No. 300 THE DIVISION OF REALIR Ur MiaoUJuhl
1]

o fLED JUL 111957  STANDARD CERTIFICATE OF DEATH 5751;] 2 2,, N 2,,4 ,,,,,,,,,,,,, i
REG. DIST. NO, A7§FRI;‘MY REG. DIST. no.wa I\:g::lmr.!No .....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decosssd lived. 1M loatitution:
&. COUNTY 2. STATE . b. COUNTY
Phelps Misgouri: 2 n " Maries
4 b. CITY (It cuteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY uve Z PN Ruld;nee within Lmits of
! OR township) | STAY (ip this place) OR " a ¢ity or_incorporated fown?
= TOWN _ polla 2 months TOWN Rural-Spring Creeld ™ e
-1 d. FULL NAME OF (1f not in hoepital or institution, give streot nddress or loeation) STREET (If rural, give location)
o HOSPITAL OR ®'ADDRESS
5 INSTITUTION MeFarland Nursin ome Rt. 1 Vichy
3. NAME {Fi . .
E I'.!;‘E?:EASOEFD a. (First) b. (Middle) c. (Last) 4. DS}'.-'E (Menth)  (Day) (Year
I {Tvpeor Print)  FRED WEAVER DEATH  guly 2, 1957
ﬁ 5. SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRlED,Q 8. DATE OF BIRTH 5, AGE (In years| IF UNGLR | YEAR | IF UNDIR H WES.
& M’al o Whit 1\IQI'TIDQWED. DIVORCED gwcify last birthday} Monthll Days { Hours ’ Min,
e » Never Marrie
; fi0a. USUAL GCCUPATION (Give kind of work 4| 185, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 7 (.. .o T Tec
K dogpduring mmu“mrm“uh..:m"ﬂ :’g;;:nl = N DUSTRY (City end Stete or Forsign Countryls) ‘260{;4%5"‘,70':‘”““1-
@2 L ctl Maries County, Missouri UeSeA.
< 13a., FATHER'S NAME . J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE -
“ b William “Weaver ' |l Wartha Davie |
i |5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, or unknoown) | (If yea, xive war or dates of service) NO.
2 | Mra. Tom Bell Rolla, Mo,

A 18. CAUSE OF DEATH . ] MED]CAL CERT ICATION INTERVAL BETWEEN
= Enter onl 1. DISEASE OR CONDITION M EATH
2 | line tor (e}, (b, and (o | DIRECTLY LEADING TO DEATH* ) 2 M.g, 4 44-4.4__‘.4.&

] s (b),
N% «This does mot meam | ANTECEDENT CAUSES 2; é 8 Sz 2
the mode of dyinp, such ""“" -

Morbid conditions, if any, giving DUE TO (b},
2t heart fafture, asthenia,. | Tise to the above cause (o) stottag [
e, It means the dis- the underlying couse last. .

case, infury, or complica- DUE TO {c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE QF OP'IE':IRO"N ]9b. MAJOR FINDINGS OF OPERATION . i 4 2 \ . 20, AUTOPSY? .7’\
2 ves [ wo f.'

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) © 7+ (STATE) '

SUICIDE home, farm, actoty,utreat, office bldg., ete.)

HOMICIDE . ) i ) .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

OF : WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from _gs_:_kl_ 19877, to _T- >, I.‘)ﬂ that I last saw the deceased
alive on _u_._ 196_7, and that death occurred al M from the causes and on the date sloted aboue
/GNED

WRITE PLAINLY—USING UNFADING BLA

24a_ BURIAL . CREMA-|| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Oity, town, o coumy{ 7 (Gidte)
TION, REWOUAL (Gpsaitz | .

Burial Loy & 1959 navis Cematery Maries County, Missouri
DATE REC'D BY LOCAL GESTGR'S'SIGNATURE 25, FUNERAL DIRECTOR'§ §1GNATURE ADDRESS

W
S
Q

1\\:11@ Sons g gal%ome gzolla, Mo.
(Eicensed Embalmer's Eutemmt on Reverse Su:le)




RECEIVED . ,

Pheips County Heaith Officet, .
sounty File Number 2.46.......
ate Fited __JU4 3 0 1357

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, OF By oo ee i cssa st raa e e enas , Student Embalmer No.............

working under my personal supervision.. |

Student‘ Sig!ned Q M/e g . )Z.A—t

Signsture of Student Embalmer

% - P. O. A'ddress M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
" 1€ this body is not embalmed, fact should be so stated above,

-



