" THE DIYVISION OF HEALTH OF MISSOURI 58—0102‘?0 B v

Hfare  H Q1 9 1958 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBERS 52
.Registration District No.. / yf Primary Rc_g_isrrution District NE‘.—--....-/_‘__.._AE-.__ Reglsmx s No.,_::;, ___________________
1. PL.(l:gs OYFYDEATH 2. USUAL ?EESIDEHCE {Whore da:easb-d lclvgeucl If institution: Residence before 7
- N b e . STA A= . NTY ission)

e Jackson ° Me, N Jackson /

b. CITY (If outside c;gorute limits, give TOWNSHIP only) Inside Limits /3 CITY tnside Limits
TO\\VN ansaa Cit! Yeos [] No‘[:l | D TOWN I;anaaﬂ Cit! e — . AY“D Ne []

c. FULL NAME OF {If NOT in hospital, give Io:uhon) Length of stay in 1b P~ U d. STREET {If outside, give location) Resida on Farm
HOSPITAL OR ADDRESS :
INSTITUTION | : H Yes [J No (3

3. :I#ME OF DE;:EASED First Middle ) Lost 4. DATE Month Day Year
ype or print OP
Henry Weyman DEATH Febe19,1958
5, SEX o 6. COLOR OR RACE| 7. MARRIED[ JNEVER marriEo[] 8. DATE OF BIRTH 9. AGE {In yaars FUNll‘)ER;YEAR !: UNDER z:‘_HRs.
Male White wioowee) - oworceo]| Sept 22,1882 “Yeurs | - | ™
100 USUAL OCCUPATION (?;I.smd of work done | 105, KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) ' 12- CITIZEN OF WHAT COUNTRY?
R%’méd‘ gﬁ ﬂm INDUSTRY B A
‘Ch LR oo~ | Belleville,Ill, U8
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H’U‘SBANI? OR WIFE
n r Viola Wayman
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unkeawn}| (If . Qi a dat f ice)
o8, no, or | y#3, give wor or dates of service 499-.09-24 4 ot e Law -

18. CAUSE OF DEATH (Enter only one cavse per line for (a7 (b}, ang(c). . INTERVAL BEFWEEN
PART I. DEATH WAS CAUSED BY: o 5351 Highland Ave 0K o¥ o M@ SRS ANDSRATH
IMMEDIATE CAUSE (o} . :
- l

DUE TO (b} j&@&éﬂ / Virhe a2

Conditions, If any,
which gave dse to }

chove cause {(a),
stating the under-

g tying couse last. PUE TO (¢
e PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T3 DEATH but not relot, the terminal diseasa condltion given in PART | (&) 19/ WAS AUTOPSY
5 PERFORMED? ¢/
T 5§43 % YES[] NO[]
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S 2. TIME OF Four  Month, Dey, Yeur
2 NJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND]’ WHILE O farm, factery, strest, office bldg., etc.)
WORK /l / 4
21. Yattanded the deceased fmm 6 .10 2, and last kuvA" alive on #d

m on the date stoted above; and to the bui oI m}.kmwlu(ge, from the couses stotad.

Al IR 1) 1Y X3

. NAME OH CEMETERY OR CREMATORY 23d. LOCA?ION (blty. town, or county} {Stare)

§  Mt,0Olivat H nlmn.n_MJ.llsag.Me
ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGMATU
2. 2/ 58 APl W

(Li d Embalmer’s $ on Reverse Side}

Death tﬁfunad ot y

&7,

230. Bl AL, CRE 2. pave .

All diseases in Part | must be cousally related
Joseph A. Fogart ¥ use onLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sige-af this certificate was embalmed

working under my personal supervision.

Student ...coviiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocahon of llcense) .

If embalmed by a STUDENT, he also shall sngn in lus OWN handvqx:mng £ Fac.
"If this body is not embaimed, fact should be so stated above. DA o

A} FTERCEY S A 1 A SRR DA S




