Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS DEC 7 195

Registration Distriet No. __22.,3_._---_?"(“6?‘1 Registration District Nbid"_tﬂ____hgismr‘: No. .!.L?.g._-___

59-039720

STATE FILE NUMBER

[Lg:enud Embalmer’s Statemen? on Reverse Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decensed lived. 1f institution: Residence before
2. COUNTY reene a. STATE M 0. BN Pa de admission)
b, C(l)'LY {lf outsid& corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY p J Inside Limits
TOWN __pr’nq 2’/2\”‘(3 TOWN Green ]el Yo o O
'3 ;%EPI;‘T?ATEOEF 1f NOT in ho pnnl give location) Inside Limits d. EE)EEREETSS {If cuiside, give location) Reside on Farm
INSTITUTION Burqe Hosp'-t'a{ Yes @ No [J 213 GAppe St" Yes O No
] }
3. ':AME OF DECEASED -+ First Mid Last 4, Dé‘\FTE Month Day Year
{Type or print] W ' J
Vivian eldon Weir s Noy. 2.9, 1959
ﬁ 5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday} [ IF UN:\DER IDY!AR |HF UNDER 24 HR
i - - D ed Months ays ours Min.
! Ma[e Wh'te Widowed [] ivorced [J ’-,5,’?00 Sq
| t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos] of wagking life, gven if retired) _é p + G S A
| PRI TR X Postoffice reene Co. Mo. U. S.A.
" §3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 44 NAME CF HUSBAND OR WI.FE
s A. B. Weir Lutetia Weir Peba Weir
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. [NFORMANT Address ;3 arretd 3T,
{Yes, no, er unknown] [ {If yes, give_ war or dates of service) R G M
| N | Nene eba Weur reentield, Mo,
‘ — 18.” CAUSE OF DEATH (Enter only one tause per line for (a), (b), and {c). INTERVAL BETWEEN
| uZJ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ S IMMEDIATE CAUSE () PUlmonary edema right lung 24 hra,.
]
e} N
o Conditions, If any, DUE TO (b) Bl"Onchogenic carcj‘noma left llmg, P°3t cp eratlve 5 mo
which gave rlse to
sbove teuse (), status pneumcnectomy
stating tha wnder-
lying cause last. DUE TO (<)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a) there a pragnancy in last 90 days.
g IU Yes | O Ne I [ Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
fr PERFORMED? O a O
J YES[J NO
- T "
J1720c.TIME OF  Houl  Month, Day, Year
a INJURY ~ am.
; p-m. . [ -
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streey, office bidg., etc.}
NOT WHILE AT WORK (3
21. | attended the decessed from -6/17/59 - 11/29/59 and last uwmcliw on 11/29/59
Death occurred at II' 30 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
5 "SIGN egree or title) M. D 22b. ADDRESS 01‘ Med. Arts Bldg. 22¢. DATE SIGNED
= 0&&,00 6 i oringfield, Misacuri [121/59
¢>( 23s. BURIAY, C MATION 2b. DATE 23¢, NAME OF CEMETERY iglimiddeEviglelifiriid 23d, LOCATION (City, wn, or county} (State]
S| AR Id (d_M
2| _Buvial ~ |Dec. | 959 Greenfield Cem.| Greentie 0.
< 24, FUNE DIR? yDDRESS 25. DATE RECD. BY LOCAL REG. | 26. 'S SIGNATU
& a/nuaa. Y 7
= é] C. /umf.luzﬂ AV R IR

e




&~ ‘:‘.-f‘ . . -
b - . . .
[y . . .
CHII
. i, N { 1 - i
& - . * } -: 13 ..‘:.. E N f - 4 .é
. e 1
» PRSI Y
+ - » 2" A . . % - :
¢ 4L H T o F L vy Fa3
© Lt T .. ‘s
11 5‘5' - H - H E « TN e e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
o5y Student Embalmer No.
working under my persona! supervision. i ) @ ?}
Student, Signed . : “
Signature of Student Embalmer
Licensed Em
L -
P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license). .
L “ Lo If'.!er_nbalmed by a STUDENT, he also sltzall sign in his OWN har‘g‘d\:«a'ri,ti:eg.{s . ‘ .
o If this body ‘is not embalmed, fact should be so stated abave. ER . AR R
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