THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH 09-011491

ubli
i:rvl;:e lLLU APR 6 1gw;glsircmon District No, . ror eersermsseeene e PFImMOry Registration Disteict No. . 5 _T_iTRSguszEs ms

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&de_nce iora
. COUNT . STATE 5. COUNT cdmissy
300 o COUNTY ° I linois "Montgomeryy
=57 b. CITY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c CITY Inside Limirs
[ OR Yes No D OR Y Ne [ ]
TOWN St,Louis 3 TOWN Raymond es(g) Mo
r c. Fg;.é_!_FJAlf‘lEOOF (1f NOT in hospnul give location) | Length of stay in 1b d. STREET {H outside, give lacation) Reside on Farm
Hi AL OR ADDRESS ;
o 0 Nstirution  Steluke's Hospital Yes [ N
3, MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
g {Type or print) v OF
I : ernon Carl Weaver DEATH  Mareh 22, 1959
5. SEX 0 6. COLOR QR RACE| 7. MARRIEDmEVER MarrIED[] 8. DATE QF BIRTH Q. AGE L'-".EZ‘"? :UTp?ER;YEM |: UNDER Z:AAHRS
irthdey} [ Meonths | Da ours in.
Male White wIDOWED[ ] oivorcen[ ]| Jume 28, 1902 56 ] i ]
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHELACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duning 5t of working life, even il ratired) NDUSTR
Fore ’ e Co¥Y "Mines Rockview,Mo, o U,Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Charles Weaver Noma Wall Violet Weaver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nma Uﬂknnwn)l(lf yes, give wor of dates of sarvice) 332&1_7859 Viole-b weaver’ Raymond, Ill.
18. CAUSE OF DEATH {Enter only one cayse per tine for (), (b), ond {c}.} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) [V AT G l“‘ a2

DUE TO (b) '?I—QI”VQ-Q_ &a}éﬂh’;féﬁ. [ hm‘lﬁ
DUE TC (¢} -}> 7; 7

Conditions, if any,

which gave tise ta }

cbove couse (o),
stating the undar.
lying caouse last,

USE ONLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE

z

=]
- - PART ), OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH buwt not related to tha terminal disease condition given in PART | (o) 19, WAS AUTOPSY
2 By PEREORMED?
s i NO ]
- 5| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= i
2 v U ] O
] 3
Y U! Mc. TIME OF Hour Month, Day, Yeor
2 a INJURY  a.m. .
E kS p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE AT[] NOT WHILE I farm, fagtory, street, otfice bldg., eic.)
L WORK, AT WORK
E 21. | attended the deceased from h-ac,_ ‘¥ JPY , to MMLL :-)-—’ 7 nty_us! saw h B alive on MML '\.)-'._ 1 fJ-—‘)-.
§ Decth occurred qt 2 ’0 Ja;41] m on the date stated’obove; and to the best of my knowledge, from the causes stated.
s 220. SIGNAJURE {Degree or mle) 22b. ADDRESS - 22¢. QATE SIGNED
< , D ¢ -
= .t : ted U

23a. BURLAL, CREMATION, | 23b. DATE U ~23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 4 {State)

MOV AL {Spacify)
RemoviY 3=24=59 Local Springfield, 1.

24. FUNERAL DIRECTOR ADDRESS 25. DATE . BY LOG EG. 24, R IGNA R;
Albert H.Hoppe,4700 Washington Blvd. WAR 93759 J;;}%a,j Tk M D
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. . . ¢ — —_
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STATEMENT BY LICENSED EMBALMER

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

DY I, m DY L1oirniiiii it ittt e et et e et e e—een et e e aeaaranesansratrrnrraertantaan ., Student Embalmer No. .................

working under my personal supervision.

Student ..coovriiiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
1

. I3 -




