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BIRTH NO.

HLE[] FEB 3 1958 THE DIVISION OF HEALTH OF MISSOURI 22?9 |

STANDARD CERTIFICATE OF DEATH State File No.cimmos

wes. ousr. w. 2T F-

FRIMARY REG. DIST. m.%wiﬂmﬂl [ [ — _Q.Z._ ......

line for (a), (b}, and ()

*This doea not meen
the mode of dying, ruch
os heart faflure, asthenia,
dc. It meons the dis-
cate, Infury, or Pl

ANTECEDENT CAUSES
art

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If iostitation: residense befors
a. COUNTY : a. STATE . R b. COUNTY . ad:nisfon).
Pettis Missouri Pettis
b. CITY (It outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporsta limits, write RURAL aud rive township) .
OR . township) :TEAYYJ:N.-J...\ OR . e
TOWN Sedalia ears TOWN Sedalia Rumal Sedalia
0. FULL NAME OF (1t aot ia bospltal or fasitction. ive sirset address or ocation) d.ASJ[t;?REEETSS (If rural, gtve ication} :b T
INSTITUTION  Route # 2 Route # 2
35&%;&55%76 a. (First) b. (Middle) c. {Last) | 4 Da}.E (Maonth)  (Day), (Year)
{Twpe or Print) MARTIN T. WEYANT DEATH Jan, 29, 1958
5. SEX 6. COLOR OR RACE | 7. w&u&g EWSEC%BRSIED' 8. DATE OF BIRTH 9. AGE (In n)-n ;ﬂx 1 TR | PR U RS
s . Days | Houra | Min.
Male ¥hite R Feb. 26, 1873 giln | il
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stas or fareign sountry) D| 12 CITIZENOF WHAT -
done during most of working Life, svan if ) , . DisTR LR 1if s Ho RY?
Breakman Rajiroz | Misesouri Pacific HR Calilornia, . a
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .l:l. NAME OF NUSBAND OR WIFE '-‘6
Charles Weyant | Alfa North {May Wright deceased 193 )
15, WAS DECEASED EVER IN U-S. ARMED FORCES? | 16 SOCIAL SECURITY | 'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. of unkno " dates of servics! . . 2 : 2
THg e | Srmem—— None Mrs. William Schneider,Sedalia, Mo.,REL#2
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ' Tgé'ér'ﬁ'i BETWEEN
. Enter only onecsuse per 'bfﬁ%ﬁsg,‘g?,‘"g;'gggm.m Hypostatic pneumonia e 4ays

eriosclerotic heart diseasg with

Morbid conditions, if any, giring DUE TO (b)
rise o the above cause (a) Hating
the underlying cauvae last.

buETo @ CONgestive heart failure 3% Mo8.

tign which caused death,

If, OTHER SIGNIFICANT CONDITIONS

Cemditions contributing to the death but not diabetes mellitus unknown

related to the disense or condition cousing death.

19a. DATE OF OPERA-
TION

b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? Z.

H8.00 ves [ wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..fnorsboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, offics bldz., aw.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify thai I gtg)mded the deceased from L, 19_52, fo _1-_",23-_, 195.6_., that I last saw the deceased
alive on Q=" 19_5_&, and that deaih occurred at 1:308m., from the causes and on the date staled above.
_B}gj_GNATURE . (Degree or title) &3] 230. ADDRESS Sedalia, MO.: 2. DATE SIGNED
7. o . sfogidlri 277 .&) | sedalia Trust Bldg, 1-30-58
%&NBIR;IERMIS\'I’KLCREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpwolty) wrs 41 i p
Furial 1/31/1958 Crown Hill Cemetry Sedalia, Missouri

DATE REC'D BY LOCAL

i__ 3 :]'SEEG.

REGISTRAR'S SIGNATURE 2. FUNERAL m:laumn ‘ABDRESS
i%@(m 0 e et
meed ¥

(Lice s Statement on Reverse Side)



——
-

STATEMENT BY LICENSED -EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by comvccveae
........................... . Student Eabalmer Ir.;.
working under my persconal supervision.
Student cievearannornas edsvrananssenasoann
Student Embalmer

Signed e

Licenzed Embalmer No D4 ,7;
. P. Q. Addresswnmf.zmﬂmw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdmply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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