MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-035402

ation District No.3_Q_¢ﬂ____,wkegiﬂur'l No. 42..43.,;_ _____

STATE FILE NUMBER

RegiFraﬁnn District No., /g 7 JFrimary Reg

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived., If institution: Resldence before
VS 300 uq a. COUNTY LIVINGSTON a. STATE MO . b. COUNTY LIVINGS TON admission)
Rev. 4/59 % b. cggv TIf outside corporate limits, give TOWNSHIP only) Length of stay in 16 < C(I)TY Tnside Limits
v R
LB own CHILLICOTHE 17 MONTHS| ™" CHILLICOTHE Yor g o]
b -5 q-!? ; c. 'l:-iUOLéF‘I;dTAATEO%F Tﬂ%é\lhggﬁ ﬁf anﬁorbf Inside Limits d. :g%EEETSS (If cutside, give location) Reside on Farm
i j’;___g |Nsmu1|on2nd. & Elm Street Yes §gg No [ 120 ELM ST. Yes [] No [
3 3. NAME OF 'DECEASED First Middle _ Last . Manth Day Year
e e g PATRICIA LYNN WEAVER oS OCTOBER & 1962
4 7/ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married X 8. DATE F Blnm 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 D FEMALE WHI T Widowed [ Divorced OO f l l Months | Days Hours | Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cllv and state or country] | 12, CITIZEN OF WHAT COUNTRY
6 7] urin t of working life, even If retired)
2 IR AR T ' INFANT KANSAS CITY, MO. U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= h
o ADELBERT WEAVER, JR. RUBY PERRY INFANT
8 = W 15. WAS DECEASED EVER N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 1%; Elm St .
- |« Y k t N f i s .
o » (anUorun nawn)l(l ves, give war or dates of service) NONE Adelbert Weaver‘,Jr‘.ChllllCOthe, MO-
o = 18. CAUSE OF DEATH (Enter only one cause per line for'{a), {R), and (c}. INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY: QONSE] AND DEATH
SRS =} = IMMEDIATE CAUSE (o) ¢ 7
g &7 1918 3 .
Lot Bl 8 o T Sl frast 4
19267 o | (s} Conditions, if any, DUE TO (b) MM A O LA Ch_s Laveana
g/‘— 3 w5 wbl:ch gave rise( I)o \
—_— T g abova c}a:use d.: . s
By -p |F lying " cause. last, | DUE TO (¢} T Drars 1 LMG: St e
__—_CZ) z PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was
g disease condition given in PART | {a) there s pregnancy in last 90 days,
g S [Oves [ &N | O Unknown
g E 19. WAS AUTOPSY 20a. ACC#NT SUI%DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
Fiv} PERFORMED? pa—
S gl vesJ NO Efi eod . T uscfe
z £ | 2o TINE OF — Hour nth, Day, Year
u am. -
x 2 © B|__3:50C® 10 -¥02
Z [-+] 20d. INJURY OCCURRED 20e. PI.ACE OF INJURY [e.g., in.or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTV STATE
o : WHILE AT WORK (] farmp, factory, m'eet, office bldg., etc.) &
3 NOT WHILE AT WORK [ M & rHo
U o g An 5 o . ? r
5 o g W 21. 1 attended the dacaased from. sofﬁ_ i®- nnd 032 38w ooy 2live oN 3 é
: ; 9 Deasth occurred at m on the date stated above, and to the best of my knowledge, from the csuses stated.
g E 8 6 27a. SIGNATURE {Degree or title} 22h. ADDRESS T22c. DATE SIGNED
> | & - S we bl So g0 Jackiom Chutliesihe Mo | 10-9-¢2
- z | = CREMAIfl?N, Z3b, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {State}
O Q L (Specify
2 & [BURTR 10-10-62 IRESTHAVEN CEMETERY CHITLICOTHE, MISSOURT
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
S8 » -
= 5| NORMAN FUNERAL HOME:Chillicothe,Md. Ao /o4 2

[Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer /

+02 . _— o -7 " Licensed Embalmer No.1+963

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embkalmed, fact should be so stated above.

.

19/6/10/ J13qQqaM *J(g woaJ poaTeday aare(d

2961

P. O. AddressCHILLICOTHE, MISSOURI

29/6/01
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