MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-62—-01'7919

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
WRITE Registration District No, -__-_-____Zd_____ﬁrimary Registration District Nm_?_a_d_i__negmrm No, ____! Z __0____?____
DO NOT AMENDED o ld e aaaisa o
ON THIS STUB 3 T NAY 1T b ITgRY
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 8 8. COUNTY Au drain a. STATE Mo . b. COUNTY Au d rain admission}
Rev. 4/359 % b, CLI)TRY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. Col';Y Inside Limirs
wi
e oW Mexico 3 hrs. owN  Yandalia Yool M0
]00 é!? If' [N F%;PII\ITI:\AAL&EO%F {If NOT in hospiral, give location) Inside Limits d‘:g)gEREETSS (If cutside, give location) Reside on Farm
-
2004l 4+ [& mstiuioN pudrain Co. Hosp. Yes O NoOJ 411 8. Maple Ye O No [
3 3. (I;AME OF PE}CEASED First Middle Last 4. Dé\gE Month Day Yaar
Ype of print .
3 Larry Edward Weir bEATH  April 23 1962
2 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE [fast birshdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [3 Divorced [J Months l Days | Hows | Min.
5, male negro 4/23/62 Il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w) during most of warking life, even if retired
6 g ° o : Mex1co, Mei. U. 5. A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 5
& Harry Lee Weir Beulah May CGreene
8 0 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address
< {Yfes, no, or unknown) | (I ves, give war or dates of servics) - M
9975 ¢, | | Beulzh Mav Greehe, Vandalla, M,
°<‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for'(n), (b), and (c). INTERVAL BETWEEN
10 I.‘.Z" PART I. DEATH WAS CAUSED BY: ¥ ONSET AND DEATH
2y B IMMEDIATE CAUSE {2) _&M L L
n o 2
—E 3 Q -
12 & |uj &} Conditions, If any, DUE TO (b}
{ -— .z, w |5 which gave rise to
22 sbove cause (a),
13 Z == stating the under-
- 0 lying cause |ast. DUE TO {c) > -
CZ) = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
o
E § ]DYul O HNeo | O Unknown
g E 9. WASOAUTEODP?SY 20a. ACCBENT 5UICD|DE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORM
g o YES[] NO
-
ra g S 20c. ;I:.‘TSR?F Hour Month, Day, Yesr
= a.m.
b 4 % < g p-m. .
Z & 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R . WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
x NOT WHILE AT WORK [
U o a
; g oE é 21. 1| attended the deceased from__u}_:é_L—, mw_md last saw Ealive on ¥$—23-2L 2
@ o ) Death occurred at. g b a ’p m on the date stated abovs, and to tha best of my knowledge, from the causes stated.
m -t
g i 8 8 272, SIG URE (Doatos or titla) 22b. ADDRESS 22%c. DATE S5IGNED
3 Zey S0 174 Lo -2
=1 B ||k £ _ 05V , 155—¢
<{ 23s. AL, CREMATflyc))N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jlity, town, or :tbum%;)1 {State)
) MOVAL (Speci
] & o April 23,6 Vandaliz Cemetery ¥ndalia o.
= : FUNERAL DIEECT / ADDRESS 25. DATE RECD. BY LOCAL REG.
= 3 A h
= —
= x Mﬁm M bed . ny 7 /242

f % (Li:arued Embalmer’s Slalnmcm on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

1 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

S1bloor B Liloc -

Signed

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 handwrmng

If this body is not émbalmed, fact should be so stated above.



