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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR
LED JUN 30 1958r-isrorion distics ... /. 2.

CERTIFICATE OF DEATH

__..Primary Registration District No.

995021040
. Regisnarts No (o P 2. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY Green a. STATE Mi 5. COUNTY admissien}
e
b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Insifle Limits
Y M Y N
TOWN  Springfield e fd vl TOWN__ Springfield sl tell
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b n d. STREET (If outside, give location) Reside on Farm
o HOSPITAL OR 39 & ADDRESS Yes [J N
INSTITUTION 1 o 820 W. Crand es[] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
| WILMA WEAVER DEATH June 19, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER MaRRIED[] 8. DATE OF BIRTH -3 A|GE (In ::n,? l:UNPI'DER;YEAR IE UNDER 2’44HR5
t birthda onths | Days eurs in.
FEmale ,| White ; wpowen[] oivorcep[]] 17 October 1885 kB l [

10e. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

15- BIRTHPLACE (City ond

stote or country}

12. CITIZEN OF WHAT COUNTRY?

during i working iife, even if ratired) INQYSTRY
Housewl fe me Missouri o USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Griffin Ida Hall Edward WEaver
15. WAS DECEASED EVER IN U,’$S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no,ﬁ unknown)] (I yos, give qupr dates of service) NO Hosp ital R.ecords

18. CAUSE OF DEATH (Enter only one cause per ling
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

}

Conditions, if ony,
which gave rise fo
above cavse {a),
stoting the under-

v (GL (b}, ond ().)

TERVAL BETWEEN
ONSET AND DEATH

p—

DUE TO (b} MM‘I

Q/

5.:00 4

Death occyrred at

z lying cawse lasw DUE TO (¢}
= PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminal dissase conditien given in PART | {a) 1%, \gAS Aé.lTOPSY
< ERFORME
S /54 x YES ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART l or PART Il of item 18.)
w
b O o 0O
f_’ 20c. TIME OF Hour  Month, Day, Yeor
3 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fagory, stregt, office bldg., etc.}
WORK AT WORK / 7,
21 1 attended the deceased from 6/19/59 and la

st saw;‘;éalive on %Z 't ! Z é !
A m on the date siated obove; and to the best of my knowledge, fbm the couses stated.

2

?rce or 1n|e)

R

¥2b. ADDRESS
Sprin

609 Cherry
gfield, Missouri

22c. /E SIGNE

. BURIAL, CREMATION,

Bipta i

23b. DAT

A2 -

23c. NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

23d- LOCATION (City, town, er county)

Sur-)

8in Springfield, Mo.

24. FUNERAL DIRECTOR ADDRESS

J.W_KLINGNER & CO. SPRINGFIELD, MO,

25

ATE RECD. 8Y LOCAL REG.

Ny

2. R THAR'S SIGNATUR R
é.
1= ]




STATEMENT BY LICENSED EMBALMER |

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

LTI T R .+ Student Embalmer No. . < ...........

working under my personal supervision.

Student -ccvriii e e
Signature of Student Embalmer

Licensed -- .............

el

Jon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

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 embaimed, fact should be so stated above.



