I/ ETER THE DIVISION OF HEALTH OF MISSOURS [
rYlED JUL 191954  STANDARD CERTIFICATE OF DEATH Stae File No =d937

BIRTH MO, : Y/ L e {'4[ REG. DIST. mz .Zﬁ PRIMARY REG. DIST. MM Regirtrar's ~,__.“2.é<_;.'

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decstsad lived. If Mmﬂm fuxidence before
COUNTY A sdin!
e Pottis »STME Missouri " ®"Wpgpgis e

b. CITY (If cutsida corpurate Limits, write RURAL and give c.
townshi

No. 300
10.48

LENGTH OF c. CATY
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Frank Weger, RR 5, Sedalia, Mo

INTERVAL HETWEEN

OMNSET AND KTH

18. CAUSE OF DEATH
. Enter only onscause per
line for {a}, (b), and (c)

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH* (5 s

*Thisr does not mean
tAe mode of dying, such
as heart failure, asthenda,

ANTECEDENT CAUSES

rise {o the above cause (a) stat
the underlying cause last.

Morbid conditions, if cry, ,m% DUE TO (b} #Lﬂﬂna?_maﬂz—

. p)| STAY (in this place) OR o horelad St

TOWN  Sedalia TOWN Sedalila Y- hdl I
. d. F#&P?‘P'?_EOOF (If not in hoepitel or institation, givs strect sddress or loration) . .A%'I'rl}?% (If rural, give location) /) 5’ /
3 iNSTITUTION  Bothwell Hospital Route # 5
S 3 NAME OF a. (First) b. (Mlddle) ©. (Last) 4 DATE (Monthy (Day) (Yesr)
1: (Typeor i) WILRIAM JOSEPH WEYER ofam July 15, 199,
" 5, SEX D 6. COLOR OR RACE | 7. #A&?R\’!'EB E‘IEG'SECMARRLEEI 8. DATE OF BIRTH 9. AGE (Inra;x- ;; :::.: 1 VEAR | o oxoEm Mo mm,

W -1 .

1 M w P A Jul‘y’ l’_],, 195,_'_ , B.ETI e
X 10a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS OR_IN- [ I1. BIRTHPLACE - i :
T doudnﬂ‘n’(::tt?h:.nrhnln(!ilvznifmﬁ = BUSTRY i {City and Stata or Foreign Couwotry} 0 ‘zbgunn}ﬁh\‘f?l:w”
> A tats ErtRtaTaty Sedalia, Missouri
» 1!3;. FATHER'S NANE 13b, MOTHER'S MA|DEN NAME 14. NAME OF HUSBAMD OR WiFE
- Frank Wever Dorothy Th S
J I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
mf i you wclvy war or l‘!-u'- of garvioe)} NO.
e
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etc. It means the dig-
caxe, injury, or cotaplica-
tion which cxused death,

DUE TO {c)
It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof ) '
related to the dizegse or condition causing death.
19a. DATE OF OP'FlROAhE 190, MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
720 ves [ wo (4™
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., inorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bldy.. #10.)
HOMICIDE v
214, TIME {Meonth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I aitended the deceased from Z—/¢ | 19.&, to._ 7 ~/8 10 4 %that I last saio the deceased
alive on _7-/5 , 198 %, and that death oceurred at _>=_____ m., from the causes and on the dale staled above.
a. SIGNATm (Degmo or tiue)q 23b. ADDRESS . &3¢, DATE SIGNED
e L Loire m _Leply Moo, Wl | 7-14-5¢

24c. NA\‘IE OF CEMETERY OR CREMATORY (Btate)

Memorial Park
)Sé 25. FUNERAL DI

24d. LOCATION (Olty, town, or county)

Sedalia, Mo.
AQDRESS

24b. DATE

16Julyl9sh

24s. BUR|AL. CREMA-
TIOW&-}?M!)

WRITE PLAINLY—USING UNFADING BLKGK INK—MAKE A PERMANENT RECORD S

DATE REC'D BY l.OCAL

; “747 S

er's Staterment on Reverse Side)
T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L LT« B =

Signed............... VP‘ (Dr ........ 25 e I SO

Licensed Embalmer oé/z’{

working under my personal supervision..

Student ...,
Signature of Student Embalmer

P. O. Address 7V &t C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥f this body is not embalmed, fact should be so stated above,




