. Health, THE DIVISION OF KEALTH OF MissOURY 58__'_‘_029_4‘_2.8_ ________

& Welfore - - =TT STA" DARD CERTIFICATE OF DEATH STATE FILE NUMBE
. Public - B
h Service |:[ AU G 1 9 195&gislralion_ District No. / "5 é Primary Registration Disrr?cl No__.g_.{g_o_é _____ Registrar’s No.,_,,:,g, 4 S
o l E I § Puidlit A4 —— v ity
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasidence before
3. 300 a. COUNTY JASPER o STATE M1gSOUR]| b COUNTY NEWTO‘N’”"’"’
. 1-57 : — " " —
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 3 kg Insidd Limirs
, TORN JOPLIN Yes X No [ o JOPLIN o7 1 Yes[] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITALOR FREeMAN HosPp, 60 YRS ADDRESS 3401 | NDIANA AVE | vei[] nof¥)
3. NTAME OF DE?EASED First Middle Last 4. DATE Manth Day Year
{Type or print OF
CLARA WEAVER peaTAUGUST 14, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[E[«EVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR] IF UNDER 24 HRS.
5 F ol W wiowep [] ovorceo[ ]| FEBe 23, 1889 '"'g 'é'hd“) Months | Days } Hours I i
‘:—. 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIN.ESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= duting mo st of working life, wvan if retired) INDUSTRY :
: BUSEV/IFE OWN_ HoME Kansas | U.S.A,
.-—_; 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
. CHARLES NEWSON HANNA MATTHEWS CHARLES R, WEAVER
w
'E. E\l 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANRT Address
> ﬁ {Yes, anunknq-m)l(ll yas, give wor or dates of service) CHA RLES R . WEAVER N 340 I l ND l ANA A VE|
b <
2 -8 18. CAUSE OF DEATH {Enter anly one couse per line for [a), (b), and {c}.} INTERVAL BETWEEN
= w PART I. DEATH WaAS CAUSED BY: - ONSET AU? D ATH
T oW IMMEDIATE CAUSE {a) Uremia
- |
= o
- ; [} u L4
. o Conditions, It any, .+ DUE TO (b) Nephrosis with Malformed Kidney,
- lch gave rise -
‘:,', t above gcul. (c’)‘: Congen ltal
° z stating the wnder- WL x
€ g Z lying cause lost. DUE TO (c)
§ .D o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial disecss condltion given In PART 1 {a} 19. WAS AUTOPSY
EE < PE ORMED?
Y ! ve
s _;, S E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.}
B F o o d
53 <BS[ 20c. TIMEOF .Hour Month, Day, Year
22 = o INJURY  am.
: ‘g : E3 p.m.
2 E % 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
S T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., ete.)
i8S g WORK AT WORK '
E 'E‘ 2). | attended the deceased from 8 6 58 ] 8- t l&— 5 8 and last iuw};;;a"vo on
s 5 Death occurred at 8-] L_L; g 2 .I 0 A P1 - m on the date stated above; and to the best of my knowledge, from the cavaes stated.
.é 22q. SIGNATURE i: a w::rznlc) > 22b. ADDRESS 22¢c. PATE SIGNED
z n'lﬁnn -{ Jrznn 10’2’2 Q _Hs__slg_
T3e BURIAL, CREMATION, | 236 DATE D Nmr:’OF CEMETERY OR CREMATORY ~ 238 LOCATION {Ciry, towm, or coundy) {SFate)
I;
at, [CREMEYFOR 8-15-58 D. W, Newcomertd Sons,| Kansag Ci1Tv, MiIssourl
o 24. FUNERAL DIRECTCR ADDRESS 25 D, RECD.&Y LOCAL REGg 26 R ?ST AR'S SJGN.ATUR( *
TEVE PARKER WORTUARY, JOPLIN, M. S~ 76~ vOCe>

{Licensed Emboloer's Stotement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. . /" s .
BY ME, OF BY oot st et e e e e e e e e s nre e e e eerr e s «» Student Embalmer No. .........c.......ns
working under my personal supervigion.

Student ..o e
Signature of Student Embalmer

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

NDWRITING. (Failure



