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

Sy
oy,

THE DIVISION OF HEALTH OF MISSOURI

it L. . ot

4
FILED AUG & ~ Y956 STANDARD CERTIFICATE OF DEATH ste 3337
BIRTH NO. REG. DIST. MO. _‘?'_{_.o_ PRIMARY REG. DIST. NO. ) Rt Registrar's Na....ﬁz.._.—.m.-—.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare deceased lived, If i reidsnce before
8. COUNTY Mercer 5. STATE o BCOUNTY o iy dibeiont
b. CITY tedde corpas .u \ URAL . ‘OF . CITY ot
Gy ook et e RURAL | A o] © SO “asens o e
TOWN .  Mercer O yre ., TOWN Mercer S L
d. FHLL NAMEO%F (I not in heapital or inatituting, give sireet sddrom or losation) ASBTI;! (1? rural, give loeation) é’ J’U
ot
INSTITUTION. Own Home 0 K4
3.€|EACME OIE 8. (Pirst) b. (Middle) .t (Last) DA"I;E (Month) (Day) (Yeat)
(Twpe or Print) George John Weiser pEATH  May 14, 1956
5. SEX )| & COLOR OR RACE | 7. #‘B%%}EB rsls‘}rggcuésnmsn 8. DATE OF BIRTH S, AGE d= yeun] 1t oo YER | 7 GRomR u s,
{Bpedif; wﬁs op Days | Hours | Min,
Male White {dowad Aug. I2, 1873 e , I
i0a. USUAL g&':gp-mori (b i of ock 10b. KIND OF susmr.sso%ns_r IN- | 1L BIRTHPLACE  (¢;1 aa Seata o Fareign Comstrl, utgunu'%"ff?':w"“
Farmer Own Farm Penne. oSehe
"133. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
Christian YWeiger | Engelina Kanausgs Alice Weiger
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W-.ﬁ.munknwn} ' {1 yws, elve war or dates of service} NO.
o None Marcer Mo,

. Enter only onecause per
Hime for {a), (b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenio;
ee. I meens the dha-

19, CAUSE OF DEATH

DICAL CERTIFICATION

1. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES
Morbid conditions, lfunv gising DUE TO (b)

rise io the above cause (o}
the underlying cause last.

INTERVAL EEYWEEN

"} oNsET AND nﬂE

ease, infury, or complica-
tion wohich exused death.

1. OTHER ‘SIGNIFICANT CONDITIONS .

Conditions contribuding Lo the death but not
related to the disease or condition cotsing death.

sating __d,,%f:%__t}; o T
DUE TO (o) RAaL 4 )AM,@AW

20, AUTOPSY?" -

19a. DATE OF OPFE)APi 19b. MAJOR FINDINGS OF OPERATION e Y T
4 AL / yes [ qul
2la. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (ag..inerabent | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
. SUICIDE - Boma, farm, factory, strost, ofice bldyg..en0) ! . . P .
HOMICIDE ' s : ' S SRR LLE
21d. TIME . (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: T wmu:xr NOT WHILE,
INJURY m. | “work AT WORK
2. I hereby certify that 1 atlended the deceased from M IPQE that I last saw the deceased
alive on IQ’AZ, and that death occurred al o from thé causes and on the date slated above.

»

2P

s:zuxru Zﬁ - _ E mortitleﬁ}'ﬂ% m

us BIIEJER}JA\IL CREHIA) 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY Zﬁ'd LOCATION (Oity. I‘.own, or ty) - (Etate)
Bhrial May 16, 1956 ‘ EarlLCemetery ' Meréer Mo,
DATE REC'D BY LOCAL | R SIGNA . 25 TURE ADDRESS
K... - ) o Lineville Iowa,




-

STATEMENT BY LICENSED EMBALMER

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

by me, o-lw— .............. e .., Student Embalmer No.............

working under my personal supervision..

1307 I} 14 AR R Signed W (7{ . %WZ,Z

Signature of Student Esbalmer
Licensed Embalmess No. iﬁé

!

P. O. Add ol

NDWRITING. (Fai

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




