Health,
3 Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Publi
s:n:= 4£U-E-D—D-E n Iq%uumnon District No. / \SJé Primary Rggisnation District No. 02'0 O/ chiurgr's No.,_____-____o_ _____
- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Reség‘qncg are
. admissi
300 COUNTY NEWTON o STATEM 1g50uRl > ONT'NewToN™
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY o 73 K Ingide Limits
TR JOPLIN Yos (%] No [] oy dJOPLIN 7 | Yesf) N[
€. l":lgis-.é'—l NAMEOF?F {If NOT in hospitel, give location) | Length of stay in 1b d. iBRDi’EEES 4 {If outside, give location) Roesids on Form
TAL 3 u
HOSPITALOR U401 {ND 1 ANA Ave ALWAY RESSFHO! INDIANA AVE ves [J No [
3. :'ITAME OF DE)CEASED First Middie Last 4. Dé;E Manth Day Year
ype or print
CHARLES ROBERT WEAVER oearnDECEMBER 21, 1958
5. SEX . 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yoars FUNDER i YEAR| IF UNDER 24 HRS.
M ¢ W winowep (X} ﬁ—olvoacm% CT. |1 ’ 1886 'G?thﬂ Homhe l i l "

Doctor, coroner, etc. must uss only stondard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | mugt be cousally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

58-045016

100.

USUAL OCCUPATION [Give kind of work done

¥

ing most of working life, even if retired)

WITCH FOREMAN

Frisco

INDUSTRY

10b. KIND OF BUSINESS OR

Co,

11- BIRTHPLACE (City end state or country)

JOPLIN, MO,

[

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

JAMES WEAVER

13b. MOTHER'S MAIDEN NAME

FANNIE LANE

G

14, NAME OF HUSBAND OR WiFE (1

LARA WEAVER,

8- 14-58

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes, T unlmqvm)l {If yos, give war or dates of service}
No

16. SOCIAL SECURITY NO.
UNK

i7. INFORMANTD | STER=
RS. THELMA McCLINTICK, 424 GrRaY AvE,

Address

MEDICAL CERTIFICATION

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

PART I.

DEATH waS CAUSED BY

IMMEDIATE CAUSE (q) Cause of death unknown, probable

INTERVAL BETWEEN
ONSET AND DEATH

coronary occlusion,

farm, factory, sireet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

Conditlona, if any, DUE TO (b}
which gave rise to
sbove cavase {a), }
toting th. der- 4 H H
ying “covee lass. J  DUE TO () died while sleeping
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (0} 19. WAS AUTOPSY
PERFORMED?
‘ . 20| ves[] NoX] 2.
20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O 3 a
Wc. TIMEQF .Hour Month, Day, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abaut home, COUNTY STATE

WHILE AT NOT WHILE

WORK A O AT];VORK 0

21. | attended the decoased from ) and las? sawt alive on
Domw:currtd at :’:’ .4 : m on the date stated above; and to the best of my knowledge, from the causes stoted.

22a. [ATURE {Degros or JAle) 3 22b. ADDRESS T 22:. DAJE SIGNED
%“M. &Ww ) 722 Z23/2P |

23a. BURIAL, CREMAT ,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) v (Sl_m(
CEREHATT! 12-23-58 D. W, NEwWCOMER'S SONS KANPQ§ CITY, MISSOUR I

1.

FUNERAL DIRECTOR

TEVE PARKER MORTUARY,

ADDRESS

JOPLIN, WO

25 DATE RECD. BY LOCAL REG.

‘g URAR s su;Nn .

(L

1 Exbal

/R~ RI-/FS




"

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

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

.» Student Embalmer No. ...................
working under my personal supervision.

L] e 1= | PP Signed %7_ ,%? e o B2 N
Signature of Student Embalmer

Licensed Embalmer No...e% 5.4, %....

P. O. Addres %rﬁp{,.}?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes g:ounds 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.




