MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63=-048937

OEPAATMENT OF PUBLIC HEALTH AND WELFARE —
Registration District Ne Pri Reglatration District N = . STATE FILE NUMBER
DO NOT WRITE AMENDED e sraty s —me— - =2 —==_Primary Reglistration District No. _ L1 Registrar's No

ON THIS STUB Bd .
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceawed lived. If institution: Residence before

a. COUNTY Perry a. STATE Mo b. CQUNTY Perry edmitsion)
b. Cé‘l;f {If outside corporate limirs, give TOWNSHIP anly) Length of stey in 1b c. CCI’TY Inside Limits
R
TOWN Brazeau TWP Transient TOWN Per‘r‘yville YesJ) No O

c. tluoLgFl;J‘AAT%OF {1f NOY in hospltal, give location) Inside Limits d. STREET {If cutside, give locatian) Reside on Farm

Wsrtion 3 mi.Bacet Altenburg |vo w&| > 1040 pershing Yoo O NogD
3. rI:AME OF _DE)CEASED First AMiddis Last 4. DATE Month Day Year
Ypo Or prin OF
Lloyd A Weber vead December 28 1963
5. SEX 4. COLOR OR RACE 7. Martied [T Mever Married 2] 0. DATE OF BIRTH | 9 AGE [laa birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

P_{ale "I'rhite Widowed [ Diverced [] lo-l 5-42 21 Months Days Hourl—l Min.

10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or countty) | 12, CITIZEN OF WHAT COUNTRY

S?fmg mou of \m}rckmg lifa, even if retired) Internationa]_ S}' . Pern_y L’ourltv.Mo ) USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Alfred Weber | Ada Schoen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURIT‘I’ NO. 17. INFORMANT Addres
(Yrq ne, or unknawn) | (If yes, give war or dater of serviq™ A f
red Weber Perrvv:.lle Mo,

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: / E? f‘ QONSET AND CEATH
|IMMEDIATE CAUSE (a] é L= C 'Z ‘4 C—M . .
DeSleesm < )
Conditians, if any, DUE TO (b) M /g : .
which gave rise 1o ‘p
DUE TQ [} ﬂm m adf/c/

sbove cause {a),
1tating the undaer-

PART 11. DTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not telated 1o the termims! PART il M  decomsed wos  femsle wos
direase condition given in PART | [a) there a pregrancy in last 90 days.

lying cause least.
Colonar o) Perry Counly, Mg rD Yea I O Ne | 0 Unknown
19. WAS AUTOPSY | 20a. AC%NT SUICIDE HOMEI{:lDE 20b. D CRIBE HOW INJURY PCCURRED. (Enrar neture of injury in PARY | or PART II of item J&.)
o 6 é

'y o Qav (PTitunsd P
”‘-FL;RE‘C,E; /2 2% 6"’ fﬁ/ y //}7/[ e jcos Al /m.ismef 770

204, INJURY OCCURRED 20e PLA E OF INJURY [e.g., in or about hame, | 201 CITY, TOWN, LOCA'II N v COUNTY STATE

N A r itk “,41 S e | st 4/ 7= pn Y /%E/'/q 77¢

V ¥y ¥ ‘. her - Ctlllm r -
21. 1 attended the decsased fro 1316 and last saw | slive on___a_n_'__PEm_Eﬂ_a!y.'_Hﬂ__
Daath otcurred at ; Pl rﬁn on the da'ln “sta above, and to rhn}r of my knowledge, from the causes sisted.
7 i 7 7

W 4/7/6 h u’:“::"gf of Pesty Counly, M i’ ﬁ!ﬂ %% /I/Mr/ 7. DAE SIGNED

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION {City, 1awn, or county) (Sialn]

oV e 11231 - 1963 |Immanuel Lutheran Perryville, Missouri
24. F AL DIRECTOR S 25. DATE RECD. BY LOCZ REG.

-3 /-

(Licensed Embalmer‘s Statement on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: STATEMENT BY LICENSED EMBALMER

e |\']‘\ereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,
N W i o
or by Student Embalmer No.

working under my personal supervision.

Student : Signed : /

Signature of Student Embalmer

Licensed Embalmer No

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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.

Note:

TT R e e s
oL LT e




