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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
227

38-033866

/90'32

Primary Registration Durm:l Mo,

STATE FILE NUMBER

Registrpr'l No..._..__{__é\.-i ______

1qq—nR:qisnuﬁon_ District No.

1. PLACE OF DEATH 2. USUAL RESI\DENCE (Where deceased lived. If institution: Residencesbefore
a. COUNTY Rgy o STATE Misageuri b ConTY Ray oduisyen)
b. CgRY (I ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limira
tom Richmend Tewnship Yes (3 Mo [X rom Richmend Yo No X
. FULL NAME OR(lf i itoeeive locati Length of stay in 1b d. STREET 1 ide, give locati Reside on F
G R e e Y @ a e oeeron | Lenath of stoy in STREETR L 'y Do (1ifftyeide oive locarion) Y"'é"L ki
InsTIsuTIoN Rig 8 years |g miles NE Richmend os (X Mol
3. NAME OF DECEASED First Middte Laxt 4. DATE Month Day Year
{Type or print} Lydia Ann Weiss oo Oocteber 5,1958
SEX &. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
%m MARRIED[ | NEVER MaRRIED{ ] S U e Eronths [ D o o
le White wipowep [ oworceo[ Jp@ptember 8,187 6" bgzm s °£7 ' I '

menclature in item 18. No symptoms will be listed.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

efc. must vse only standard no

\\;' All glllttuu in Part | must be causally related.

Q

cYor, coronaf,

M

132, FATHER'S NAME

10e. USUAL OCCUPATICON {Give kind of work done

INDUSTRY

Ha

during most of working life, wven if ratired)

fa

Richie Kincaid

10k, KIND OF BUSINESS OR

13b. MOTHER"S MAIDEN NAME

Emily Vambebber

11. BIRTHPLACE ([City and s1ste or country)

Ray Csunty, Misseuri

12. CITIZEN OF WHAT COUNTRY?

UQ SOAO

14. NAME OF H'U’SBAND_ OR WIFE

Wesley Welisas

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

{

14. SOCIAL SECURITY NO.

Neneo

. INFORMANT

Address

17
Lrs. Earnest Minnick,Richmend ,lMisseuri

.nc, or uﬁmm)lill“'.ﬁbww or dotes of servica)

18. CAUSE OF DEATH (Enter only g or {o}s4b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CALSS IS / . A ONSET ARD DEATH
IMMEDIATE C4 -
Conditions, if any, | SDUE TO (b)
which gave rlse 1o
above couse {a}, }
¥ h, dar-
z Iying caves lasr. 7 DUE TO {c) Y2 %
= PART It. OTH IGHIFICANT DITIONS cou'rmau*nnc. TO DEATH but nat related to the terminal disaose condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
g YESE) NO Y
| 20a. ACCIDENT 7f)UICHZ)E HOMEClDE 20b. DESCRIB?(OW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
] O
2 -
Jf 2. TIME OF .Hour Month, Doy, Year
2 INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK . 2
21. | attended the deceas bt . to ond last saw hh-nllv- on -— i
Death occurred at m on the date nwove, ond to the best of my Imowhdqe, from the causes stated.
T2 w (Degree or titls) 8 %m)l Z2c. DATE SIGNED
-
74  ms .| , to-7-53

BURIAL, CREMATION, | 23k DATE

K8ncaid Cemetery

23d. LOCATION Zhy. town, or county)

Ray Ceunty, Misseuri

{Srare)

2%, DATE RECD. BY LOCAL REG.

fO-/3- /565K

22

28. REGISTRAR'S SIGNATURE

{Liconsed Embsime’s Statement on Reverss Side)

——
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, 0F by oo ettt e et tens

working under my personal supervision.

Student .cooeornniii e

Signature of Student Embalmer )
. : s
. ~ - : oo . * Llcensed Embalmer No.. }J( “.....
I

P.Ox Address AT 5

Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHNDW{?ITING (Failure

to comply with the above constitutes grounds for revocatxon of license). :

17102 [ffehbalmed by £ STUDENT, he alsol$hall® Tigh'in hik SWNZhandwntmg-[ 8.35) BELIR 0

If this body is not embalmed, fact should be so stated above. 252 LoT9anL™ » [id-deen)
iqLez22i” ,bocoados

"%




