gfplgl;‘f'"
. Enter only onecauseper | |. DISEASE OR CONDITION
line for (a), (b), and (¢ | CIRECTLY LEADING TODEATH(y _Shotgun wound to head thryu mouth sudden

ec. It means the dis-
case, infury, or complica- DUE TO ()
tion which couzed death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the disease or condition causing deaih.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY? 2
q‘} C:X YES D NO E |
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATE) |
* 5U1 £ bome:farm, laotory, sireet, ofice bldg., ata.) i
romicior_ suilcide | gt home - Carthage Jasper Mo
21d. TIME (Month) (Day) (Year) (Heun) | 2le. INJURY OCCURRED | 21f. HOW DID INJ RY i
oF NoT e T In ‘mouth with 22 rifle
wilRY oy 12 195712 il Prmesry normer | Shob s ch wit
J..Ii. _LJ.V_LI].{D LI W L IWAS
22, I hereby certify that 1 attended !hb/ deceased from , 19 , that I last saw the deceased
_alive on , 19 , and that death occurreg at from the causes and on the daie siated above.
A(Detg:im or title) <1 23b. ADDRBS 23c. DATE SIGNED
~CviNE | 400 E. 4th, Carthage . Mo | 11-13-57
24n. BUR| b. DATE i ANAME OF *CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
TION, REM AL(ap-dm :
burial 11-15-57 Red Oak Cemetery Lawrence County, Mo
/5 73 DATE REC'D BY LOCAL REGISPRAR'S SIGNATURE * 25. FUNERAL DIRECTOR' S SI|ENATURE ADDRESS
REG. )
A /-13-57 WM «xNETI. MORTUARY  Carthage, Mo

(Licensed Embalmer’s Statement on Reverae Side)
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working under my personal supervision..

Student....ccocemieenrncencacracnnarrrizacrinossisnannes Signed... .9(;...‘53‘\; i

&ignature of Student Embalmer

Licensed Embalmer No. % 9.70.2..

PP P. O. Aﬁress..g’k\ﬂﬁ%}.

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 OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ’




