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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

23383

Fi Oﬁ‘\pﬂ:UJfGVi‘il- Smti*ié.ﬂ State File Nooeneenneeinesenecvenecssiin :
Registration District No.... 45 ................ Primary Registration I)‘istrict Nu...a.Q..G..(a ......... Registrar's Nai;zos["...

BLACK INK

1. PLACE OF DEATB n
O e

(a) County...

(b} City or town... 2l
(It outside ciiy or town limits, wrlte

(Y Name of hasp:tal&riﬁutgi y St

----- {If not in besplital or insmuuon wme street’ pumber o location)

(d) Liength of stay: In hospital or institution... e e snvnee e et s s
(8peclty whether

ZSYears

VRUHAL sod name of townahip)

. -
In-this community. .. v e
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.

Missourio..... () Couaty

{£) City oF tOWhaiistiemiarnision e Columbia
(It outside city or town llmits, writs “"RURAL")

{d} Street No....... 610 01ay St"

(It rursl, give looation} J

{e) Citizen of foreign country?..... R, N L& (Ycl' or No)

If yes, name country.....

3. () PRINT '
ey NAME . ROBERT CHAPMAN WEAVER
3. (b) If veteran,
None |
BEALILE WAL w1t varsisirssisrns siss varsss sessns sans oo eraemtasabes e sement sasmens| | bedt st 3018 IEATAL I ¥241 1 vERE S IR IR AT 1 Aran s
5. Color or 6. (a) Single, widowed, married,
4. Sex..Male... 6 race. ¥hite . divorced....MBI'.I?ied....)
6. (b)Y Name of husband or wifei.ovnciiiiinn 6. (¢) Age of hushand ar wife if
Louella Barnes....‘.ﬂf.eaver alive e years
7. Birth date of deceased.m e mce Tove T e DO
{Month) {Day) (Year}
— — -
8. AGE: Years: Months Days I If less than one day

71 0 |13 i ——
Boone Counbty - M:Lssourl e

{City, town, or county) {State or foreizn country)"

° . . -
9, Birthplace.:

10. Usual sccupation........

11 Industry or busmesa
212. George Weaver
13, Birthplace. i mvermares srsmersanessos sensanarmms Mar'yland /

{State or forelzo cou.mry)
i 14.
15,

i Kentveky /
16. (a¢) Informant...

Name.....

(City, town, or county)
Maiden pame....Allce. ..

Birthpiace

MOTHER IFATHER

(Clty, towit, of GOUDLY) (State or forelgn cnumm

Mrs. Rabert. C, Heaver.. L
10 Clay S5t. Columbla, yg: ......

17. (@) o BUEEA e (6) Date therenin...Omd=ltT...

(Bm-u] cremation, or removal) (Month) (Day} {Year)

(¢) Place: burial or cremation. Hﬁ’.gSCENEteI‘Y_
"18, (a) Signature of funeral directolJALURIAL el
() Address. o 0OLUMDIA, MO,

o, 0 S 4=HT ) Mk R & Polemasn,..

{Date received local registrar) (Regstrar's slgnature) s J

MEDICAL CERTIFICATION

July 30

20, DATE OF DEATH: Month.........k day "
yeur..........19.142.........4.h0ur ...................... T .......... mi 1{5 P’M

21, I hereby certify that I attended the deceased fropm.....goy.""

that I last saw be..... alive o r7

and that death occurred on the gadg/a

"Other condiljp
{Inelnde premmncy "within 3 manths of del.th)

PHYSICIAN

Mal or ﬁmlmgs
0f pperations...

Underline
rresszarnresns e | thE cause of
which death
should be
charged sta-
tistically.

Of QutONSF o e

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIfY Yoveniiiini it e

(b) Date of occurrence.

() Where did injury oceur?

(City or town) (County) (Starer
{a) Did injury occur in or about home, on farm, in industrial place, in public
-

place? i d

While at wor g

23. Signature...L, W

Address,

Jefterson City Printing Co.

(Licensed Embalmer's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e TRegistered ADPPrentice N oo ,

working under my personal supervision.
2

"""""" r ettt im0

WRITING. (Failure to comply with

) Lice

P. Q. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated above.




