ORD

WRITE PLAINLY—USING 1UNFADING BLACK iNK—MAKE A PERMANENT REC

FIkED: MAY 231955

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State Fite No 15071

‘REG. DIST. WO. [ 0 PRIMARY REG. DIST. mM Regisivar's No. _; Lll o

. *This docy not meon
the mode of dying, ruck
as eart foflure, asthenia,
cc. It means the dis-

BIRTH m.—__,____
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decmtapd tived. If institntion: residetcs beors
8. CouNTY Dent . * STATE 3 sgouri b COUNY pent | M
b. CITY (f cutside corporate limits, wiite RURAL and sive c. LENGTH OF |! c. CITY . a.l-n-u—--m.ud ’
OR :hmhm- OR : o gty
TOWN . Salem ISTL TOWN & ~=———=— ) ﬁ"""".."".q
d. FuuNAMEOquhwummdnmm—-w o STREET (B reird. wive bomtion) ] 053'
HOSPITAL OR AD R . D
mstutioN.  Kriox Nursing Home Rural-Franklin Twsp.' "
3. NAME OF .~ 'a (Firsh) b. (Middle) - c (Lab) . 4. DATE (Mmth) (Dey}. (Yer)
A . OF
(Type or Print) IRA C WEIR | oeATH  May 6 1955
5. SEX q 6. COLOR DR RACE | 7. #Imml-:n. réf‘\'fgn MARRIED, / | 8. DATE OF BIRTH 9..:‘5!-: (o years| ¥ tmem 'nf: - = -
Nale vhi te My ried - | Feb. 27, 1894 } 61 il i A
m:.F. USUAL OCCUPATION t%?;::h:d:—h- 106. KIND OF BUSIESS OR I\, " BIRTHF‘LMI (Giey wad Semte or Frign n-m)“/ lz._cm'zmormxr
armer (retiread) Agriculture Cadiz, Ohio ‘ ; US A
Hl:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR PIFE .
Charles. L. Yeir '} Eve Rose Jepter . J fabel Weir 3 .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po, or ankocwn) mr-.l'lv-vitwdu-d-vlu) NO.
¥es i - None Mabel Weir Bx 900 Jefferson City. Mo
18. CAUSE OF DEATH o T . - MEDICAL CERTIFICATION - nnmm
| Enter 1 DISEASE OR CONDITION - OmesET ’
“m,w""(':)’"’(';_“‘::‘(‘; DIRECTLY LEADING TO DEATH® (5) Hmst atic Pnaumonisa -
——— CALISES .

Morbid conditions, if anyg,
rise to the cbowe couse (o) Hating
the underlying canse last.

dﬁ,mmu:m Bronchiectasls w1th embhysema_‘gtqus
o FOss. Chr. Asthmatic | -

case, infurg, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Cardi
" Chnditions contributing to the death but not & -
) veluted to the diseze or ondition consing dexth. rdio valvular disease .
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
-TION _ SR o X will wl@
21s. ACCIDENT -(Powciy) 215. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)

Zld.'l"!”"__E (Momth) (Duy) (Yewr) (Hoor)

INJURY

e

21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURY

WHILE AT NOT WHILE
WORK AT WORK

MIhdmwl.hdmwd

21 cert. a&m&ﬂﬂwdwmuﬂﬁmn___253_1211 9/6/55 1
; %19 and that death occurred R,ﬁmmmumandmﬁedatedatedcbou

23b. ADDRESS 23c. DATE SIGNED .
' A Salem, Mo, ' 5/7/55
24b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, tou‘n.czemty) (Btale)
May 9 1965| Cedar Grove Cemederyl Salem Hissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -"""/é - zs,ruu:nu DIRECTOR'S SIGNATURE . ADDRESS
2 he Me g



STATEMENT BY LICENSED EMBALMER

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

o3+ + T = 5 - » Student Embalmer No......777..

working under my personal supervision..

— ia
Student a"ﬂé

Signeture of Student Enbalaer

Licensed Embalmer No..... }//z

P. O. Address 751t fexn v

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 OQOWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

4 - - . -
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-
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