TH; DIVISION OF HEALTH OF MISSOURI - —
aiters STANDARD CERTIFICATE OF DEATH §§E F'.ggu?sgzs -

wblic
gistration Distriet No. .................OLI.?....‘........‘...A...APrimnry ngiltrnt.i_f)_n Disrrl'cl_NO; ....... lOOO_-- anistru's No._,_,,‘,,_“hl-_?é__zh____ .

Service

. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-cen_sed livad. 1f instirution: Residence beforé
I e COUNIY Pyjchanan o. STATE Missourit CouNTY Buycharedyssion)
=57 b, ch‘r {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:JTRY ol 7 Inside Limits
oo St. Joseph Yes 5f Mo [] rome Ot. Joseph p) Yoo Ne [
<. FgL}!.. NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (I outside, give location) Reside en Farm
henronicn805 E, Hyde Park| 2 months ADReEss 205 E. Hyde Park| ve[] mX]
3 :lTAME OF DE;:EASED First Middle Lest 4. DATE Month Doy Year
ype or print § Ja OF
Robert Alonzo Weed DEATH Nov, 24, 1958
3. SEX 4. COLOR OR RACE| 7. B. DATE OF BIRTH FUNDER 1 YEAR] {F UNDER 24 HR
MARRIEDE}IEVER MARRFEDD 9. AGE (In yeors DER 24 HRS.
: i a Months | D Min,
Male ¢ White wicoweD[] ovorceo[}] Mar, 7, 1912 [pgyFirbaar) Homsba | Bars | Howrs I
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} c 12. CITIZEN OF WHAT COUNTRY?
uring most ¢f working lifs, sven if retired) INDUSTRY
Manazer Hotel S5t. Joseph , Mo. U.5.A,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert L. Weed Myrtle Palmer { Ruth Weed
w
Tn’ 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
gg (Yus, ﬁd urlkmvm}l (If yos, glve wor or dotes of servics} 49 ]__09_7 621P Rut h VJe e d 80 5 E . H yde p ar.k I{VE .
a 18. CAUSE OF DEATHAEMW only one cause per line for {a}, {b), ond (c).} INTERYAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Coronary Occlusion Immediate
o
x . . .
w Canditions, fany, . DUETO (b _ATLEriosclerotic Heart Disease Unknown
- which gave rlse to -
- abovs cause {a), }
=z atating the wnder
8 z fying cavse lost. DUE TO (¢)
< =Y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | {a) 1. WAS AUTOPSY
- [+ K4 .
I b . o PERFORMED?
L B . s Melitis H200 YES[] NO[F L
- % = | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
- = w
] ¥ o 0 4d
3 Als
- I 20c. TIME OF Hour Month, Day, Year
o K‘i a INJUR a.m.
§-"'.Ll x p.m.
_E_ “% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- "l.u WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.) . . AN
N WORK AT WORK .
Eb .2‘- 1a?jcﬂdedlhudncmsedfromnovember 19_58 ,tcNOVmeer 21+—5r6|usfiaw:;div.onmovember 22-1958
é.(\ Deoth occurred ot T 00 P s mon the date stated obove; and to the best of my knowledge, from the causes stated.
: - 22a. snr.u%t:{i\ . (Degrae or titla) G | 22> ADDRESS 22¢c. DATE SIGNED
s e 1N \\(_"i@m 6106 King Hill Ave 11/25/58
T 23a. BURIAL, CREMATION, | 23b. DATE 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (Stera)
EMOV 4L, (Specify} v
) uria lHov. 26,58 [Ashland Cemetery bt. Joseph, Mo.
Q | 24. FUBRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
'F' \ N TTT: i M
ciar uuneraf X&% - st. Joseoh, Mb. aw‘-J..f/f_sﬂ’ M,é’é,é.

{Licensed Embalmer’s Stotemant an Reverse Side)
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e g
STATEMENT BY LICENSED EMBALMER

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

by me, or by eeeeeeeeaeeeeeteerera———_eaerrasaanaaeeeesnana————oesieiiraeeaataereeeennsres ..... , Student Embalmer No. .....cocvveerenn.

working under my personal supervision.

~Sprsusseb-Sindont- Embalmer

P. 0. Address ., %",
RITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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. .




