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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

.~ STANDARD CERTIFICATE OF DEATH State File No

o FIEDJAN 23 484

s 2a 72

Primary Registration District No._iz_..‘.;).'_@_.._._ Registrar's No. / Q

1. PLACE OF DEATH:

{¢) County___DOONE
& City or town_ C0OLumMbia

(If cutside ¢ity or town limits, write "RURAL" and name of township)}

(¢) Name of hospital or institution:

oone County Infirmary

{If not in hospital or institution, writo street number or Tgnny
R ears

{d) Length of stay: In hospltal or institution

2. USUAL RESIDENCE OF DECEASED:

© sae=-Missouri . . @)y comwy=Boone: . <

(¢} City or town Columbia

/ é..l...'.

(@ Street Noo... 3000 Gounty Infirmary

-1
[%4
X
(If outsida city or town limita, write "RURAL’") .%
L4

{If rural, give location)

No

(Specify whether || (¢} Citizen of foreign country? {Yes or No}
In this community. 69 Years
yenrs, months or days) If yes, name country.
3 (o PRINT  WILLIAM WESLEY WEAVER MEDICAL CERTIFICATION
NAME J 6
TR e Secat o 20. DATE OF DEATH: Moanth ANe  gay
- veteran, - (e al Security
r.____.___l9_J,L'I hour. 6 minute 30 P o.M
name war. None No.. None ... /
21. [ hereby certify that I attended the deceased from
Mal D 5. Calor \:lr}l 4 6. (4) Single, wigu.wed. married, 1_?[ M/ / G 10FD
4 Sex € | race JALLE ﬂ divoreed SANELE |l 4o f 1ot saw b L albtive on - 16
6. (8) Name of husband or wife.....e—.... 6. (¢) Age of husband or wife if || 2d that dexth occurred on f-he date and hour stated above. Durati
uration
ali -..years Immm-nh WW
7. Birth date of deceased 8 - 15 = '-""V < ? ¢ é!'—, ; 'ﬂ 7/1
(Month) (Day) (Yean) &d/n»—vz—at_, 4
8. AGE: Years Months Days If less than one day Due to (M/l/;? red CL ’2;/’ v -
69 N 2 N TP
ue to
9. Birthplace Boone County Missouri, /‘)
- - __ . {City,1own, or county) - _. - (Btate or foreign ooun\.ry) = P
. Other conditions. N
10, Usual occupation Retired Laboz_:'er S| .::i & ;“?_w T PEpe ey
[T S T R . - .
11, Industry or buainess PEYSICIAN
g 12, Name George Veaver N acions. Y\ 0 d A1) —
> - [t UL S 5 [ U A‘——Marylands- /-A B e e ik I -_--.--u-o ’:-)‘-\.V-T-n-s-;‘_ - th‘g:g;:g?g _
& | 13. Birthplace ~ which death
ilwn. ar ﬁtéutr) ) (State or foreign countrd) Of autopsy. W should be
a 14, Maiden name.,...0! 3 o o A L - - charged sta-
Kent ky / tistically.,
§ 15. Birthplace T p——r (sf“nu r&s;n ps—Y 22, 1f death was due to external causes, fll in the following: <
16, {a) Informant Robert, Weaver ) {¢) Accident, suicide, or honticide {specily)
T ) Address__ CoOlumbia, Mo, : (&) Date of occurrence
17. (@ ___Burial : (). Date thereot_1=8=07 || (7} Whersdidinjury occur? iy orvowey " Commin) o
(Burinl, cremation, or romoval) (Month) {(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(e}
18 (@),

Flace: buna.l or ctemauoﬁ...gg_s CemEterY

Sgnatu.m of funeral dlrectorm x.;:"!vd. a.! M’-‘J\/

-~ Columbiaj Mo;

ot i

(Specily type of place) :
oo £} Means of injory........

O

3 / (Licensed Embalmer's Statement on Keverse Side}




— T P
asqun ojtf PIRsIA.
6 ON 460/0 YiEoy 1014sia

((ETNEHEL

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No. IS/ / Z?'

P. O. Address. EW%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply H'lt]:l
the nbove constitutes grounds for revocation of license.)

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




