THE DI

IVISION OF HEALTH OF MiSSOUR|

59-—0()‘1639

walth,
w::.'nu FILED FEB 1 6 1959 STA"DARD (E“IEI(AT! OF DEATH STATE FiLE NUMBER -
uslic
ervice Registration District No. 042 Primary Registration District Ne. ___ lO_O__Q,_W._,,, Registrae"s No._____ ... l“@_f?: _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Ralldmc.;éc
o o COUNTY Buchanan o STATE Miggourd b COUNTY Bye "o
-57 b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits e CITY 17 Inside Limits
OR Y No [] OR ¢/ Y
TOWN St, Joseph os 1] TOWN St. Joseph ¢ s} No[]
c. Fgg#l;&ﬂtigol: {lf NOT in hospital, give location) | Length of stay in 1b d. SBR%E';S {If ¢v1sida, give location) Reside on Form
H A ADDRE
INSTITUTIONPl2021/ 2 Grand Ave, |20 yrs 1202-1/2 Grand Ave, | Yo Ne g
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
FLOYD JAMES WEIR DEATH Feb 10 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
-3 MARRIEﬂ dEVER MARRIEDD . last M:v;;:y; Manthe | Days Hours Min.
Male White wooweo()  oworceo)| Aprdl 8, 1914 |
100. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) 12. CITIZEN QOF WHAT COUNTRY?
durm ;bof worklng lite, even il ratired) |£DU5'§Y . ¢
river Goetz Brewery Savannah Missouri US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
o | James Weir Esther Bro | Mrs, Lavina Weir
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2101{.—1/2 So.Belt
= &Y o, or unknqwn)] (I y give war or dotes of service)
3 [0 ren sive v o dorolaevicsl ) @9 71,7107 | Mrs, Lavina Weir , St Jose
I a 'IE. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) | INTERVAL BETWEEN
] w PART [. DEATH WAS CAUSED BY; ONSET AND QFATH
W IMMEDIATE CAUSE {a) .
=
- Lasle
] Condltions, If any, UE TO (b]
& Sipiers o OUETO () .
3 g obove covse {a},
1 r4 stating the wundsr-
1 8 g {ying coune last. DUE TO (c}
. OEE PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a) 19. WAS AUTOPSY
: E 3 3 PERFORMED?Y,
< Sf: 5460 yes[] No (]
; - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ml of item 18.}
= Z M
2 5 v O | |
] LK -4'
v g U] 20c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
) E c::E E p-m.
’ _E Mo 20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g.. inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 ay WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.}
En | [oork .
. .
1 E | 21. | attended the deceased from . end last hwﬁ'{cﬂivn on
i H Death ocewr, , on thc date statad cbave; and ta the best of my knowladge, from the causes stoted.
: $ ,_'; 220. SIGNATU gree of i i *5‘_’,? z§ ADDRE T2c. DATE SIGNED
i v | B
iz A 2 SOVt o roda 211377
230, BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify) -
p a 2-13-59 Savannah Cemetery St, Joseph Missouri

24&/FPNERAL DIR OR

5 ADDRESS
- VWS‘!:-. Joseph, Mo,

25. DA

4 Embal L]

TE RECD, 8Y LOCAL REG.

/2 .

on ReYerse Side)

(Li

24. REGISTRAR'S SIGNATURE




3'833,

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student .o.orvii i e
Signature of Student Embalmer

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




