IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TATE-¥|
ﬂel;ED vskﬁgr@ﬂo‘g istrict ﬁo____é_z A mmmuaPrimary Registration District No. _ig_?_ ______ Registrar’s No. Q?ﬂi' _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
a. COUNTY Pettis a. state Missouri s, counry Pettis  jymissiont
b, C!'I"zY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ C(l):{ Inside Limits
TOWN Sedalia 15 years TOWN Sedalia Yot No O
<. ;%éP“’T\TEOCIQ)F (1f NOT in hospital, give location) Inside Limits d. :IBE%EETSS {If curside, give location) Reside on Farm
INSTITUTION Bothwell HOSpl’tal Y O No [T 6311 Fast Broadway Yes O NoXT
3. NAME OF _DECEASED Firss Middle Last 4, DATE Year
(Fype or print] JOE A, WEAVER DEATH August 18: 3 1960
5. SEX 6. COLOR OR RACE 7. Marriad [  Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male whi _te Widowed (] Divorced 10/7/85 7)4 Months Days Hours Min.
10a. 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 mast of working life, aven if retired) . .
Farmer retired Gen. Agriculturg Otterville, Mo. U.S.A.
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Stephen Weaver Margaret Chilcoat Essie Reynolds Weaver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Aggns East Broadway
) f . .
{Yes, mﬁg unknown} (lf yoa, gw: v:.r‘or dates of service) h89-28-33h7 MI'S . MOI‘I‘IS MCCOWH, ST
— 18. CAVUSE OF DEATH (Emar only one cauie per line for {a), (b), and {c). Seddty INYEQWC BETWEEN
E PART ). DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) tm—ﬁ%@‘ ,/ /\/4.’/'
| ]
Q
&) Canditions, if any, DUE TO (b}
which gave rise to
above cause (s},
stating the under-
| lying cause last. DUE TO (c)
| = PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART i1l. If deceased was female was
| g disease condition given in PART | {8} there a pregnancy in last 90 days.
: § 5 t ‘; ID Yes | O N- l 0O Unknownl
' E 19, WAS AUTOPSY 20a. ACCIDENT  SUICID ‘H‘OMICIDE RIBE HOW INJURY OC ED. (Enter natura of injury in PART | or PART 11 of item 18.)
| & PERFORMED? 0 O
i v YES[] NO[J
' | 20 TME OF  Houl  Month, Day, Yeer |
H INJURY  am.
: ; p.m.
; 20d. INJURY OQCCURRED 20a. PLACE OF INJURY {e.g., in ar sbout home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
: NOT WHILE AT WORK [3
i
- . - .
. 21. | attended the decessed fro . m‘%w_and last saw 1 alive o
Death occurred ot - {2 m 4n the date slated sbove, and to the best of my knowledge, from the causes siated.
l
\ B 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- , L0720 JIfe Bz Ik Se Lyt [Me_| 8//3/ke)
' 3 3. BURIAL, CREMATION, § 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY mFl-beAnon {City, ﬁw/o.— :au;? ) 7 (Starf}
=) REMOV Al~{Specify) te orence 1580
|5 2 8/20/60 Florence Cemetery » .
| < ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
, > s i
| = alia, Mo. 2&0 //¢ 6c .,

({Licensed Embalmer’s Sra’(amcnr on %w:rn Side}



(%]

STATEMENT BY LICENSED EMBALMER

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

or by L Student Embalmer No.

working under my personal supervision.

Student Signed %C—-' - A¢£ﬂ £

Signature of Student Embalmer

o S R e . Licensed Embalmer No.r:E 4[?
Y . . s a - -
: P. O. Addres -
oot ne Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to co

N, wnth the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




