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WRITIQPI_LAI‘NLY—USING UNFADING BLACK INKE—MAKE A PElRMAN'.ENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27027

d. FULLL NAME OF (If oot In hospital or institution, ive streot addrom or loeatlon)

1852 State File No
BIRTH NO. REG. DIST. NO. _\ __ PRIMARY REG. DIST. k0. 3 QO QD . Regintror's YO = - V.

1. PLACE OF DEATH 0(, I_-( 2. USUAL RESIDENCE (Whers dacossed lived. If institoticn: residence befors

a. COUNTY . y #. STATE b, COUNTY sdminlonl.

Adair 8 Towa Van Buren
b. %‘av (1 sataide corpurate limits, write RURAL and give & ALYENGE'. nef-" &. CIJY (If outaide oorporsts limits, write RURAL and give township) Y,
townahip) {in 11}
Town  Kirksville 17 days| ™~ Bonaparte, Towa 'k (’éﬂ'
Yz

d. STREET - (1 rural, eive locatlon)
ADDRESS R
L]

William Weiher : g

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes. 0o, or unknowa) | (If yen. sive war or dates of servics} NO.

Margaret Cud

HOSPITAL OR
instimurion Laughlin Hospital o e
3. NAME OF a. (Firt) b. (Mtddle) ¢, (Last) 4. DATE (Month)  (Dey)
DECEASED 7} (Year)
(Tvweor iy Robert A, Weiher oA Sept. 2, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, N“EQC'QSRR'EE, , 8. DATE OF BIRTH s, :.GEu&:LT" o 1 R | 7 o0 i
_ (Bpacily] t oura § Min.
Male ) | White owed . e | June 30, 1880 ) l l
o, USRS OCCUPATION st | 0 19W0 OF S0 O 1| T BIRTHPLACE (s s e s G| FoB RGP WP
Mechanic , Rtd. Me ch nic, Rtd. Bonaparte, Iowa / U,S5.A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ho Mrs., Goldie Tade, Bonanar@% A Towa
18. CAUSE OF DEATH MEDICAL CERTIFICATION VAL BETWEEN
. Enteronly cnecausoper | |. DISEASE OR CONDITION __ ONSET AND DEATH
lime for (2), (b), and ey | PIRECTLY LEADING TO DEATH"(5) Diffuge, abdominal carc inoma .
ANTECEDENT CAUSES
tn .
the moi;td:fad;:g.mn:: Morbid sonditions, i any, gleing DVETO (@ _RTObable extension from cancel
ri failure, asthenia, | Tise to the above cause (a) dating i 5 > . i
;.mn!:u::. tbs‘:u- the underlying couse last. - - - of S'lngld - - 2
eaze, injury, or complica- DUE TO (c') 7
Hon which eatsed death, | 11. OTHER SIGNIFICANT CONDITIONS * E .
" Condit ributing (o the death bul not
rdddm%mc ?}’mdilim cousing deafh. sec Ondary uremla
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . T - 20. AUTOPSY?
9=1-52 Diffuse metastatic carcinoma /533K | B wl
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s.g..Incrabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, streat, offics blds..ste) R S . -
HOMICIDE . . ) ‘ b .
21d. TIME (Month]  (Day} ur-m our) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRSURY ’ wrm.!n NOT WHILE
AT WORX . e e
2. I hereby certify that I- aueﬂdcdghc deceased from _AUL . 18 , 19 E"Q to_Sent, 2 jp l%';_)_ that T last saw the deceased
glige on Senf. aud that death occurred atl.L £ 30Pm., from the causes and on the date slated above.
GNATURE (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
y:3 D:. 0. 2> Kirksville, Mo, 9=3- 52
242 BURIAL, CREMA- 14:.' NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) tate) |
TICN, REMOVAL (fipecity) R - C
Remaval .= /52 Thompson Van Buren Co., Iowa

DATEREL'DBY].G:AL

REG NATIJR.E /__0‘
z_é_ ...E }JE SE €Y E!: ﬁ

ERAL DIRECTOR'S S1GMATURE ADDRESS:

ZZ : é kirksville, Mo,

"1 Tredbual.

on Reverss Side}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by vimceaa.

Student Embalmer HNo.

working under my personal supervision.

..... SimedW;m% -M
Student ...cneccorvavassensnns teneren .o
Studmt Eubalmr ;5‘
Licensed Embalmer No ré é

P. O, Addres o

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN WRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

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




