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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . 32}?26

FILEB OCT 30 1950 STANDARD CERTIFICATE OF DEATH “Svite Fite oo
BIRTH NO. — REG. DIST. NO. _)-La__rammv REG. DIST. no.__,l_cm_, Registrar's No 1190
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. - If lnatitation: resldence before
a. COUNTY Buchanan a. STATE Mi ssouri b, COLNTY Andrew adnimion).
b CITY (1 outcide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorpotate limits, write RURAL snd give townsbip)
TN St. Joseph o) ?M’ own Rural: Jefferson . 4o ?‘W

n ive streot address or locdlon)

(I raral, give location}

d. FHldé.PglAME OF (If not in b .ASL_"r g rd
INSTITUTION _ Geney H. Hbospital #26 Country Club Place

3. NAME OF 3. (Firse) b. (Middie) ¢ (Last) . 4 DATE  (Mouth)  (Dey)
DECEASED

- (Type ot Print) Oscar G. Weed ‘ DEA'I"H OCjI 2]. 19 0

5. SEX 6. COLOR OR RACE | 7. MlARRIEB. NE‘\fgsc'gSRRIED.’ 8. DATE OF BIRTH 9, I.:?E (In y-)-n :I: :::l lDE F ONDER H MES.

(B o
male white mEPPTY O o | Noy, 12, 1881 5 [ 2|

10a. USUAL OCCUPATION (Giva kizd of work

Ostecpathic ™ ™

10b. KIND OF BUSINESS OR IN

Phy. & Surgﬁ

= | 1. BIRTHPLACE (Biate or forelgn country} [ K73 CITIZEP;-?OFWHAT
Harrison County,Missouri '

13a. FATHER'S NAME

Frank Weed

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes,no, or unkaowa) | (I yes, xive wat or dates o

f servioe}

Loretta Reynolds Essie Weed
16. SOCIAL SEL‘UREIE)Y 17. INFORMANT' ¢

5 SIGNATURE OR NAME ADDRESS

e for {a), (b}, and (c)

*Thir does not mean
tke mode of dring, such Morbid condilions,

ANTECEDENT CAUSES

no none none rs.EssieWeed,26 CountryClubPlace
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION lg'rsnvnul;‘ gm
. DISEASE OR N INSET
- Eateronly onecausper | 1, URERRE OF, SNG %‘E%E:ATH-(,) L. buewg

]

if any, giﬂna DUE TO (b)
Hating

a2 keart faflure, asthenda, rise to the above cause (a)

de. It meone the dis-
ease, injury, or complica-

the underlying causr last.

DUE TO (c)

tion which caueed death. | [1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the dircase or condition causing death.

/L3 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves ] wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..in oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, streat, offios bidg.,et0.)
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

z. I hereby cerm"y that I attended the deceased Jrom

alive on _.QL 19450, and that death occurred

a ,19230 4o /O = 21 19 80, that I last saw the deceased
H ., from the causes and on the date stated above.

24b, DATE

qf(Duna or title}

2 | 10/24/1950] “ Memorial

NAME OF CEMETERY OR CREMATORY

23¢. DATE SIGNED

Jo-23-8So

244, LOCATION (Qityy'town,or county) {Btate)
St. Joseph, Eissouri

Park

DATE REC‘D BY LOCAL REGISTRAR'S SI

et ae, 1950 | Car sl

GNATURE 'f‘&f(o FUNE DIRECTOR"S SiGNATYURE ADDRESS
;_:. %2 @ @'@%;2“«55& €t Joseph, Mo.
(Li d Embk e St on Reverse Side)
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=

| s
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmgd by me, 0T DY meimceenne
working under my persona! supervision, ] ' Student Embalmer Now.vswosss . ...; ..... cereane .
ol
Signed % 0"’
B TP A FARE S ildoet Batimet o T2 %

P. 0. Address_2/ e _/‘ iém?.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply wi
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




