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e S
RMANENT RECORD =~

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A P!

BIRTH RO,

FILED MAR 30 1953

e MYIAWIN W TR W Milsiuig 894

STANDARD CERTIFICATE OF DEATH - 1680 File Novuvneerosmsmersooms oo
REG. DIST. NO. _!-La PRIMARY REG. DIST. No.ilil’;_ Kegistrar's A0365 .............. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where derensed lived. )f Institution: resijencs before

a. COUNTY a. STATE "re b. COUNTY aduinslon).
Buchanan B Missouri Buchanan
b. CITY (I cutslde eotpurate limits, yrite RURAL nnd give ¢. LENGTH OF ¢. CITY (1 oumside corporate limita, write RURAL acd cive townshiz)
R ash n G| STAY, (o tbie place) OR .
Toww  St, Joseph rp\%ﬁ,‘_1 yrs TowN  St, Joseph a7/ 7
d, FH(IJ.IS.PI;J_I»:W_EO%F (If mot in hospits! or Institution, give streot nldress or location) a.A%r[;?REE%TS (If rural, give location}
INSTITUTION 40 th & Paecific St. 517 No. 5 th Sg. /
3 NAME OF A (Hrst..)h ] b. (MIddle) c. (Last) 4 DATE (Moath)  (Day) (Yean)
(Tupeor Printy  OHANLES H WEIGLER DEATH Mar, 19 1953
5. SEX 6, COLOR OR RACE | 7 MAR!EEB. RSIE\}IEchgSRRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UnDER M Hag.
. N (Bpecify) last birthday) Moeths | Days | Hours | Mla.
fale White vorce = Oct. 26, 1872 | €0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (s
dona during most of workiog lite, -:nn?! rovt:r::l) : DUSTRY fata or farelen country) & 'chﬂﬁ%ER,‘qf?OF WHAT
- Pet,, Switchman Railroad CB. Plattsburg Missouri A
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
+ __NMicholas Weigler Betty Hardin Stella Weizler .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) ] {Ii you, xlve war or dates of pervice) unk NO. . r
no Navis A.-Weizler St, Joseph Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION !g'rngVAL BETWEEN
. Enter only onacausper | . DISEASE OR CONDITION » . AND DEATH
Hoe for (3, (b, sad (&) | DIRECTLY LEADING TODEATH*,y _ COTromnary Occlusion days
ANTECEDENT CAUSES .
*This does not meen > * .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} Arterioloscleros 13 unk,
at heart fallure, asthenia, | rise to the abore cause (a) stating . R . T :
ete. It means the dig- | ohe undeslying couse loat. .
ease, infury, or complica- DUE T3 (¢}
tions which caused death. § 1. OTHER SIGNIFICANT CONDITIONS '
Conditions eentribuling to the dealh but not
relaled to the disease or condition causing death.
194. DATE QF OPTEI%‘N 1%h. MAJOR FINDINGS OF QPERATION T / . 20. AUTOPSY?
=< &
£ ves L] o i)
21a, ACCIDENT (Bpedity) . 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* SUICIDE - - bome, lsrm, factory, sireet, oflee bldg.,ete.) o : : . ’
HOMICIDE
214, TIME {Month) (Day) {(Temz) (Hour) 2ie. INJURY OCCURRED | 21f,-HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY - = | WoRK AT WORK

alive on

2z ] h';:reb'y certify -that I attended the deceased from _Mar_ch_lb'w_SB to Mar-—ch1919_5_3 that I last saw the deceased

, 19._53, and that death occurred at 5250 Pm., from the causes and on the dale steled above.

2, JIGNATURE
L]

P 2 A9 (Degros 5 title)

Z3b, ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL {(Brecity)

Burial

Mar,

[309 E : 3-20-53
245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CitfAownffor county) - {State) -

2 1953 | Green Lawn Cemetery

Plattsburg Missouri- . .,

ATE REC'D BY L%';%L
@«_45 27 /183

REGERAR‘S SIGNATURE £55
- a.

25, FUMERAL DIRECTOR'S S|GNATURE . ACDRESS

_&farnie _St. Joserh Mo.

{1 icensed Embalmer's Statement on Rverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, Student Embalmer Nousuesesocoveseesanscanaennn .
Signed... MM“W o
S51gned.sssnnvssnssnee crsesresersanea P
ane Student Embaimer Licensed Embalmer No...<4Cé&.. 2.2
P. O. Addresséé: - WA= T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.

~t




