- 59=012474

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

ealth,
Waelfare

¥

wblic .
ervice IFILtB APR 2 7 1959gi;1mfion_ District No. ‘I Primary Registration District No. _____ w=eee Registrar's NO-._Z.Q_Z._..__.»--
| |
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 a. COUNTY Adair a. STATE Mia Bouri b. COUNTY Adai rr.l mlsyh) |
1-57 { b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I;rRY as i Insfde Limits
oM Yarrow Yes ggl No[] 1o YRTrTOW s Yes[ % Ne[]
¢. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [
INSTITUTION yr_&, es N (]
3. :"TAME OF DE)CEASED : First Middle Lost 4. DATE Maonth Doy Y ear
ype or print OF
HARKRISON WEBER oeandpril 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
a MARRIED[IN’EVER marriec]] i e e 1D 0 o
Male White wiooweD[ ] ovorcen[(]| APTL1 25, 1882 7y ] o o [ "
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g 12. CITIZEN OF WHAT COUNTRY?
dyging mast of working life, even if retired) IRQUSTRY
Farmer ¥arming Macon County,Missouri U.S.A.

13a. FATHER'S NAME

Michpel Weber

13b. MOTHER'S MAIDEN NAME

Magnolia Hays

4. NAME OF HUSBAND OR WIFE

Lettie(Biggs) Weber

15. WaS5 DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes, or unkngwn]| (If yes, give wor or dates of service)
'ﬁo A gy Sk

489-42~0207 Lettie Weber, Yarrow, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NfET D DEATH

IMMEDIATE CAUSE (a) - [

Conditions, if ony,

which gave rise to
obove cause {a),
stating the under-

} DUE TO (1 ,MM—?M%J . 3—gﬂ—f-d/

331X

D,

K OR RIBBON TYPEWRITE IF PQSSIBLE

% lying cause last, DUE TO (¢)
- = PART ll. OTHER SIGNIFICANT CONDIJIONS,CONTRIBUTING TO DEATH but not related tg the terminal dissage condition glven in PART | {a) 19. WAS AUTOPSY
:? < da Zt h Ca Z e P PERFORMED
<+ d ?— YES[] NO
> X BE| 200 ACCIDENT suiCted  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART Y or PART Il of item 16.)
— = w
R [ O O O
e B
TR 2. TIME OF  Hewr  Menth, Day, Year
ER & INJURY  am.
‘.5'. 'll?-l x pom.
E m(z) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P w WHILE ATD NO]’ WH]LE D farm, factory, sfruet, office bldg., etc. }
Avsg WORK
4 E . 21. | attended the deceased from ;W lfd‘[to f ! S aia jast saw h=\:|Imn on - 7- ( ‘i ﬁ
IS g'\t Death oceurred at q .3 o A m ofl the date stoted above, and 1o the bul of my knowledgef/from the couses stated.
- . GNATURE (Degue or title) o 22b 22¢. HATE SIGNED
isw A»@éz Wlo IR
Isw
o 230, BUR Al , CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} [ {Stare)
: nEmoiALismeuy) -
Q 4-20-1959 |Yarrow Cemetery Yarro
& 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
(f) Davis & Davis, Kirksville, Mo. | ¥2%- ;959 &“ , Z). @%
{Licsnsed Embolmer’s Statement on Reverse Side)




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

P. 0. Addresi 1 TK 8Ville, Mo,

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

. Ly ..
WOl’kll’lg under my personal Supervision.

Y 400 L= (| S USSP PP PP
Signature of Student Embalmer

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.




