Hoalth THE DIVISION OF HEALTH OF MISSOURI 58-—024990
X Wcl!n'ra SIANDARD CER"HCATE OF DEATH STATE FILE NUMBER

Public I /7 é 2 CP
Service RRegisiruﬁon_ District No. ? Y Primary Registration Dislrit_t_l“'l_o-...é:a..‘-__-_ e Rgistrar’s No. _ C7% ‘2‘ ,,,,,,,,,

‘ y' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
L300 / a. COUNTY Cole o STATEM{g s ouri b. COUNTY vy] @ udm‘l/snfon)
1-57 b chY {/f outside corporate timits, give TOWNSHIP only}) | lInside Limits < CITy a6 E lnside Limirs
R
o Jefferson City, Mo, [te:[xt[] tomn  Jefferson City,0 Mo Yexd ne (]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

henmution 1211 E Mc Carty PO 1211 E Me Carty | veO) nX)

3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Yoar

{Type or print} WILLIAM 7 WEAVERS DEOAEI'I'July 2,.'.’ 1958

5. SEX o 6. COLOR OR RACE ?.MARR]EDDNEVER wmarrien ] 8. DATE OF BIRTH 9. AGE (In yeurs §F UNDER | YEAR l:ﬂl::neln 2:4:125.

White woowenfg D oivorcer D) Aprdl 10, 1870 B’Bbmhd“) Mmﬁ’ | Dm

10a. USUAL QCCUPATION (Gln kind af work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos of working lils, even if ratired)} INDUSTRY

Retired Marmer Taos, Mo. O |USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

John Weavers Mary Lenaman Helena Wilbers
15. WhS DECEASED EVER IN L. S, ARMED FORCES? 15. SGCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or lw'n) {lf yus, give war or dates of sarvics) None Hilda l‘I eavers J c MO -
18. CAUSE OF DEATH (Enter only one couse per line for (a), (), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ; : é] 4 rd ONSET AND DEATH
IMMEDIATE CAUSE (a)
L]
Conditions, if any, . DUE TO (MM“—“"

which gave rize o }

oo lialad.

cabove couse (a),
stating the under-

lying couse last. DUE TO {(c) 2
PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING To?y’ﬂ'ﬁm not related to the termingl disecse cendition given in PART | {a) 19. WAS AUTOPSY

32 PERFORMED?
=2 K vEs[] NoK] 2~
2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of ifem 18.)

] (] d :

e TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 204. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, faclory, street, office bldg., efc)
WORK AT WORK Al =)

21. | attended the deceased from ’}J‘J nst :nw cllve e / '7 ‘&-a,
Dw”\,niwrrud at u- 25 A! ™ on the ddte stoted above; and to the b newlriqe,/om the causes ;rufecl
URE (Degreo or title} — o 22b ADDRESS 22c. DATE SIGNED
O.z_u_m_,.____ W > C 7 é_- g%, ke | F-r-2 J

SUIRI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 Lo(yfm {City, towm, or county) {State)

Burk.i | 7/26/58 St. Stanislaus Wardsville, Mo,

ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTR SIGMATURE
(-] -—
JC Moe |#fluguasr (95¢ /‘?Q&gﬁ'&/i% M
/ Z

All diseases in Part | must be cousally related.

-

“h

N 74 (Licensed Embalmers Stotembht on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oirreiiiiiiiieir et teei s ea et ene s v s s e ra s r e s e ran b renas ., Student Embalimer No. .....coceevnnnnn

working under my personal supervision.

Student ..ot e e saan
Signature of Studegt Embalmer

~
*
)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




