pt. Health,
c., & Welfore
. 5. Publie
lth Service

FILED NOV 18 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

smunnkg CERTIFICATE OF DEATH
L

Primary Registration District No. _

STATE FILE NUMBER
1000

e Y Mo Registrar’s No..;gll________

4

r.5.300

1. PLACE OF DEATH

o COUNTY Buchanan

a.

2. USUAL RESIDENCE (Where deceased lived.
STATE . .
Missouri

o If il\ﬂilution"Rnsdldsnco before
NTY admission
Buchanan 'f

ev. 1-57

b. CITY (lf outside corporare limits, give TOWNSHIP only)

Ingide Limits

c. CITY

Inside lens

o St. Josdph Yes bl No [ 1o St. Joseph r\\ Vi ofrhe Nl
c. Egls.é_l;l:r%gF (If NOT in hespital, give location) | Length of stey in 1b d. iB%%EEES . (If outside, give lacation) Reside on Form
INSTITUTION St._Josephs Hosp. |25 years — " Pioneer Hotel Yos [ Nyl
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} - o]
George Weeger DEATH Nov. 3, 1957
5. SEX & COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors RF UNDER i YEAR| IF UNDER 24 HRS.
ma]_e whj_te !ﬂ ﬂ m DIVORCEDD June 29, 1883 nfiir!hdny) Months I Days Hol.:[ Min,

T ofs Nopud TP TN

r
loture in item 18. No symptoms will be listed.

manc

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord no
All diseases’in Port | must be causally related.

QA

Wa. USUAL QCCUPATIOR (Give kind of work done

mn of I:lng lifu, even if ratired}
1]"3 COO

105, KIND OF BUSINESS OR

Duséauarant

Schaller, Iowa

11. BIRTHPLACE (City ond stats o1 country) /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Jacob Weeger

135, MOTHER'S MAIDEN NAME

Nancy Cchwell

4. NAME OF HUSBAND OR WIFE

Ruth Weeger

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SQCIAL SECURITY ND.

17. INFORMANT

Addrass

d Embal

(L

‘s Stat

on Reverse Side)

{Yas, wnkingwn)| (H yes, gi dotus of servics) . ,
o RS | ves dive v dotes of sevied) | 55550 9302 [Mrs. Margaret Tucker, Wathena, Xonsns
18. CAUSE OF DEATH (Enter only ona couse per line for (a}, (b, and {c}.) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET ANDQ DEATH
IMMEDIATE CAUSE (a) Wyo—cardial Infarction wee
&M.:!loru, if any, DUE Tb ) _ Cardio Renal Disease Unk.
icl ave rise
ohove ’ccuo (n';: }
atating the wmder
g ) Iying cousa last. 7 DUE TO (¢}
= PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
i E ‘4 PERFORMED? 3.~
d . 20|, YES[] NO[X
2| 20a. ACCIDENT PUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o 0o O
S[ 20c. TIME OF Hour Month, Doy, Yeor
S INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. ! gttended tha deceased from 5/21‘/57 .t 11/3/57 ond last ;ﬁ alive on 11/?/‘;7
Doath oceurred af 22200 m on the dote stated above; and to the best of my knowledge, from the couses stated.
220. SIGNAFRE (Degree or tisle) b, ADDRESS ©oclal VWellare Board 22c. DATE SIGNED
L . v 10th & Olive, 8t.-Joseph, Mo. [11//57
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Seate)
REMOVAL [Specify) ‘ -
remova 11/3/1957 - - |- Foster Cemetery - - -- |-- New Hampton, Mo, )
24. FUNERAL DIRECTOR ADDRESS : . 423. DATE RECD. BY LOCAL REG. REGISTRARS-§IGNATURE
Hea ton-Bowman St. Joseph, Mo, 7144)" /2, /7é 2




STATEMENT BY LICENSED EMBALMER,

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

by me, or by . : » Student Embalmer No. e ™

working under my personal supervision. o . M

Student

" Licensed Embalmer No.. o
P. 0. Addres 75 /ﬁ ....... S e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
- 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 this body is not embalmed, fact should be so stated above.

-~
-

Signature of Student Embalmer ’ . .
- o - 4-s3L




