L

DOCUMENT

BY AFFIDAVIT OF

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

imary Registration Oistrict No. Jza_ﬂhbnim.ﬁ No. __L

S OCT111980 —

Registration District No.

~60-034114

STATE FILE NUMBER

1. MACE OF DEATH

2 USUAL RESIDENCE (Where docessed lived. If institution: Residence before

. COUNTY Carroll .a. STATE Mo, b. coumvcarroll admission)
b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 < ccl)rn‘r G Inside Limits
iown  Carrollton Life o Carrollton Yo & NoO
< :'%épvmn:sogr (If NOT in hospital, give location) Tnside Limits d. Asgﬁsés I outside, give location) Rezide on Farm
wstietion 403 So. Kinsey Yerd] No D 403 So.Kin sey Yes 0 No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(ivee o1 pam LILLIE WEBER vAm  Qot. 3 1960 ;
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J Is. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Fe. te Widowed 1) bvorced 01 110/25/1883 76 Months | Davs | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {Cily end state or country) | 12. CITIZEN OF WHAT COUNTRY
A HDpeprking life, even if retired) None Carrollton ,MO. U.S.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Brockmeler sr.

Anna Shaeffer

Louis Weber

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, NOr unknown) I(If yes, give war or dates of service)

None

17. INFORMANT

Address 7
Louis E.Weber, Carrollton,Mo, :

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c). INTERVAL BETWEEN 4
PART 1. DEATH WAS CAUSED BY: ONMSET AND DEATH
mMEDIATE cAsE o) _Lupus erythematosus(cause unknown) ? -
t
Conditions, W any,]  odoy ARABBABIREEIRXArteriolosclerosis ?
which gave rise fo
above cavse (a),
stating the under-
lying cause last. DUE TO (¢}
4 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the tarminasl PART IIE, If decessed was female wa
g disease condition glven in PART 1 (a} there & pregnancy in last 90 days,
§ O Yes I Ne I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IPof item 18.)
o] PERFORMED: m} a ]
v YES [J NO,
—
& | "20c. TIME OF Hour  Month, Dey, Yeer
a INJURY a.m.
;l p.-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK O
21, | attend o decessed frof = . fa_.j.c.i.n_a&o_.nd last uw'mﬁiw on OC t [ 3/60
occufrad at, hd hod on the dste stated sbove, and to the best of my knowledge, from the causes stated.
27a, AIGNAJORE {Daliow le 22b. ADDRESS 22c. DATE SIGNED
/ atorr, .Dii «Carrollton, Mo Oct
Zan/BURIAL, C ¥ | Z3b-DATE 236 NAME g CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) L & - (Slare)
EMQYAL (Spedify) &k
arlal 10/5/1960 111 Cem. Carrollton,Mo,

24. FUNERAL DIRECTOR
Gibson Funera

HO e :Eg?rou ton M'ﬁ DATE RECD. BY LOCAL REG. |
1 Ton WL L VI,

26. REGISIZR'S SIGNATURE Z

(Licensed Embalmer’s Sti{oﬂnm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
i

working under my personal supervision. Z .
Student Signed L2 3? jM

Signature of Student Embaimer

. . - Licensed Embalmer NO.E&L

ota ol )
P. Q. AddressM

“- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation-of license).. ... o d

If embaimed by a STUDENT, he also shall sign in his OWN handerﬂng .
If this body is not embalmed, fact should lsiso gtatéd: above.r .. . .C..
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