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“STATE FILE NUMBER

Primary Registration District No.__.ﬁ_g.,?z,z .......

.. Registrar's No.

FILED OCT §

I FWLvLw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. I institution: Res;dgnc_- bV
. . TAT b. COUNTY, odmission
o COUNIY provini aon STATE M3 gssouri Harrisan
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o H/ Inside Limits
OR Yes Ne [] Or Ye Ne [}
Tom_Bethany 5 10w Bethany 9 yS
c. FgLPL NAMEDOF (I# NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES {1 outside, give location) . Reside on Form
HOSPITAL OR A : -
NsTITUTION 206 E. Main 4 yesrs Yer [ No[5d
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print} OF
Leander  Thomas Weese DEATH Sept 30 I1O:R
5. SEX 5. COLOR OR RACE]| 7- 8. DATE OF BIRTH 9. AGE (I i F UNDER | YEAR| IF UNDER 24 HRS,
L] MAREIE@ NFVER MARRIEDD last Li:t:;:;; Months | Doys Hours Min,
M W wioowED '] pivorcen ] fug 27, 1891
1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) i 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, evan if retired) INDUSTRY
Gentry County Mo . n.s.

13a. FATHER'S NAME

William Weege

13b. MOTHER'S MAIDEN NAME

Belinds Devis

Gladys

T 14. NAME OF HUSBAND OR WIFE

Ray VWeese

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, nyélgh\qum)l (If yuq',fifr UI or datay of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

487 42 6057

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).}

Address

Mrs Gladys Weese Beth

INTERVAL BETWEEN
ONSET AND DEATH

“-'f"f" cation

:Td':"'ﬂl. if any, DUE TO (b) - 5 €
Fae 1 N
chlch asve s e } Where he had Callen dowmstarrs with
stating the under- [y

g lying cause last. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dissase condition given in P 35 19. WAS AUTOPSY
! q z) PERFORMED
= YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 1ot item 18.}
w -
U
i ® D O
U| 20c. TIME OF Hour Month, Day, Year
a INJURY  am. -
2 p-m. < Lf"

20d. INJURY DCCURRED 20e. PLLACE OF INJURY {s.g., inbti:juboulht;me, 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE

WHILE AT NOT WHILE farm, factory, street, office bldg., etc. .

WORK 1 AT work B4 V3CQEL_hJj,, TBethowny Pravrisen ™e .

L
21. | ottended the d d from ;e ond lost saw t:; clive on

Dedih Gccurred at

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

220, RATURE

22 BTy

rewn& v | 23b. ADDRESS

j \Bﬂhﬁh v

230. BURIAL, CREMATION, | 23b. DATE

bAPET" |0ct 2 1958

MAME OF CEMETERY OR CREMATORY

Gentryville Gentryville

23d. LOCATION (CI!,, 1own, of county)

22c. DATE SIGRED

o-1-5&

(51:1e)

i

, Missourt

24. FUNERAL DIRECTOR

Clifford Brooks

ADDRESS

Albany, Mo.

25. DATE RECD. BY LOCAL REG.

/0/5

2

28. REGISTRAR'S SIGNATURE

iLs d Embal on Reverss Side)

;%%25y4¢4,




g5t 08400

STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. Be et teeieertasaresieanreiebenereeses i aberseean ., Student Embalmer No. .........cevvunenns

working under my personal supervision.

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 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.

. T . o




