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THE DIVISION OF HEALTH OF MISSOURI - 12482

STANDARD CERTIFICATE OF DEATH 1820 File No.comrmerssssigomnsn msrine
atrrn NoCU THAT o ,E,lL D MAY q REG. DIST. NO. _Zﬁpamuv REG. DIST. Na% Registrar's No /f/
I PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d-uuud lived. 3f inatitution: residenoe befsie
COUNTY : STATE admisaion’.
s. Jefferson > Missouri > YE€trerson
b. %1';‘! (11 outelds corpurste limlte, write numr.ud.h:ﬂ S_I_ALENGTI; ,EF, . CITF\{ (If ouwide corparsta Umits, write RURAL asJ give towmshis!
. tow p) ewllt
oW Hillsboro, Ms. L“¥rsl 16 Rock Township . &M’
d. FHICSSLPI;MME %F (I not ln hospite] of justisution, pive ntrent ndd.r- or louunn) d.A%rgégsl‘s : (1! rural, give location)
INSTITUTION Cedar Grove Home L Barnhart, Ho.
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
{ Type or Print) WILLIAM ARTHU-R WEBER | DEAT)API. 619’ 195
5. SEX D 6. COLOR QR RACE | 7. MARRIED NFVEEC%SRRIED 8. DATE OF B!RTH 9. AGE (In r-;n ; m::- 1Y0ar | O DDER M W,
M, | i SR T I | e e [
103, USUAL OCCUPATION (OreXiodatnork | 100, KIND OF BUSINESS OR _IN- | 11 BIRTRPLACE (0, wag Stete os Foraiga Countsy) (A 12 CITIZENOF WHAT
dote vst of yarking life, even I retired) DUSTRY ’ v 1 COUNTRYT
Retlre _ Farmer. Pevely, Missouri uﬂ’. 3.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Wseber { Nettie-~-Unknown Single
F‘; WAS DECEASE? E\(IIER IN U.S. ARMdF‘ED I:?RCEE.: 15. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADb?fSé‘-
o, oown, ¥ WAL OT tea Ty 0
W& | NOHE None Frank Websr Webster Groves, Mo,

18. CAUSE OF DEATH MEDICAL CERTIEICATION INTERVAL BETWEEN

3 ONSET AND DEATH
.||. Enter only oneceuse per ). DISEASE OR CONDITION
line for (a}, (b), and {¢) DIREFTLY LEADING TO DEATH® ()

*This does not mecn ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
o2 heart failure, asthenia, rise to the above couse {a) damw
ee. It means the db- the underlying couae lost.

ease, infury, or Ji DUE TO (¢)

tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *. - * - -

Conditions contributing {o the death but not
related 2o the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) T L S 20. AUTOPSY?
) TION A FO X
| . . . _ ves [ wo (X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " . (STATE) ’
HSUOlMc!(E:’IEDE boma, farm, tastory, street, offios bldg.. s10l ] R . e [

21d. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
' WHILEAT NOT WHILE

INJURY : o | “work AT WORK : - . -
2. I hereby certify that, I attended the deceased from Q,aaﬂ/_.}_ 1964, :o%aasZ_LZ, 19.5°% that I last saw the deceased
alive on 4 18.1:‘5{, and that death oceurred at —____ m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING TINFADING BLACK INE--MAKE A PERMANENT RECORD

Z. SIGNATURE (Degmeortltle) 23b. ADDR I Zk. DATE SIGNED
‘ m M U L) - T, 'f-.?o-o ¥

ul BUR!AL CR.EIIA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county)  _ | (sumi;

April 22, 94 Burgess Cemetery Antania . Mo

REC'D BY LOCAL RAR'S SIGNATURE /4/_|5 FUNERAL DIRECTOR'S S16NATURE " ADDRESS
P22 J%%@&%# Hoiligteg Fumeral Home Imperial, Mo
4 ' (Licensed ,E *s Staternent on Reverse Side)




UNTY Mearr
BORO, MISSOU DEPT
PRIE Receyep
f S APR 27 1954

STATBMENI'-‘ BY LICENSED EMBALMER

Iheubyo&ﬁfy&ntmebdywhumehw“thmsideofthhmﬁﬁnummwmédbrmwby

-

working under my personal supervision.

................................... Signed & ﬂ

Student Embalmer
POMm::Z’M

Student

Note: Thc:bovnMUSTBBSIGNEDBYTHEUCBNSEDMALMERm&OWNHAND@HING {Failure to comply wit!
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be to. stated sbove.




