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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0’73

ALED JAN 15 1958

STATE FILE NUMBER

Registration District Mo. ...i..? ............. - Primary Raegistration District Noig.. ..-!6 ~- Registrar's No. ..{.‘....%'._......
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence bafore
o. COUNTY Moniteau o STATE MO, b COUNTY 1 ite ga"m
b. CITY (I curside eorporate limits, give TOWNSHIP cnly) | Inside Limirs c. CITY Insida Limirs
OR . . oR . .
TOWN UallfOI'l’lla YesE NoD TOWN Callfornla i 41 Yesl) NoD
" N r N N L4
c. Egls_l!‘.‘-l':":l’.‘ggp (1f NOT in h°3P'f"-"|. §'V°|°¢°"°“‘) Length of stay in 1b 4. STREET (1 outside, give logdtion) oRasido on Farm
wmsttution Lathum Sanatraipm ADDRESS YesO NoO
2 tteatto Flrat Middle Last 4. DaTE Month Day Year
OF
(Type or pring) Jacob Weller ceaTH &I, 8 1958
S. SEX 6. COLOR OR RACE 7. ver m&Rrien R B- DATE OF BI 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
. MARRIED D NE ‘aﬁ . 53 :1:87 4 ‘08 g"”ldaﬂ Tm‘ IB! Houra | Min.
male vihite winowep [] oivorceo [ .

‘1106. USUAL OCCUPATION {Gire kind of work dene

104, XIND OF BUSINESS OR INDUSTRY
during most of working life, even if rdlrtd)

11, BIRTHPLACE (City and mtatw or country} 12. CITIZEN OF WHAT COUNTRY?

/

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (<))
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if ary,
which gave rise fo
above cause (61,
stating the under-
lying ctause lasl.

DuE To mw_&;‘u%
e 1o 0 SPhareas e Bowst donca pttensn P .

farming (retired) Tuscarwas Co. QOhio U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joseph veller Flizabeth wWeller
ITSY WAS DEC"E.EASED,EVE(}[!IJN u. 8. ARMEngORfEST ) 16. SOCIAL SECURITY NO.}17. tINFORMANT Address
i, RA, OF W TLO W) el El'( war or ‘2 0| lml“ . .
Yes ppanlish-American none Mrs. Loulse Searcy., ballfornla, Mo.
- - . INTERVAL BETWEEN

Selient

ONSET A!D DEATH
—

0 Fam

Z

271 - A%

5 225. ADDRESS .

z

=} PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. '\,‘2}5}_ *gTOE;-‘;Y

[ ORM

3 Uil X ves{] wo O

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part If of item 18.)

§ 8 (] 0a

;“ 20¢c. TIME OF Hour Month, Day, Year

b INJURY  @.m,

E p.m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or aborl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office dldg., elfc.)
WORK AT WORK
21. ] attended the decoased from M_JZQ- , to /7é and last saw him alive on MZ..__

Death occurred at __M_m on the Hate stated above: and to the beat of my knowledge, from the causes stated.

2a. S &(Degree or title) 22c. DATE SIGNED

/7 /58

23b. DATE
Jan.

22a. BumAL CREM.

v.Bv.\!. (5 c:’]ﬁ);

10,58} Evangelical

23c. NAME or CEMETERY OR CREMATORY

23d. LOCATION (City. town. or counfy} 7 (Hae
California Mo.

24 FUNERAL DIR[ ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISJPRAR'S SIGNATURE
,‘ Lﬂ‘\ L] - i
J (Licensed Embalmer’s Statament on Raverss Side) |




STATEMEN'I: BY LICENSED EMBALMER ' '

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

by M, OF DY .. ittt i aeeetia e retreae e e e » Student Embalmer No........

working under my personal supervision,.

i Signature of Student Eabalmer
Licensed Embalmer No...23"

P. O. Address .. Califporn

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,



