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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'dqnc_e b;fnrc
. COUNTY . STATE b. COUNTY admission,
. 300 ° Iswrence ° Migsow 1 Tawrencs
1.57 b: CgRY {If outside corporata limits, give TOWNSHIP only) inside Limits c. CgRY 05 <0 InsideLimite
o Stotts Ccity Yos X o [] Tow  Stotts City o Yosfg] Ne[]
c. Eg%lr‘:r%gp {If NOT in hospital, ;ive location) | Length of stay in 1b d. SBRDEREES {If outside, give location) Reside on Farm
A E
nsTiTuTion Stotts City (regidence) Gen Del Yos 3 Nofg
3. MAME OF DECEASED First Middie Lost 4. DATE Menth Day Year
{Type or print) OF
| William Oscar Weaver DEATH  Aug 18I 58
| 5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER | YEAR| IF UNDER 24 HRs.
. sarriEC[ XNV ER marRIED[] s
Ld ]‘“ale Wh 1t e WIDOWEDD T D]vQRCEDD Oct 29 - 58 Iuérqblrlhdcy) Months I Days I Hours l Min,
—E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) o 12. CITIZEN OF WHAT COUNTRY?
2 during most,al working life, aven if ratired) INDUSHY
. miner ining Ash Grove, Missourt Ter
; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
2 Will Weaver Fl en Portle Beorgle :nn Beagle
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PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ANy
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above cause lg),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21. 1 attended the deceased from J 4:0 _Wﬂd last 'snw':i';-aliu on M/7/'¢JX
Death occu,rtd at - m on d.ah stated above; ond to rihe bast of my knowlrdg{lrom the cauvses stated.
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23o. BURIAL, CREMATION, [ 235. DATE {f<- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) (5ire

BUF 1 T Aug 21-58| Union Cemetery Stotts Citv - Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /25. REGISTRAR.S SIGNATURE * .
He D. Fossett Mt Vernon, Missoui Z"‘Zf—é'z @ . ﬁ%ﬂ / é

{Licenssd Embalmer's Stcternent on Reverss Side)

% lying couse last. DUE TO (¢
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3 < P
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¥ & . © p.m. .
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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 embalmed

DY e, OF BY iiiiiiieiiiiiiseiieiiee e iersaistsaesnesrasasasnrrrrssisssaracessantrarsnarresn .» Student Embalmer No. ......c..ceveuunens

working under my personal supervision.

Student .. &AetimrrmT et VL P Signed /L A e

Licensed Embalmer Ng 2.2 9...1....
P. O, Address.M?..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
to comply wnth the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT he also shall-sign in his' OWN handwnti'ng - ., Loy

if this body is not embalmed, fact should be so stated above.
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