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

THE DIVISION OF HEALTH OF MISSOURI 379(}2

HLEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH State File No
"BNRTH NO. _________ REG. DIST. NO. _\3_5_ PRIMARY REG. DIST. NO. _&Dﬁb_. Regittrar's No, .,__8_&_._,_...._—.;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decsased lived. Jf Inetitution: residence befme
8. COUNTY L—Awpehce A a. STATE M‘Sso“y” b. COUNTY DAA!.“E&‘“‘
b. %EY {If outelds corpurate Umits, writs nmt..ndm.:n_uw g.‘_l‘.{El‘tGll:’E:‘ €. CITY (Hou sorporata licalts, BURAL anJ give township)
o Aurora A Aol Tom ween ield 2.7 9
d. FHOLIS.P??‘!‘EO%F (11 not in boeglial or lnsthiotion, give street address or Locdtan) d.AS'BTg"EEESI'S 7
INSTITUTION Aurar‘b. Hosp:i'a.l 1'/0.2 é’arweﬂ’ S'f'
3. NAME OF o, (First) 1adle) e, (Last) + DATE  (Month) (Dsy) (Year)
(Toms or Print) Geowqe eyette Weir o Nov. 5 1959

¥ UMOCR | YEAR W R 4 TS

5 COLOR OR EF 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In
D (Bp-dsl gl Mﬂ‘lh,‘z Hours | M.
7

5}‘jz\xa.le.a White | “Widrwedt > TMar 8, 1869 | "85

- -

e, u§uA|. OCCUPATION (G kind o werk 10b. KIND OF susmﬂs OR IN. | T1. BIRTHPLACE  (¢ii+ 124 State or Fareige Courtry) (e, cgwgznr{prmr
cal Poctor R’el’.re& Dade Count y, Missouri Y. A

§3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. /nAME ©OF nusamn OR WIFE

Samuel J. Weir {Mavtha D. Wilson | Mhr‘;é Belle lLeiv '
{3-\:":.5353%5“? E‘{:EEJ’L;?.E.?:”&TMI l 16. SOCIAL SEGJRHJ 17, lNFORMANT. 5 SIGNATJURE OR NAME ADDRESS
Ne | Nene None é’arJau P Wenv- Jefﬁersm @ ﬁ/, Mo-

18. CAUSE OF DEATH N?ICAL CERTIFICATION
{2} Q

| Enter only opecausoper | . DISEASE OR CONDITION W . % nuan

lins for (a), (b, and () DIRECTLY LEADING TO DEATH*

~This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if .m. giving DUE TO (b)
as beori fallure, asthenia, rise to the above catise (e} m:m 7

dc. It means the diy. | ih¢ underlying cause last.
eaze, injury, or complica- DUE TO () =
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS j :
Conditions contribeting to the death bul = 424 ’&Aﬂcé;' .
S2Tted to the diaease of condltion catring .mu( ; %/a W ?—&o@ R
195.-DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION , 7 , ‘2. AUTOPSY?
' e éa/a x ves (1. o
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.5., inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATR -
SUICIDE bome, farm, fastory. sttaet, ofios bidg . ere) . B :
HOMICIDE . . ' " .. !
21d. TIME (Mestd) (Day) (Yea) GHews | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY - o WHILEATD NOT\'HILED . ) 5 '
2. I hereby thd 1 attended ed fro 19§_C,.29M_ 1 “that I last saw the deceased
alive on AOU~& nd that death oceurred at 21090 1040 m. , from the causes and on the date stated above.
Ba. SIGNATUH? / 7 ar tm-)ci 23, ADD) Zx. DATE s:,suzn
£ C ﬁ«»«e Y hﬂ L-AZTY
% .'B g&l AL. cnzm m.;ﬂm | zcc NAME OF CEMETERY on CREMATORY | 24d, LOCATION ( town, (Btate)
_"&my | Nov. 7, 1959 | Greenfield C @reen 7’?:3300«»:

—

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 5 ?rz—s' FUMERAL DIRECTOR'S S1GNATU ’ _ ADDRES
)\-18~1355 M%% Mo

{ Jed ] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, er-y——. e

et neees rieemry Student Embalmer Mo,

working under my personal supervision. ‘ ? fi . 2;
. ’

Student «.vescansens cevmearenaaeans Signed

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0, stated above.




