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o symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

'

USE ONLY BLACK INK OR RIBBON TY.PEWRTITE IF POSSIBLE

Doctor, coroner, etc. must vse only standard nomenclature in item 18.

discases in Part | iust be casually related.

(R

FIlED JUL 15 1957

il WMETISIWA MY IR TH

STANDARD CERTIFICATE OF DEATH

3K Primary Registration District No. _3"0....0._.6....._.. Ragistrar's No, 2.5"#__

Ragistration District No. .

R R L LA e b

20067 .

UMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceaswd lived. |F institution: R““‘"d“.b.f rd
a. COUNTY Boone a. STATE MiSSOU.I'i b. CoUNTYBoone ° y?ﬂl
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR : OR
o Columbia vodo Neo SR Columbia 0y 20 Yoo noB
c. Egls.‘l;l_l::lf\EogF (lf NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {H outside, give location) R'“X on Farm
INsTiTuTIon Boone Co, Hospital 6 Weeks ADDRESs Houte 2 Yes & Not
3 :::l or Firu Middle Last 4. DATE Afonth Day Year
EASEID oF
(Type or print) MARY ) ELLA WEAVER DEATH J'LJ.Y 11. 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH %. AGE (In years | IF UNDER L YEAR bF UNDER 4 HRS.
F 1 Whit ""‘“5{0 K wever marmizo (J May 21. 1896 ’ ig birthday) [Months | Daw | Hewre | Min.
emale 1Le wioowen [J oivorcep ) Y 3 9 1
“110a. USUAL OCCUPATION Saiu kind of work done | 106, KIND OF BUSIMESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or coumniry) {7 {12. CIMIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) - . . CoT
ome At Home Boone County, Missouri| U.S.A.

13. FATHER'S NAME

James Pemberton Gibbs

14. MOTHER'S MAIDEN NAME

Barbara Ann Tekotte

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, o, or unknawn) | {1/ yeo. give war or dates of srsice)
O ——

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address Route 2,
Charles Wilson Weaver, Columbia, Mo,

Conditions, if eny,
which gaoe rise fo

.- catige. \8),
stating the under-

DUE TO (b)

DUE '}0 (e)

18. CAUSE OF DEATH {Enter only one couse line for (a), (b}, and (¢).} - - -
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) __-. -

INTERVAL BETWEEN
ONSET AND DEATH

1 Lay.

lying cauze last,
z
e PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . 19, WAS AUTOPSY
= — PERFORMEDT oy
h 5 72 X | vesO wo B
"—"-_' 20g. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part il'ef fem 18} T
& O a 0
3 e TIME OF Hour Month, Day. Year
IMJURY a m. <. .
E . p.m. e . L
X | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e. ., in or cbott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"] WHILE AT [ MoTWHILE. O Jarm, factory, sireet, office 8dg., ete)
WORK AT WORK
21. J attended the deceased from ‘ - S - gi , to i | and last uw;’r aliva on q=it-87
Death occurred at _é'__q_g__,gp_._g_,. m on the date atated shove; and to the beat of my knowledge, fram the causes stated.
23, BIGYATURY . gvoe or title) . o ADDRESS - , L. DATE SIGNED
Cﬂ-e«.Q_a,e W - : Mfw 1-12~87
Llc. BURIAL. m.!s‘"!?:\' 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocATION (Ciry, fown. or county) (State) . “
] REMOvALISpect . . . IR _ A aron d |
Hariat July 13, 1957] Memorial Park Cemetery . | Columbia; Missouri.

4. FUNERAL DIRECTOR ADDRESS

Parker Funeral Service, Columbia, Mo,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Tl 12, 1957 )

{Licensed Embalmer’s Statement on Ravarse Side)




STATEMENT BY LICENSED EMBALMER T e

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

by me, or by ...... feleceracaas e eenteeaaenas e reeetieresemasereriatanreeariaease Laceines , Student Embalmer No.........

working under my persoénal supervision..

Student . ..ot iiiiiieiiieaicae e
i Signature of Student Embalmer

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 alse shall sign in his OWN handwntmg.
If Jthis body is not embalmed fact should be so stated abové. . :




