teal THE DIVISION OF HEALTH OF MiSSOURI ._:_
e STANDARD CERTIFICATE OF DEATH Sare FIL(E) 332085

Yublic 03 é
Service gistration District No. 3 18 Primory Regl:h‘ull\‘)n District Nlo S Reguhw s No. ,..,,_,,;‘-3;_?&_-
5] ’ 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc ioru
300 e COUNTY . Louls Mo, o. STATE g pkransas b. COUNTY odmi s afon}
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY B‘ I 20 Inside Limits
Tom  St. Louis, Missouri Yo 3 Mo tomi FRlestine % [ YO N[
c. FULL NAME OF {If i spy i t Length of stoy in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL ?,% A Eg’ beﬁ?h‘ﬁi ADDRESS :
| 0 V INSTITUTIO: ﬁﬁ 3 3 . Yes [2 Mo )
3. (NTAME OF DE;.':EASED First Middle Last 4. DATE Month Day Yeaar
ype or print OP
HENRY NMN WEAVER peatH AUGUST 28, 1958
EX COLOR OR RACE| 7. 8. DATE OF BIRTH §. AGE ({in yeors JEUNDER 1 YEAR] IF UNDER 24 HRS,
MARRIED[ | NEVER MARRIED P n yeo
i f 7 cl sro _WIDOWEDD,_} DWORCEE/ 3- 18_1880 7 st birthday) [ Menths | Days Howrs | Min,
: 10a. Ll AL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: @ F5I @ Phrking life, evan IF ratired) INDUSTRY Stark gville . Miss . , U S A
]
: 13a. F 13k, MOTHER'S MAIDEN NAME Jd. NAME OF HUSBAND QR WIFE
Uﬁlﬁ {e Veaver Unknow : Easteller Weaver
LH
15. WAS DECEASED EYER IN U. 5. AR FORCES? 16. SOCIAL SECURITY NO. ]ﬁ INFORMANT Address
(Yes, ro, or unlmqwn)l(ll yos, give war odN@hy of servica} P obbi e Brown 6!36 Ridse ST
18. CM.FI’S%_?I: DEEI?AEB\"";ECO?L,ISBE"B g.'#lu per line for (a), (b), ond (c).) 1 |NL§E¥AL BED'I'E\}‘AETEHN
A . :
INMEDIATE CAUSE (o) _CBrcinoma of prostate with metastases 6 Hontha

f iobove couse (o),
< gtating the wnder-
lying cause last.

»
r3

Conditions, if any, } DUE TO (b) —

which gave rise to . "
DUE TO (<} : / 77X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
- lg- PART [l, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted o the termincl diseass condlition given in PART | {o) 19. WAS AUTOPSY
° x PERFORMED?
k: 2 ves[] noBX 2
- | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ui
S o (| d |
] K :
v Ul 20c. TIME OF Howr Month, Day, Year
2 2 INJURY ..
§ ¥ . p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NGT WHILE 0 farm, iuctory, streel, office bidg., etc.) . .
£ WORK AT WORK i
y E 2] | attended the deceased from H& . , o 8/28/58 and lost 'lowﬂ“ﬂ:liu on 8[28/58
i H Death occurred at U P . f'-"'\ m on the dote stated above; and to the best of my knowledge, from the causes stated.
; “220. SIG! 1|a) 22b. ADDRESS 22c. PATE SIGNED
© B v
3 ,% D ARNES HOSPITAL 8/28/58
23c. BURIAL, CREMATION, | 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote}

REMGYAT™ [8.29.58 Forest Gity ARK
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISFRAR'S SIGNAT)
JACKSON! FUNERAL HOME2649 Delmar |  pug 2 9'58 f 2 foma{ 2

(Licanged Emboimer's Slllmn‘l'bn Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oveveeiiieieeiieesisesseossessssssnesaransnnesassassssssessnsransessssssssessassannnnes ., Student Embalmer No.

...................

working under my personal supervision.

Student .oooviiiii i i Signed ..
_Stgnature of Student Embalmer

P . .

P. O. Address.. f/W/

.I‘I'T' ,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license). _ 7

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.

P . - . - t




