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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . THE STATE BOARD OF HEALTH OF MISSQURI

Bumey o e G ANDARD CERTIFICATE OF DEATH

00

Eegis ration Elsﬂ’ict Ne... % 2? - Prdmary Registration District N3_ ___________________

36745
State File No.
Registrar's No. 53 7

1. PLACE OF, DEAT[B tl
utiLer
(o) County.
() City or town - Poplar blu.ff

(If cutsido ¢ity or town limits, writs “RURAL” and name of township)
() Name of hospital or institution:

< Lucy lee Hospital O

(I not in bospital or jostitutivn, write street number or logatjon)
(d) Length of stay: In hospital or institution

In this communrnity 5 Years

years, months or days)

{Specify whether

2, USUAL RESID!LNCE OF DECEASED:
@ sate.. Missourl

Butler <4

(&) County.

(@ Cityor town.... POplar Lluff Y/

{Ef outgide city or town limits, writo “RURAL™) -
) SeetNo... 206 _Kinzer -

If yes, name country

(¢} Citizen of foreign country?

{if rural, give location} 0

NO (Yes or No)

ful? BT _George C. Weeks .

MEDICAL CERTIFICATION

R @ Social Se - t‘ — 20. DATE OF DEATII: Month NOV.s day 13
- veteran, <, 14 curity
year, 1945 hour 7 minute. 25 P M.
name war. No.
21. T hereby certify that I attended the d d from
le C $. Color or W 6. (a) Single, widowed, ?.amd August 1949 0. NOov_ 13 L1045,
a " :}’é
4. Sex M € I rac / dworoed.Mﬁrr ed that I last saw h... 1malwe o _‘___A/ 7/. /,,3 S| S
6. (b} Name of husband or wife.oeecoeeeeeeee. 6. (¢} Age of husband or wife if < . Duration
............ A .da We Qk - I ahve-_ﬁ_a s S
T. Birth date of deceased...... . ALY 13 187'7
(Montb) {Day) {Year)
8. AGE: Years Meonths Days If less than one day R
68 4 » hr. min
: 9.- Birthplace .o —..ArKANSAS : /
{City, l.nwn or munl.;r) (State or foreign coontry) -
R i L‘ Other conditiona
10, Usual occupation e tired armer {Include pregnancy within 3 months of death}
11, Industry or business PHYSICIAN
o ) o ] . . Major findings: —_—
E 12. Name. ... . 'A.lp_ert' ..... L.g_}._!'_“_Q.ﬁ.kﬂ.._i._.._.._.'..i..“.‘.'_...__:-___. Of operations........ : 3 }‘ : : Underline
= | 13. Birthplace Unknown 7 £y} -br the cause to
- {City, 10 v o ’ foroigmpouatry} of "\ er-u Chﬁjmbm
’ g t 8
§ { 14. Maiden name Ediid”Be 11 L8&D mé(; tcad o/ . ctufr:‘ﬁ s
= . ; i tistically.
E ; Unknown
o | 15. Birthplace ~ - P
@i o, uroovnl.r) T Gt orl‘nr{:zn oounr.ry) 22. If death was due to external causes, fill in the following:

16. (¢) Informant MBS . L\da Weeksg ™' M, 0,
() Address.._ -Poplar Bluff MO.
17. (@) Durial - (8) Date thereai.._NOV v, 15, 18

.- (Bu.nl].crumlmn. ar remaval) {Maonth) (Day) (Yul-') -
(.:) Place: bm or cr.-mmm.:' New M adI‘ id
18." (o) Signature of t’unem] dm:ctnr Gre er. CI‘O? &: 'E lt Ch

) Add/gi / Poplar
19. (a)/ éz ®

l.e meuy{d local registrar) mm_-(Rr:z_'htrn:'- dmtm;

{a) Accident, suicide, or homicide (specify}

(b} Date of occurrence

ﬁ(ﬁ Where did injury occur?.
(

(City or town) (Connty)

(Sta
d) Did injury occur in or about home, on farm, in industrial place, in public place?

/ (}L D. l- (Licensed Embalmez’s Statcment oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER ST s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

. Regtstercd Apprentu:e No ,
. s ' Vi s ..L da 2
working under my personal supervision,

s Llcensed Emi);imer No. ]f\f’?
“P.O. Addresd o Bloyy FPT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

x4

=

If this body is not embalmed, fact should be so stated above, ' * v e -




