ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- —e——Primary Registration District No’bzg_-_nggimar‘: No.gl_i.-__-__-
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY Greene a. STATE MlBB Ouri COUNTY G_reene admission)
b. COITY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CA'LY Inside Limits
owN  Springfield 8 monthe owN_ gpringfield Yo X Ne O
<. ;%épﬂ%TEO%F If NOT in hospitel, give location) Inside Limits d. ASI‘J-RDEEETSS {If cutside, give location} Reside on Farm
heritiior’ DOA Burge-grotetnt Jrug wo 1601 E. Trafficway |0 nR
3. NAME OF DECEASED Firsy Middle Las? 4. DATE Month Day Year
{Type or print} - OF
PAUL DANIEL WEINBURG DEATH Feb. L, 1962
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [X |8. DATE OF BIRTH | 9- AGE (last birthday) :ﬂUNhDER 1D*EAR ::UNDER 1": HR
: Widowed - D ed ths ays ours in.
Male White dowed @ ovoed U | ¢ /o), /1 96 g™ 118

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

— e T m-mec————-—o— | 8pringfield, Mo. U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ward L. Helen Posgey e ———
15, WAS DECEASED EVER IN U.5. ARMED RCES? 14, SOQCIAL SECURITY NO. 17, INFORMANT
(} s, no, or unknown) I(If yea,ﬂjva war of dates of service} 1601 E' Traﬂfbway *
{o onne None dwerd L. Weinbur ringfield,Mo.
18. CAUSE OF DEATH (Enter only ane cause per line for (a}, [b), and {c). ~ | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (o) Presumed to be natural causes sudden
3¥ 5 PHYSICIAN
Conditions, if any, DUE TO {b) UNATTENDED BY &
which gave rise to
above c;usn d(o),l . c t tified
tali the under-
soing e e ] oue o _ @oroner of Greene County notifie
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was female was
g dissaza condition given in PART | (a) there & pregnancy in last 90 days.
; lDYesl 0 No I [J Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b PERFORMED? g a O .
G YES(] NOM Mother awakendd to check on baby and found him
<
20c. TIME OF Hour Month, Day, Year R L. . .
E INJURY  am. . X in eritical condition., He had been suffering from a
w p.m.
= aldiagkt ~n1a
20d. INJURY OCCURRED 30s, PLACE OF INJURT Yergotihor Xbour Hathe, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
her
21, 1 attended the decensed from fo. and last saw i alive on
Death occurred at 2 : 30 A 2 m on the data stated above, and to the best of my knowledge, from the causes stated.

Ta. s.IG%uW ree or ti}le) 22b. ADDRESS . 22c. DATE SIGNED
ﬁ,&/@Mﬁ‘& M.D. Greene County Health Offsﬁﬁ'd Mobd « Fu E”
T3a. BURIAL, CREMATfl()Np 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State} .
VAL (Specify)
Birtal™™" | 2/7/1962 East Lawn Cemetery Springfield, Missouri.
RAg" £

24. FUNERAL DIRECTOR pr 1ngf 1erEI;ESSM1 8ga Ouri . 25. DATE RECD. BY LOCAL REG. | 26.

Ralph Thieme, 1200 Boonville Ave. |od—
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side

“or by

"

of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student .

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\!VRITING. (Failure to comply

- with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f ithis body"is not embalmed, fact should be so stated above. o

+




