Heolth, THE DIVISION OF HEALTH OF MISS0URI 59_006l?19

e STANDARD CERTIFICATE OF DEATH A :
P ublic - et
Service “_ED MAR 1 6 195Egilfta1ion District No. ... q__‘{ . Primary Ragistration District NGMb-tQ_M Registar's Nn.___-b._.._..%)..--
| 1. PLACE QOF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence b; .
a. COUNTY a. STATE . b. COUNTY isgsion
laoo Randolph Missouri Ray b
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 £ 3 Inside Limits
¢ OR Yes q Ne [] OR ¢ a Yeos Ne[]
TOWN Moberly TOWN _ Moberly st
<. Eglgél"lﬂ:r%g,: (if NOT in hospital, give location) | Length of stay in 1b d. iTD%EIEQEEgS {If outside, give lacation) Reside on Form
! weTitution Woodland Hospital | 20 Yrs 726 W, Rollins Yes (] No[J
! 3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Yoar
' {Type or print} o]
: JAMES ROGER WEIDLE DEATH FEB, 28 1959
| 5. SEX ol ¢ cm.on.on RACE[ 7. yaqmieo[ fever manrieo[]] & DATE OF BIRTH 9. AGE o yeers :::ﬁsng::ml LF UNDER 24 HES,
; Male White wiooweo[]  ovorceo[]| Oct, 19k 1898 50 l [ ]
E 100. USUAL QOCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 2. CITIZEN OF WHAT COUNTRY?
: during meat o] ing life, avgn if regired) INDUSTRY .
; Owner of"‘ig'rescrlptlon Shop St. Louis, Mo. ¢ USA
: 13a. FATHER'S NAME 135, MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
; Benjamin Weidle Unknown Mrs, Hester Weidle
1 w
;- ﬂ—,' 13. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = | {(Ye2, no, nknqwn)}l (1§ ol dat. f ice) .
T B Yes [ g or e of servie 067-07-1367 [Mrs, J, R, Weidle Moberl
- E 18. CAI;S%?T DEEI#AEV;KGS'-COTEISOE"D' Er.;:ue per line for {a}, (b), cnd/[ 1) -15TERVAL BETWEEN
;- ART 1. M . - e ONSET AND DEATH
E w IMMEDIATE CAUSE {a) / ; 74/ < Z ; ; - .z 4
? & ' ‘
£
) Conditions, if any,
; & whl:h. qcv.o L I.. :’a DUE TO (&)
1 - above cause (a),
1 =z stating the under-
1 g g lying couse lasn DUE TO (e}
. ZfF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ! (a} 19. WAS AUTOPSY
; };_’ 4 b 2, PERFORMED?
A . { ves(] O[] o
3 - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = =4 1
Sh ==
i 5 NS5[ 20c. TIMEOF Hour Month, Day, Year
FE INJURY  a.m.
; ‘.:i' : H p.m.,
3 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: w WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
3 2) | work AT WORK _ - P ’ ¢
£ 21. | attended the deceased from _ Ll 4 vto___ad? 2 TS Srend last s e en __ Y 5=
E % Death occurred ot | Af m on the date aruf.ed aévc} ond to the best of my knowledge, from the causes stated.
;‘;s A2a. SIGNATURE —- /‘(Do or title) Pl 713 w% 22c. DATE SIGNED
; - . Lo
2 (7//«-4//4 % 17 iz} 224
23. BURIAL, CRE 10H,| 23b. DATE '

23c. NAMFGF CEMETERY OR CREMATORY 734, LOCARO?JZ:“;. town, or county) {Stare)
REMOVAL (%ecify}

Purial Mar, 2, 1959 Oakland Moberly Mo,

..'.t 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUY
Mahan Funeral Service toberly 3I--59

{Licansed Embolmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OFE DY ot et e s e s s e , Student Embalmer No. .......ccccciienns
working under my personal supervision.
Signed .. LA W ...........

Y AT =) 1 S U OISR
Signature of Student Embalmer

Licensed Embalmer Nojf/v?’-_—

P. 0. Addresswm

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.




