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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMilNEN'I‘_ RECORD

o990

-~
REG. DIST. NO. z; 55 _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NDM Registrar's Na../q‘*-.

'BIRTH KO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where desossed lived. If institution: residence befors
a. COUNTY Jas per a. STATE Missouri b. COUNTY  Tg g per adicisatoal,
b. CITY (1t outside corpurats limigs, writa RURAL aad give ¢. LENGTH OF || o CITY 4 In Fesidence within Batie of

R i is place) - !
oky Alba- ¥ineral s Y (iyn_ih;usf._ Tg\sN Albpa & gity or ipcorpersied fov
d. FULL NAME OF (1f not ia boapital or institution. give atreot address or location) STREET (1f rursl, give locatlon) Pf‘ J'I o
HOSPITAL OR ADDRESS ——— 0 .
INSTITUTION -

3. NAME OF s, (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day)
DECEASED paiy . ay) ~ (Year)
oo JAMES JEFFERSON WEIR o Oct 8,

8. S5EX ' 6. COLOR OR RACE | 7. #&%}EB EF\YEECESRRIED./ 8. DATE QF BIRTH 9.&65{;:{:0;:- ; u:.m | YEAR | IF OMbER 4 was,

{Bpecily i) ¥, oh! Days | Hours | Min.
male white married June 3, 1862 [ l
10:;£§U5L 3“3;?1%&915:!‘5?:&3’? 10b. KIND OF BUSINESSD{I)ETRJY- T1. BIRTHPLACE (City und Scate c: Foreign Coustrvl C]l 12. CFTI%ER@?FWHAT
retired rarmer farming Greenfield, Mo !

138. FATHER'S NAME

Jonathan . Welr argaret A.

&31’. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Haire Maud Leach Weir

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unkoowa) {If yoa, give war or dates of service) 0.
no none rs.J.J.Welr Box , Alba, Mo
18. CAUSE OF DEATH ™M ICAL CERTIFICATION lg;l"gg}w. BETWEEN
| Enter only oneeauseper | 1. DISEASE OR CONDITION . . AND DEATH
Ilne for (a), (b), ad (0) DIRECTLY LEADING TO DEATH* ¢y / [~ /I'vr O ] e Pl L L4 # f
I —— -
*This does mot mean ANTECEDENT CAUSES R - ,;L
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) L -ZZLML&" L e i Yo S
as heart falliure, asthenia, rise to the above couse (a) stating
ee. It means the dis- the underlying cause lost. Z" f / f .
case, injury, or complico- DUE TO (c) ;L ey iy btay s
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not
rclate:i to the divease o condition causing deaih. ‘/ / 0 x , .
19a. DATE QF OP_F'FgN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes (L] wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.z..inorabout | Zic. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) (STATE)}
SUICIDE home, farm, fastory, arest, office bldg..ete.)
HOMICIDE :
2id. TtI#E tMonth) (Day} (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY . | "aomic L) "ATWORK

2. I hereby certify that I atlended the deceased frow_lm,, IQ.L)., to &tﬂf_., I.9.-LL, that I last saw the deceased
alive on _é_:ﬁ_, 19,88, and that deafR ocdlrred a __..E_O._S_pm., from the causes and on the date staled above.

(Degres ot title}

Do

23a. SIG

23b. ADDRESS | Z3c. DATE SIGNED
. Alba, Mo 10-9-55

a, BURJAL,. CR b, DATE

. A-
'%Oll: IfliMa()iAL (Bpedty) 1 0-1 1 -1 5

24c. NAME OF CEMETERY OR CREMATORY
Ftiends Cemetery

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

Purcell, Mo

(Btats)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

474 &

18- 1825 s

(Licensed Embal,

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Knell Mortuary, Carthage, Mo

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IME, OF DY Lo ittt it a e aeaans , Student Embalmer No...........

working under my personal supervision..

R Ts L0 oLy Signed.....>¢7. T N T |
Sjgnature of Student Ecbalmer

Licensed Embalmer NoLi?‘?
P. O. Address .. N S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



