THE DIVISION OF HEALTH OF MISSOURI

..D59=020114

PART L
IMMEDIATE CAUSE (o)

!

Conditions, if ony,
which gave rise to
cbove couse {a),
stating tha under-
lying couse lost.

DUE TO (¢)

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

DUE TO (b) M&mea————‘

eclth,
w:lfuu STA“DARD CERTIFICAT! OF DEA‘H STATE FILE NUMBER
Public
Service LED JUN 1 5 1959’9“"“"” District No. 3 3 7 Primary Registrotion District No. lf 7 ’? Regiltrcr'rl MNe..__.. § ). .f_- —
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcslden:e bf{ e
. COUNTY . STATE - b. COUNTY N ission
- 300 o Shelby c Missouri Shelby
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limirs CE]TRY Inside Lfmits
oRr - . _
r tow_ SHelbing Ye @ N[ |10 %7om  Shelbina Yol Mo (]
c. FlOJLL NAMEODF (1f NOT in hospita!, give location) | Length of stoy in 1b d. STDRDEREEES (1f outside, give location) Reside on Farm
HOSFITAL OR A =
INSTITUTION bo Yenrs Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - . OP .
Julian Cyrus Weston oeatH June 10, 1959
5. SEX 6. COLOR OR RACE| 7. marrIED[ ] NEVER MARRIEDD 8. DATI.E‘ OF BIRTH 9, AG‘E' E.':';;:;; :\:\Tﬁ“ ;:jm |:°li:DER 2;:!?5.
Male o White 3. wioowen (R oivorcen[ ]| Qet, 13.1869 85 I
10e. USUAL OCCUPATION (Give Xind of werk done [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ci;v ond state or cﬂunlq;') 12. CITIZEN OQF WHAT COUNTRY?
) aven if retired) INDUSTRY . ‘ o ! . )
ger| Electric Planitl| Stevens: Point,Wiscongin  TU.S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Nathaniel Weston Sarah White - Margaret Weston -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no,mn.&nkmwn) {¥ y-::l::-a_et-d:r-‘: of service) Be : . W - ‘
INTEaVAL BETWEEN

ONEET AND DEATH

" PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal digsass condition glven In PART | {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NONd 2

334x

200. ACCIDENT  SUICIDE  HOMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

2c. TIME OF Hour Month, Doy, Year

INJURY  am.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE (]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.g., inor about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK
21. | ottended the deceased from
Death occurred of

‘% -Moo P.

-

ullvu on

nd last saw him 42@‘_&_/_L._
'm on the dote nelod above; and to the best of my knowledge, from the couses stated.

Doctor, coroner, atc. must use only standard nomenclature in ifem 18. No symploms will be listed.

All diseases in Part | must be cousally related.

[ 220. @2:;/, ,

(e

4 LC[L—

(Degree or title) 22b. ADDRESS

— s °

Shelbina, Missouri

22¢. DATE SIGNED

CH3A5F

23a. BURIAL, CREMATION,
REMOY ALy {Specify)
Buri

23b. DATE

6/12/1959

231 NAME OF CEMETERY OR CREMATORY

Shelbina Cemetery

Y
23d. LOCATION {City, tawn, or county) (SM{.—)

Shelbina, Misséuri

~
-

24. FUNERAL DIRECTOR

U |Hayes Funeral Home,Shelbinaz,Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG. 25. REGISTRAR S SIGH URE .
94“1,, ]2/

{Licensed EmbalmeclStatement on Reverss Side)
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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 embalmed

DY M@, OF DY oot v e e e st g e s s e e e ., Student Embalmer No. .........c....cuu.

working under my personal supervision.

Signature of Student Embalmer

ey Licensed Embalmer No..... 6 1 .........
“P. 0. Address. Shelbina, MOQ

...............................
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to co:nply with the above constitutes grounds for revocation of hcense) .
I embalmed by a STUDENT, he also shall Sign i “his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

. - - . - . . - -




