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D

KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 7836

WRITE PLAINLY—USING UNFADING BLACK INK—MA

State File No... e
' BIRTH noHl'ED MAR 2 919 _54_ REG. DIST. NO. _.4...2__ PRIMARY REG. DIST. no._]l).@._ Registrar's No..................é?.g ..... S
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiere decessed lived. If insttation; residence befors
. ack:cleslon),
2. COUNTY Buchanan ¢ SR Missouri > COUNTY . Dekalb i
b. CITY (If oatelde corpurata tmite, write RURAL snd give c. LENGTH OF €. CITY (U outside carporate licsits, write BURAL s5d give township)
. townahip! ﬂAY in this placs) .
TOWN St. Joseph ay TOWN Union Star o0
d. FH(I).SLP#AL;_EOOF {If Bot ia boepital or fnstitution, give strect addres or locatlen) d.AS[;rgl&l—:_:l'B (f raral, give location) o3 /
INSTITUTION  Mercy Hospital _
3 DNE%ME %FI.J 8. (First) . b. (Middle) c.-(Lut) ~ ' 2 DéT‘E (Mouth) * (Dsy)  (Yean)
( Trpe or Print) Fredrick Dean Welr DEATH March 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH 9, AGE (In yeams| # tOmR | TZAR | ¥ Woin m mzs.
R WIDOWED RCED (8, . birthdsy) |Monthe| Days | Hours | Min,
male white nevey marrJ.e November 18, 193 16 ’ l
t0a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or {foreign oountiry) O 12, CITIZEN OF WHAT
dons durlag most of working life, even if retired) DUSTRY .. . COUNTRY?
studen Andrew County, Missouri
Llsn._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Weir Mary Thomann ) J—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .
{Yeu,no, or unknowsn) | (If yes. xive war or dates of service) NO. _ .. - ) i
— none Thomas Weir, Union Star, Mo. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’fégﬁm ‘
| Enter only onecaussper | 1. DISEASE OR CONDITION . X
line for (2), (b), and (o) | DIRECTLY LEAGING TO DEATH®(5) ruptured pangrenous appendix 4 days
*This does not menn ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditlons, if any, gising DUE TO (b)
o2 heart fallure, asthenia, | rise to the abooe exuse (a) dating
ete. It means the dis- the underlying couse last,
ease, infury, or complico- DUE T0 (c)
tion whick caused death. | 1}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dul not
related to the df or conidition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - I .
3/20/54 ruptured gangrenous appendix . &SP ves [ wo [x]
Zla ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (s.5..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
home, farm, fwstory, atrest, office bldg., e10)
HOMIC[DE
219, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT ] KOT WHILE
INJURY WORK AT WORK :
22 [ hereby certify that I altended the deceased from _3_20__.__ 19....5‘_5!», lo 220 . 1854, that I last saw the deceased
aliveon .3=20 19_54, and thghdeath occurred aill: 355, m., from the causes and on the dale staled above.
Za. smum‘u%/ (Degres or title) 0‘1 23b. ADDRESS 23c. DATE SIGNED
A -~ 2D-0 823 Faraon ghae. | a/21/195
Z4a, BURIAL, CREMA. | 24b. DATE V| 24, HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) (Btate)
TION, REMOVAL, tioeetty)
burial 3/23/1924 leng Ceme H-lens Mizcongd

4? 5 5 FUNEIAL DIRECTOR'S SIGNATURE ADDRE &3




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ..o
- . . ot ' Student EMBalmar NOweeewevensnonnes Vessssans
working under my persona! supervision.
Signed /2/(-"-/ {A:/JW é//ﬂ/
; ' ’
aignefi....:....... ........................ Licedfzed Embalmer No j/ 7/

Student Embaimer A P. 0. Address ,?//J/%%W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lenre 4 comply w
the above constitutes grounds for revocation of license.)’

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




