)

Doctor, coronar, etc. must use only standard nemenclature in item 18. No symptoms will be listed. All
Caroner cannot certify 10 a death due fo natural couses.

USE ON!..YABLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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 FILED MAY 29 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

. 46339

ICATE OF DEATH “STATE FILE NUMBER

mary Registration District Nog.Q..g.:Z..__'.... ‘R-g_inrur's No.j...élh

1. PLACE OF DEATH

Ragistration District No. __14’.,3.. Pri

2z USUQ‘!.'_RE.S")ENCE {Where deceased lived. lf institution: Residence before

admi ssien)

~ COUNTY Butler « STATE Missouri .Y Butler.
b. Cglg"f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - AFInside Limits
OR ) . .
vows Poplar Bluff Yeug Moo tom_ Poplar Bluff ---p ,;l Yo Nom

e. FULL NAME OF {If NOT inhospital, give locatien)

Length of stay in b

HOSPITAL OR d. STREET (U] ?_Uliid!. give lo-cu!ion) Reside on Form
nstiTuTion Poplar Bluff Hodp. 10 dajfs 4eoress 1305 Gray St.. Yeso N
3 :::I:‘A ‘o‘!’n Flrat Middie Lest 4, DA;_IE Monik Doy Yeor
(Type or prin) JAMES: , HERSCHEL. WEBAVER DEATH 5-20-1957
5. sex 6. COLOR OR RACE -, |7. HARR}ED KEVER MARRIED []| 8 DATE OF BIRTH 9. ?GE (il;?hgg;r]; IF UNDER | YEAR |iF UNDER 24 MRS,
Male D White - wicoweo 0 overcen ()] 10=1351906 I o] ) OV | Momthe | Dom | Hours l Mi

“110a. USUAL OCCUPATION SGine kind of work done
ng life, eoen if retired)

Construction

during most of work

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City andf ataio or country)

Paragould, Ark.

/

13. FATHER'S NAME

George A. Weaver

14, MOTHER'S MAIDEN NAME

Minnie Gilliam

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!

{¥za, no, or unknown) |

No

{If yes, pive war or dales of service)

16. SOCIAL SECURITY NO.

|17. tNFORMANT Address

490-05-24%

¥ Mrs. Margaret Weaver,. Poplar Bluff

whick gave ris
ebove  cause

Conditions, if any,

al,
slating the under-
lying cauee lasl.

18, CAUSE OF DEATH [Enter oaly one cause per line for (a), (b). and (5).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

?sﬁ'r AND DEATz

/M_I

Seages | gyl
 Vosbes

L .

Death occurred at

3500 amn

z r .
e IBUTING TO DEATH BUT NOT RELATED TO ML DiseaseCoNDITION N PART I{n) T3, WAS AUTGRSY
= ' PERFORMYD? ﬂ
g 0 lec ltin., Jethdaial A
E IDENT SUICIDE 200, DESCRIBE HOW INJURY OCQﬁ!RED. (Enter nature of infury in Part I or Part 1 of item 18,
& O ] O (
& 540
= | 20¢, TIME OF  Hour Month, Day, Yeer
S| Y muURY e m.
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 wet WHILE O fatm, foctory, Hreet, office bidg., elc.)
WORK AT WORK
! 25 e
21. I attanded the deceased from . to and Jast aaw . alive on

m an the date ateted above; and to the best of my knowledge, from the causes stated.

;:.’/l/hlutunt % %Zf‘éiu or tirle)

225, ADDRESS 225.‘0 € SIGNLD

MD Poplar Bluff, Missouri [° Zl/ jz
:gz:;lf?g‘-.:% 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, toicn. or counly) A&nlf)]
Buria: 5-21-1957 | Shilo Cemetery Paragould,, Ark.

24. FUNERAL DIRECTOR

Greer Croy & Fiteh, Popdar Bluff

ADDRESS

Mo

5. DATE REC ¥ L
o, S/

REG.

79

PR Peea ez

{Licensed Embalmar's Statement on Revetse Sl’d-)
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2 -\;- %EY 27 !95? S
_ TRBUTLER CO. HEALTH CENTER g '
" FLE No. | | '
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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:
- _i)y me, 6r by .viiveennnn s ‘
working under -my pérsonal supervisi;nl . - ~
Student. ...l

Signature of Student Embalmer

Licensed Embalmer NG?[—-‘F ‘

3 _ : , P. 0. AdSMA@ Pt T

Note: The above MUST BE SIGNED BY THE LICENSED.EMBA.LMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of.license), .
o If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thjs_ body ‘is not embalmed, fact should be so stated -above. ) .




