THE DAYISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH -99=-005223
.:. :I.uu STATE FILE NUMBER
ublic
Service f, 6 ogistration District No. 128 Primary Registration District No. No..... 2000 . Registrar’s No.. !__’2 é’( meenn s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rnsédnnca before
R misslol
300 a. COUNTY Greene © STATEMissouri > “N"Lawrendg™
=57 & b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY 0.5 5 ( Inside Limits
TOWN Springfield Yesfed No[J Tom Aurora O | Yesp] Ne[J
€. Egl_’!;! NAE\EOUF (1f NOT in hespitol, give locatien) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
SPITAL OR ADDRESS
INSTITUTION Burge Hoaspitsl Minutes 1007 Park St. Yes [ Nold
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
DAVID WEBER DEATH March 9, 1559
5 SEX e 6. COLOR OR RACE T'MARRIEDEJEVER marrieo)] 8. DATE OF BIRTH 9. AGE {In years FUNhDER 1 YEAR! |: UNDER Q;HRS.
’ last birthday) [Mentha | D o in,
; Mele White wiboweo [ ] ovorcepJffune 25, L87Q  [g]lewtirtden Homhs | Dere " |
2 a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mest of working life, even if ratired) INDUSTRY i
2 lroader Transnortationl Elmhurst, 11inoi= nsA
3 13a. FATHER'S NAME 135, MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Dakid Weher (Unknown( Grpenwalt Therees Wabar
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yas, no, or unkrawn}| (If yes, give waor or dotes af service}
3 Nef = = = = - WOP-O. -—094‘? Mra, Navid Wehere Anhrnrs Mo

18. CAUSE OF DEATH (Enter only one causps

INTERVAL BETWEEN

R

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CALUSE (a)

Conditions, if ony, DUE TO (b)

iNSET ED DEATH ,q

which gave rise to
above cavse (),
atoting the under-

i

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

Death accurred at

o

m on the date stated above; and to the best of my knowledge, from the couses stated.

? SIGNATURE

___Cﬁ’ 22b. ADDRESS
ealth Officer,

egree or title)

Jﬂ‘_eene Co,.

Ppringfield,

22¢c. QATE SIGNED

3-11-57

3
]
§
§ Z lylng cause last, DUE TO (c)
, - 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fe the terminal disesss condition glven in PART | [a) 19. WAS AUTOPSY
; ‘3 By Q{ PERFORMED?
;= o YES[] NOKT 1
; _;. 21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |1 of item 18.)
'3 G O O ]
5 3
© V| 0¢. TIME OF Hour Month, Day, Year
2 3 INJURY  om.
-] ' p.m,
' 2
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factery, sireel, office bldg., etc.)
& WORK AT WORK
= 21. | antended the deceased from mmmm‘mmmw: alive on
E
o
4
2
<

Ho

{Licensed Embolmer’s Statement on Reverss Side)

23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATLION (City, town, or county) (State)
3/13/59 Montrnae Cematery *hicaco. T1linnia
24. EUNERALf&E?TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R IS"I’RAB’S SIGNATURE
Fio 3 ~ % '
uner'al Home @ Aurora, Mo. ~l{— & ? v .
bl '




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, OF BY o T i s i iiii s s siaareasresensrseser s i i T i e ees , Student Embalmer No. .......c.ov'eeeieee

working under my personal supervision.

Student ..o e e e e eveenenen Signed ,,
Signature of Student Embalmer

Licensed Embalmer No%é .....
P. 0. Address

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. .



