No . 300
10.48
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P
MANENT RECORJS\\S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PER

l

'BIRTH NO.

FILED DEC 30 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. j@ 5-’ PRIMARY REG. DIST. M.MRmmmr’:Na_..m._.‘g.. rsassieen

435457

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence bafors

8. COUNTY  Washington a2 STATE  Missouri b. COUNTY Wa shingtor
b. CITY (If cutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate Limita, write RURAL asd glve townabipy -+ " .
townehip) T’Tf this place) A
ToWN Belgrade TOWN Belgrade ~
@. FULL NAME OF (If not in houpital or institution! give sireat addrom of loeation) d. STREET (If rural, ghve loeation) -
HOSPITAL OR ADDRESS )
INSTITUTION ..
3 NAME OF a. (Firsty b. (Middle) <. (Last) 4. DATE (Montn)  (Dey)  (Yeun)
DECEASED .
(Type or Prind) Minerva Mildred Weeks e Dec, 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED gzl-:‘yER Crgsamso- 8. DATE OF BIRTH 9. AGE "1535"' m‘::. :Druu 7 oo
{Hpdcify) a; ours | Min,
fem | white W EGwed - & Mar. 4 1855 g™ ™1 |

10a. USUALOCCUPAT!ON (Gwekind of work | 10b. KIND OF BUSINE‘SSD?};[I'{I

1. BIRTHPLACE (8tate or forelgn country)

12, CITIZERN OF WHAT

Y

__dodad ot of working Iif i retirad) _]. — Y__ —
L Bome e Caledorniia Missouri
13a. FATHER'S NAME ‘13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR W|FE

| a# Beart faflure, asthenia,

. Enter only onetauoe per

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

¢

b Thomas Wright unknovwn v Gideon Weeks -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes, no, ar eoknown) {If yoo, give war or dates of servios) NC.
no no Ivory Weeks,Belzrade Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ! CA ONeET B EE

< Car 2l

?vﬁyo

line for (a), (b), and {(c}

~This does mot mean ANTECEDENT CAUSES

W-dcé,—-or—-:

%

Morbld conditions, if eny, giving DUE TO (b)
rise {0 the above cause (a) siating
the underiping couae lasi.

the mode of dring, such

e, It means the dis-

case, infury, or tica- DUE TO () i

q .
tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -~ v H, i
Conditiona contributing to the death but 7ot i B /
related to the disease or condition causing death. I
19a. DATE OF os-_ll;:lao.k 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
] ‘ ves (] wo
21a. ACCIDENT {Bpucity} 21b. PLACE OF INJURY (... Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homus, farm, Inotory. sireat. offics bldx..eto) . ettt . I
HOMICIDE
214. TIME (Moath) (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY m. wokx ‘Twoau . . DN ORI .
2. I hereby certify that I allended.the deceased from /R~/F 1 , lo _/2__'1&, 18 ~that I last sow the deceased

aliveon /2 o P __, 1946} , and tha! dédth occurred a1l e 501

m., from the causes and on thc date stated above.

GNATU

£ e 5 )

Z3. DATE SIGNED

Z3b. ADDRESS 3 .
7‘%—/5& L, PP J2-22- 49 -

2 NBEEHJL. CREMA- ub. DATE
Suntar” | 12-22-49 Presbyterian

24c. NAME OF CEMETERY OR CREMATORY

246 LOCATION (Olly, town, or county) . (Btate)

Caledonia Mo,

DATE REC'D BY LOCAL

ruul:iw. DIIECTOI 8 SIGNATURE ‘ABDRESS

£
Whi

E:srm ) SIG:ZUM_ 33[3

22 id | (2l

1 Ermbale

i ?‘;unezi Home Ironton Mo.
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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 by me, 0f by — et
Student Embalaesr Mo, . '

s.gmd”,M?:’_W&Lc

S5tudent ressbessaasssistastascenssnnans se
. " Student Embalmer

' ] Licensed Embatmer No....\2. 972,

‘ T P. G Addre;s.&gnaz@w,...._m_m_._-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




