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HLED NOV 26 1956

Ragistration Distriet No. ...

THE DIVISION OF REAL TH OF MISS0UKI
STANDARD CERTIFICATE OF DEATH

STATE

~ Primary Registration District NOS‘-‘ 5‘ .................. Roglstrur : No 3—- a

FILE NUMBER ‘

1. PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceased lived. [f inshitution: Relld.ﬂ:o before
. STAT b. COUNTY gdmission}
o COUNTY Newton .« STATE M4 gsourl Y Newton
+b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ‘ '|' - ’ 3p *Inside Limits
OR - OR TS : .
M ; uﬁ Vet M)l ' town ' _97 . Q. Yesp NKD
ES'S-FE.I'?AALP:‘E ‘?F {If NOT inhospital, give lodlition}|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
msTituTion . At Home Life ADDRESS Stark City, Q4 YesO NeO
3. :Azll or First Middle Laat 4. DATE Afonth Day Year
ECEASED OF ‘
(Type or print} John George Weenms pearn OCth. 17 1956‘
5. SEX X 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS. —
¢} COLOR OR RACE MAR{ eoh] NEveR MarRIED [ > fow e e D
Male White winowep [ oworeeo [ DO Ce 30 1885 |
10a. USUAL OCCUPATION {Give kind of work done 1105, KIND OF BUSINESS OR.INDUSTRY | 1), BIRTHPLACE (Ciry and atoto or country) [ 12. CITIZEN OF WMAT COUNTRY? ‘
during most of working life, coen If retired) -
Farming General Newton Co. Missouri JSA

}3. FATHER'S NAM

E

Silas V.,

Heems:

14. MOTHER'S MAIDEN NAME

- Flizabeth Ann Charlton

(¥es, na, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(7f yre, give war or daies of servics)

16. SOCIAL SECURITY NO.||7. INFORMANT

Address

No No 4802408720 Lotitie Weamsg Stark City, Mo, R

'~ 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).) INTERVAL BETWEEN

I~ PART I. DEATH WAS CAUSED BY: "' ONSET ArRzDEATH

IMMEDIATE CAUSE {a) 474&) DJ_ X /)
Conditions, if any, | puE To (5 @M}M
whick gave rizg fo
) above ::uae ;e)’
slating the under-

> Iying cause last. DUE TO {¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRESUTIMG TO DEATH BT MOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART E{a) 18. l‘:gé ag;CéES;Y
- -
S ‘L], 202 |ves0 wold
'E& 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part [ or Part H of item 18.).
& O Q a
FE 2c. TIME OF Hour Monih, Doy, Year
h INJURY  a.m.
E pP-m. .
X | 204. INSURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jfarm, factory, streel, office bldg., efc.)

WORK AT WORK

21. J attended the decoased from ‘£ 7-' S(P , to /0- 4 ” -5 Q and fast saw m alive on ro- 7 "'g'(’

Death occurred at P) -:fﬂ a_,_ m on the date stated above; and to the beat of my knowledge, from the causes stated.
2a. UT Degree or title) o 22b, ADDHES! . 77z 22c, DATE SIGNED
o d et LU0 . o 1 38

23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., of county) ( State}

REMOVAL (Specifg) a ;

Burial Oct. 20/) 56| Viebms/ Cem. S lo. R#
FYNERAL DI . 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Stotement 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 en

by me, orby .....ccouann.. e e e e h e et Ae et eaaeeamraneerarerareerea s

working under my personal supervision..

Student.....ovvruiri i i
Signature of Student Embalmer

P, O. Address/

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

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

if th.is body is not embalmed, fact should be so stated above.




