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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 16 1959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH

3%

...Primary Registrotion District Na_s,tﬂ.ﬁ I

59-004527

STATE FILE NUMBER

Registrar's No._ ““"7"0 _____________ .

. PLACE OF DEATH

2. USUAL RESIDENCE (

Where deceased lived.

If institution: R“r.ildmc" b;'foro

| o
COUNTY 6 bl a. STATEW N + b COUNTY 138
AR pceny
CIOTRY (If ouiside gorporate limits, g|ive TOWNSHIF only) Inside Limits [N CBTRY . o} oo Inside Limjts
TOWN Yes [ ] No% TOWN Fal Yes[ J No
FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b d. STREET m {If cutside, give lacation) Reside on Farm
HOSPITAL ADDRESS //
|NST|TUT|0N3W14 WL RES é/ﬁzﬂ . 3- . W Y..m Ne (]
r F 4 kil -
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
{Type or print) OF
Harvey _ Watson Weaver oears February § (959
5. SEX 6. COLOR OR RACE 7.MARR|ED JEVER mARRiED[] 8. DATE OF BIRTH 9. AGE (In yuars F UNDERY YEAR| IF UNDER 24 ‘HRS.
(2] lpst birthdoy) [ Months | Crays Hours J Min,
Mue °| wwire | wowSD'  ovorceoD|May 19, 1918 | B

10a.

USUAL OCCUPATION {Give kind of work done

dulingj{ waorking lite, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond sta

Rmens Co,

ta or country)

o

<]

12. ClﬂéEN OF WHAT COUNTRY?

(Yoh

13a. FATHER'S NAME

Manda Le

13b. MOTHER'S MAIDEN NAME

14. KAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCEST
o, or unknawn)| (I yn give wat or :iutn of aervice}

16, SOCIAL SECURITY NO.

-

-

18. CAUSE OF DEATH (Enter only ane causs per tind for (a), {b}, and {c).)

PART I.
IMMEDIATE CAUSE (a)

Condlsions, if any, DUE TO {b)
which gava tlss to
above causs (a),
stating the under.
Iying covse last. DUE TO (e)

DEATH WAS CAUSED BY:

Cunspol Wound HERD

s Sherm Frances Weaver
17. INFORMANT Address
Mrs, Frances er C i
INTERYAL BETWEEN
ONSET AND DEATH
SUAFer

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART { (o)

776X

19, WAS AUTOPSY

PERFORMEQ?
YES[] NO

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE
0 B |Deceaned dud 7]
20c. TIMEOF Heur Manth, Day, Year I'4

IN
JURY’.um 2el. 2. M
ﬁ INJURY OCCURRED e, PLAC

F INJURY {e.g., inor abour

20b. DESCRIBE HOW INJURY OCCURRED. (Em-r nature of injury in PART | or PART |l of item 18.)

u?éém:rwm

. CITY, TOWN, O LOCATION

COUNTY

STATE

8,
WH".E AT NOT WHILE form, ctory, street, office bldg., e1c.) . . .
O a7 work ¥ HomE" C’M Respotere.
21, | attended the daceased from ! Elnu aw {:m alive on

30

Q, m en the date ﬂund above; and to the best of my hnowl.dgu, from the couses stated.

22a,

230, BURMAL, CREMATION,

Burisl™

Death occurred ntm
SIGNATURE v ﬂ /

{Degree or 1ll|n)

mAa

O A

FL sy

23b. DATE

2/10/59

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetervy

234. LOCATION (City, rown, or county)

olumbia,

{S1ote)

Missouri

4.

FUNERAL DIRECTOR

Lyman Sprinkle Columbia, Mo,

ADDRESS

25%. DATE RECD, BY LOCAL REG.

Fed- 9

1959

26. REGISTRAR'S SIGNATURE

o R Palmoyn

d Embal .

on Reverse Side)

{Li




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. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalme

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.




