. s BBOCT 3 105 g THE DIVISION OF HEALTH OF MISSOUR! 35920

v, 10.e8 STANDARD CERTIFICATE OF DEATH Stote File Mo
0% '2{ ! BLRTH NO. REG. DIST. NO, éZS PRIMARY REG. DIST. NO. ;30___..‘3 Registror's Na._.&.g.é_._._;.
-y 4|l 1- PLACE OF DEATH Z USUAL RESIDENCE (Where decesssd lived. 1f instivution: residence befois
gr oA a. COUNTY ’ a. STATE b, COUNTY adinkesion!
o3 Phelps Missouri Phelps »I}PIA
£, - b. CITY (1 outclde corputats Uimita, write RURAL sad wive ¢. LENGTH OF || ¢ CITY (U outide vorparats imita RURAL aad gigg townshls!
- oo OR townahip}| STAY (in this placelff OR
Al TOWN Rolla 5 days TOWN
. d. FULL NAME OF (If pot in hospital or institztion, cive street addrem or location) d. STREET - (It raral. give lon
- HOSPITAL OR . ADDRESS
. INSTITUTION R ital None_
. .cfl 3. NAME %Il-'a 8. (First) b. (Middle c. (Last) 4 Ds}'g (Month) (Dsy) (Year)
’ ! (Typeor Print)  ANDREW JACKSON WEBER DEATH  QOct, 19, 1952
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE Ua yeans| ¥ 1YEAR | ¥ OROEN u KR
; ¢ O WIDOWED, DIVORCED (Boecity) last birthday) |Mosths| Days | Houss | Mio.
1% |__Male White Married | May 5, 1874 78 l
" |f 100, USUAL OCCUPATION cive kind ot xork 105. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (0o 1ad State or Foreige c,_m,', 12, CITIZEN OF WHAT
: Farmer Phelps County, Missouri Ul.8,
§ 707 ll13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
RN John Weber Sall _Cora Weber -
| 15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 77 INFORMANT 5 S1GNATURE OR NAME ADDRESS
| (You. 00, 07 unknown) | (1f yes, wive war or dates of servios! . NO, ]
. No None Mrs, Cora W echer Flat, Mo.
18. CAUSE OF DEATH DICAL RTIFIGATION INTERVAL BETWEEN
Enter only onecausper { 1. DISEASE OR CONDITION 1 ONSET AHD DEATH

' line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® 1)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, gieing DUE TO (b) —
as beart follure, asthenda, | Tise to the abooe cauit (a) stating ) . L ... 4.
de. It meens the dis- Az underlying cause lost, - - ST . . : R i

case,infurv, o8 el DUE TQ (c)‘ : = L

fign which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Opmditions contriduting to the death but not
veloted to the disease or condition cauring death. I

19a. DATE OF OP'FIROAN- -.19b. MAJOR FINDINGS OF OPERATION "" R R . 20 _AUTOPSY?
i MU N—— 321X ves [ w0 X

21a. ACCIDENT (Bpacity) 21b. PLACE OF NJURY {e.g..In orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm., fastory, street, oos bidg.. ets.) .

SUICIDE . : )
HOMICIDE™ _FyA A g S i ot

21a. TIME (Moatd) {(Day) "m0 (Hown 2l¢ .INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. H 2. I hereby at I.gitended the deceased fram ém% 19&2 fo MZ._, 1048, thai I laat saw the decensed
alive on *19&1 cnd that death occurred ai _L8_A: m., from the causes and on the datpstaled above.
. L {Degree or title) %ﬂ ﬁ I DATE SIGNED
‘ 4 W ~ &mw% 5

24a. BURIAL, CREMP- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Wm sown, coumy) 7 (ﬁ.m)f
TION, REMOVAL (Bpedty) . -
Burial Oct, 22,1952 Roll&_Qem.ate ‘ Rolla, Mo,

INLY—USING UNFADING BLACK INE—MAKE A- PERMANENT RECORD

(-

WRITE

DATE REC'D BY LOCAL | RESISTRAR'S S{GNATURE ,‘{a-a 26- FUNERAL DIRECTOR'S SIGNATURE =~ 'anr.ss )
&@@Z 76¢L -@ﬂu«ﬁ—rM Rolia, Mo.
(ﬁl‘!md T, G Fa

on Reveras Side)




™ POl Bied
saquingy o113 Rwned

e 11110501 K1Unon) Sdisud)

A

STATEMENT BY LICENSED EMBALMER

I hereby c-ertify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision.

Student ........g..‘...;.E..;.'..............- Sim‘!"' -@Mﬁ_wmﬂ‘ﬂ
tuden almar .
' : Licensed Embalmer No. AL 75
P. O. Address M,%!’

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

If this body is not embalmed, fact should be 5o, stated above.

-




