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

[l T ¥ 4 )
DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 3035 .
U
FIERD  €EP°22 1947  STANDARD CERTIFICATE OF DEATH suote e o DPIBOL,
5
Registration District No._:"_x_ig __________________ Primary Registration District No...j..Q.Q...Q: .......... Regisiror's No, 23? ............
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Boone ., }l
(s) County.. . @ sae__ Missouri .. . @ coumy Callaway /
) City or town_ GO JuMbAS :
(I outaids city or town limits, writs “RURAL" asd name of towaship) {¢) City or town........ Stephens o)
(¢) Name of hospital or institution: (If outaida cily or town limite, write "RUGRAL")
Boone County Hospital ¢F Sereet N o
{[{ not in hospital or institution, write street number or logation) () treet No. (If rural, give location) /
(d) Length of stay: In hospital or institution D‘?X? © G {zen . ) No
pecify whetbar e it of foreign country (Ves or No)
In this community. 76 Years
years, Bonthe or days) If yes, name country. N

3, o) PRINT WILLIAM ERNEST WEAVER
FULL NAME

MEDICAL CERTIFICATION

DATE OF DEATI: Montt.. 9€PYe 4oy 8

-~ 20.
3. {b) If veteran, T 3. (£} Social Sequrj
None Sﬁowe year. 19)47 hour. 7 minute 30 P M.
name war. No.
21, I hereby certify that I attended the deceased from a"?
§. Color or 6. {8) Single, widowed, married .? o 1992 1o 3’ 19 F7
Male &) . White o Married / A oS B 10D
4. Sex I race d“'"""ru that I last saw h alive on 19.......;
(b)) Name of husband or wif€......co..cccccns 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Emma Frances- Nauser Weaver alive. . years || mmediats cause of death ki
-
7. Birth date of deceased 11 - 27 — 1870 —_ / Lf
{Month} (Day) (Year) /
8. AGE: Years Months Days If less than one day Due to&mwm&m ................ Z ..0 .’M
?6 9 11 1 hr, min

9. Birthplace

Boone County

Missouri O

(City, town, or coanty)

(State or foreign country)

Due to

. Qther conditions .
10. Usual oceupation Farmer " (Include pregiancy within 3 manths of death)
11, Industry or b 5 ____________________________________ PHYSICIAN
Major,| ﬁndmgs —_
12. Name John Weaver: . ., v . .. ¥ 1 Of ‘operations .

Vi .. / thUnderlhzg
= | 13. Birthplace irginia e cause
&= (Cu.y town, or counky) {Stata or foreign coantry) Of autopsy.... ﬂ‘-"\-(/ ';Wll“l‘i)l:ll: ldd&bu’cl
g 4. Malden name .t a Hensl ey e+ ;.. . . . |chamedsta
g Vi rginia / : tistically.
% 15. Birthplace. T G o oo 22, Ti death was due to external causes, fill in the following:

16. (a) Informant Ernest, Weavyer : |} (@} Aecident, suicide, or homicide (specify)
() Address Route 2! COlU.Inbia’ Mo, () Date of occurrence -
: Ty T s —
17 (@ - Burial () Date thereot_QelQml7 ... i ¢} Wheredidinjury occur? TP ——Tc—" rvon
(Barial, cremation, of tomoval) nth) (Day) (Yea) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) ‘Place: burial or cremaunn__Gr_aU.leB‘N Cmﬂpf ery., P
. ify L T . [
18. (@) Signature of funeral direct MM w'm]e at worL" o -_?e:.n.y (,el)h h:;;;)of mjury e,
(5) Address COlUnbla, MO. S : :
23. Signature._. -
19. (a) -1~ ll'] ®) mh&_ﬁ_&_f&ﬂﬂﬂz LS | .
(Date reccived Wcal repistras) (Negistrar’s signature) .ﬁ_ Address i
(Licenscd Embalmcr‘! Sl-utement 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 was embalimed by me, or by

Registered Apprentice No

working under my personal supervision.
’ P 7
oy S A S A ........ %N;//L.q__.-c.rﬂ( ..............

) Signed.. ... #m=
e
L:censed Embalmer No. ._..._--Z._ / ;

P. O. Address.{ﬂz L ke e A—(A,«)..

(Failure to comply w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoecation of license.)
If this body is not embalmed, fact should be so stated above.




