b .

' THE DAVYIAUN U FiEALI| W IVIRRAJUN

Ho. 300
FLED JAN 151957 STANDARD CERTIFICATE OF DEATH e v o BAD
it
BIRTH NO. REG. DIST. NO.\SQ_‘Z_ PRIMARY REG. DIST. uo.lz_m Registrar's No. ....é
Vk 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, It lostltution: residence before
a. COUNTY a. STATE b. COUNTY adnimion).
Texas Missouri Phelpe
b. CITY (1t outeide corpurate limitn, write RURAL snd give ¢. LENGTH OF e. CITY 4. Is Resldence within 1imits of
OR towmhip) Y (in this place} OR a city of.incorporated fown?
TowN Licking 5’?)&{}5 Towd  Kimball WY ' o
d. FULL NAME OF (I not ia boepital or institution, cive strect address ot location) «- STREET {If rurul, give location) l" v
HOSPIT, ADDRESS pgY -0
INSTITOTION Webber Nursing Home near Kimball Mo.,
3 NAME OF a. (First) b. (Middley <. (Last) s DATE (Month)  (Day)  (Yean
{Typeor Prine)  JOHN EVERETT WEAVER paamdan. 9, 1957
5, SEX 9 6. COLOR OR RACE | 7. MAR'E'E[D) EIEJEECHESRRIED B DATE OF BIRTH 9. AGE (i:hro;n LI; Ugl‘t lD'rm ¥ UHDEA 1 Wi,
(Bpec] ¥, on aye Hours Min.
Male | White owe | Sept. 16, 1879 h'ﬁ“ l |
102. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF W
:omdunn muto[workinxlilo o:enl:! mf:::n ) DUSTRY {City sad State or Foreign c‘"‘“"}—'o RY?OF HAT
Farming State of Missourl

|3a. FATHER'S NAME 13b. MOTHER' S MAIDEN

v John Weaver

16. SOCIAL SECUREI'J
none '

(Yes, no,orunknown) | {If yes. kive war or detes of sorvice)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? '
0 none

Martha Weaver

14. NAME OF HUSBAND'OR ¥IFE
Alice Weaver (deceased)
RESS

NAME

7. INFORMANT' S S|GMATURE " D
Mre,. Kenneth Duckworthﬁfg ELOE to rﬁ%

22

18. CAUSE OF DEATH .
. Enter only onecausc per
line for (8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH® (4

ANTECEDENT CAUSES

Mortid conditions, if eny, glring DUE TO (b}
rise {0 the above canse (o) slating
the undeslying caiae last, .

*This does mot mean
the mode of duing, such
aa hear! failure, asthenia,
de. Jt means the dis-
case, injury, or complica-
(ion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

MEDICAL CERTIFICATION

DUE T0 ()

INTERVAL BETWEEN
ONSET AKD DEATH

19a. DATE OF OP_F%Ari 18, MAJOR FINDINGS OF OPERATION

alive on nd that death occurred at

9. £k

YH2X| w0 o

21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotse, farm, Iaotory, street, office bidg., st.) ;

HOMICIDE :
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—} NOTWHILE

INJURY o | “work ALWORK "
22. I hereby c@xify that I aticnded the deceased from o #AL_, 188 Dthat I last saw the deceased
m the causes and on the dale stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

24b. DAT

DATE REC'D BY L%%%L RE RAR'S SIGNATURE

W .
o\Q WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{Degree or titluﬂ

23c. DATE SIGNED

24c. NAME OF CEMETERY QR CREMATORY

/- 79-%)
. LOCATION (Qity, town, or county) (Btate)}
Lenox, Misaguri

25’ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalter’s Statement on Reverse s Side)

gvllé Song, F}per%}iq& Rolla Mo.,

N ol Xy e

2, AUTOPSY? . —




834

em

ISBL Y

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..o iiimiiriiao oot ticiieacer croissnsasam s e tas s tasri i oae v .» Student Embalmer No..:...........

working under my personal supervision..

Student; ................................................ | Signed....coeieeaiaans «@ a—%‘/e . g’ ......... it

Signatyre of Student Eabalmer
Licensed Embalmer No... 449 8

P. O, Address §-t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not’ embalmed, fact should be-so stated above. . ) e



