- THE DIVISION OF HEALIH Uf MISSUUR 26
10.48 ALED JAN 12 '1954 STANDARD CERTIFICATE OF DEATH $t0t6 File No.rmmssssrmremaommn

q@ SIRTH NO. = REG. DIST. MO, ia__ PRIMARY REG. DIST. MO. _L{.Lﬁ_ Registrar's No S—L/ ey 4

a“ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: residence Lefore
COUNTY : a. STATE b, COUNTY sdusdaaion?,
0 > a.o'e, Missouri Dade
b. CITY f eamnl‘ Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY {If outadds corporste Limits, write BURAL and give townahip)

OR N township) | STAY e8!
reentield ™ Ex_a‘bh“m* =S G-r-ee rz{-"-e d 0240
d. FULL NAME OF (I not in hoapltal or instliuticn, give street or location) d. STREET [

TRSFTOTION 4[3 W&‘f_’ew St " ADORESS 4'3 Whtelﬂ St

3. NAME OF a. (First) b. (Middle) ¢ {Last) 4, DATE, (Month) (Day) (Year)
DECEASED
{ Type or Print) Alber'{: B. Welr' ‘ s Jan, 6, 1954

IF UMOER ¥ TEAR |
Mnnl-h,Dn.n

IF DNDER B0 MRS

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesm
DIVORCED nml Mh

N\Exa'e.o White | "Widowe June b, 1870 T3

m:;nl_lsum.gg.czp‘xnon (Chakindolwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " ;. sad State or Fereign Goustey) €4 12, - SITIZEN OF WHAT

etime Lumberman Missouri . S. A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE

Whitfield Weir |Amanda é“r;mer Lettie Weir g

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURI‘TOY 17. INFORMANT' 5 SIMATURE OR NAME ADDRESS |
’

(Yeu, no, orunknowa) | (If yee, uam-dunh- “ﬂkﬂ‘w“ vw Weir : 2’3@&!“"9’& St Greehﬂeld MO
- AL SETWEEN

o
18. CAUSE OF DEATH MEDICAL CERTIFIGATION'

X aamrer | I DISEASE OR CONDITION 'ONSEY AND,0EATH
- Enter anly aneanusepet | T ipp i’y LEABING TO DEATH () _( ?M OGC u.fo—zum . 1/ “:é

line for (a), (b), and (¢}

*This does not Tmean ANTECEDENT CAUSES

t8e saode of dying, such | - Morbid conditions, If any, givkng DUE TO (b)
a8 heart faflure, asthenls, gl‘! to the above canse fﬂJ g

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

de. It means the dis- ying cante losd - o T e C T
cass, infurg, or complico- DUE TO ()
Hon whlcA coused death. | 11, OTHER SIGNIFICANT ccmnrnous -
Conditions contributing to the death bist
rdddbﬂcdhmuorcmdﬂbnuwmm
1%a. DATE OF OP‘ng‘ri 19b. MAJOR FINDINGS OF OPERATION - . R .. ] . | 2. AUTOPSY?
21a. AOCIDENT (Bpactty) 21b. PLACEOF INJURY te.g-laorabout | 216, {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [sstory, stress, offies bldg., ste.) . P
HOMICIDE - ) co .
21a. TIME (Moath) (Day) (Yer) (Hoa | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | T[] e _
2. I hereby egptify that T altended the deceased jromyﬂj_ 1957 w0 105, that T last saw the deceased
alive on IQH and thal deat? occurred at 345am ., Jroin the causes and on the dale slated above.
Da. SIGNA (Degres or uueD Z3b. ADDRESS Ia: DATE SIGNED
20 © ot N O reentield, Mo, 11-7-5%
%""BEEJ&\}' CREMA- | 24b. DATE z4c NA\'.E OF CEMETERY OR CREMATORY _ m Locmou (Oity, town, o connty) (state),
N )
A 11- 1- (954 [Ash Grove Cemeteryl Ash Grove, Missourt
DATE REC’DBYL%L JIGNA ‘/75/ 25- FUKERAL DIRECTOR'S § ATUR DDRE
|-7-854 R@ aaawd.ﬁt C.(!M nZéu
7,

(icensed Embaimer's Stat cn Reverse Side)

e SR




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Student -.""".':t”é“t"é;;.i"“"' ...... . Signed Q’ P . 'L
uden almer _
U Licensed Embalm Cf / Fé

P. O Addrus - et _..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply witl
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision,




