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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

1958

Registration District No. ...

FILED JAN 6

CATE OF DEATH ....-‘.EE:R-;-E.‘E;E%Qﬁh“".“‘
..vnsz....m.m. Primary Registrotion District No. ..3..&..0...6............ Ragistrar's No. _..3...........__.....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Rasidence b-!;‘.
o COUNTY Boone - STATE Migsourl » County Boon&" ™"
b. CITY {If autside corporate limits, give TOWNSHIP only) { Inside Limits ¢. CITY Inside Limirg
T?JE\'N Columbia Yoo NoXi T%':‘N Columbia AP}, Yeso N
e. FULLN 1§ NOT; iral, gi i i . . . -
o 0¥ Boone Go. Hosp.| - O daye * SREL 5 ui, NIWe@sTtEial o
3 m :t'n Firat Middle Lat 4 ng;z Month Pay Yeor
(Twpe o print) George Omar Weaver vearn 1-1-1958
5. SEX /6. COLOR OR RACE 7. MARRIED NEVER MarRIED [ J1 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |if UNDER 24 HRS.
Male White " % mmmg May 30,1883 | g en) W B l'"“" [
10a. gzgalaoccurAmr!(iggalei;:'nggt?ﬂ:tm; 106, KIND OF BUSINESS OR {INDUSTRY {11. BIRTHPLACE (City and atote or country) 2. CITIZEN OF WHAT COUNTRY?
mEE e Farm Boone Co. Massouri USA

13. FATHER'S NAME
John Watson Weaver

14. MOTHER'S MAIDEN NAME

Frances Sims

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or mﬁcn) (IF pes. oive war or dates of service)
o

16. SOCIAL SECURITY NO.
L

17. INFORMANT Addreas

HarveryWeaver, Columbia, R.F.D. 5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c).}

PART 1. DEATH WAS CAUSED BY: M . I .
IMMEDIATE CAUSE {a) t{tay y

Tubevculosis

INTERVAL BETWEEN

OMNSET AND DEATH

Tubevyeuvlostes

Conditions, if any, | pue ToO () i U) monary
which gorge rise fo 7
e cauge (8)

stating the under-

9 Days

WHILE AT farm, factory, atreet, office bldg., etc.)

WORK

NOT WHILE
AT WORK

- Iying cause last. OUE TO (¢)

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONPHTION GIVEN IN PART 1(a) 1. ::I:!SF s:;%:svv

= -

3 EC2. X 1vesD wol® 2
:L_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 of item 18.)

ﬁ (] [} O

= [20c. TIME OF Hour Month, Day, Year

h IJURY @ m.

a p.om.

il

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about hame, COUNTY STATE

20f. CITY. TOWN, OR LOCATION

[0:/5 A

Death occurred at

2l. I attended the deceased !romﬂeﬂ_n_ll'.liiL, to (lm_l_‘,_lﬁs_.and last saw "::: alive °M—ULL

m on the date steted above; and to the best of my knowledge, from the causes stated.

24, SIGHATURE

'3

&

2. wooress 2O Y] Frd sT.
Columbpia, Mo.

22¢, DATE SIGNED

.3 1952

dissoses in Fart | must ce cosuqliy reioted. Loroner connat certily te a death due to natural ca

23¢. NAME OF CEMETERY OR CREMATORY

Memoriagl Park Cepeter

23d. LOCATION (City, town. oF county)

¥ Columbia, Misan

(State)

11ri

0)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

'P

_19¢7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

Loy ¢TI o - T T T T T T T , Student Embalmer No......

working under my personal supervision..

Student ..ot iiaiiiiiicairareemanns
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation 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.




