=]

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 19 1355  STANDARD CERTIFICATE OF DEATH e pie o 2204
' MIRTH MO._ - REG. DIST, NO. 42 »riumy rec. nisT. m.&_ Registrar's No 781
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decasssd lived. 1f inatl idatios befors
. UNT nd:animion).
a. COUNTY ‘Buchanan a. STATE Vi ssourd. b COUNTYBu hanan
b. CITY (If outside corpurste limite, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL an give towaship)
townehip)| STAY (in this place|| OR
TowN St. Josevh Yrs|l T st Jogesh o L 7
d. FULL NAME OF (I not in hoapital or institation, give strest address or location) || d. STREET T af rusal. ahve locathon)
OSP R ADDRESS
| INSTITUTION St ' Jogeph! spi 530 Ialke Averma
3. I:r'uEJ::ME OIE a. (First) b, (Middle) c. (Last) 4. DATE (Mouth)  (Day) (Yean)
{Typeor Print)  HERMAN WEBER DEATH July 13th 1954
"8, SEX O | 6. COLOR OR RACE | 7. MARRIED, NWER MARRIED ? 8. DATE OF BIRTH 9, AGE (15 years| # 0tn { TUR | 7 GOCE b wm,
. Wi inst birthdsy) |Motthe ] Duys | Hours | Min,
Male White AT i March 31at 1880 | 7h Yol |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelen eontry) / 12, CITIZEN OF WHAT
doae during most of working Uifs, sven [f retired) CUSTRY COUNTRY?
—..E.Emr- Retired in ] QZ;.]_ ar A U.S.A.
138, FATHER'S NAME 1.3h. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
Christ Weber Mary (Unk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yse, 0o, or unkwown} | (If yes, sive war or dates of sorvice) . NO. -
Yes Spanish~American none )

o O r 1. DISEASE OR CONDITION
. Enter only onacauseper | !+
\oe for (&), (b, and ¢y | DIRECTLY LEADING TO DEATH® s)

“This does wot mean | ANTECEDENT CAUSES _
the mode of dying, sueh | Aforbld conditions, if any, giring DUE TO (

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

ot beart follure, asthenis, | rite fo the above couse (@) stating, L . .., .. @ _ _ e emceize e cm e e -
de. I meons the dis- the underlying cause lasi:
ease, njury, or complica- — DUETO () _ . —
tiom which coused death, | 15. OTHER SIGNIFICANT CONDITIONS - R A A .
Conditions wntrfbtaiﬂa to the death but not 7 p
related 2o the di r condition causing death. &‘_ RV OUHALLL A o
19a. DATE OF OPERA- | 195, MAJOR, INDING& “OF OPERATION iy 2} R e A e as o | 2. JOTOPSY?
TION /) P - -
. LU O ,IJ“‘“ £ A | ._;o",_, - PP W VBD nom
21a, ACCIDENT (Bpeclly) 215, PLACEOF INJURY (a.g. 1n oraboat | 2lc. €Iy, TOWN W TOWNSHIF (COUNTY) ., (STATE)
SUICIDE bome, farm, tactory, street, ofios bldy..sto.) B | a .t
HOMICIDE .
2id. TIME (Month) °(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : IR s WHILE AT NOT WHILE[" . ] B} .
INJURY . ' WORK AT WORK e
2. I herebycertify that Im deceased from , mﬂf, to—_ 19, that I last saw the deceazed
alive on , 19 , and that death oceurrbd ot J, m., from the causes and on !he date stated above.

(Degree or title)

245, BURTAL, CREMA- |
TIQN, REMOVAL (Specity)

Purial}




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 "

dent Embalmer Ne.

working under my persona! supervision.

StUdent coveeccccsvrsssssnrarsranranes

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds far revocation of license.)
I‘.lhil body is not embalmed, fact should be so stated above.




