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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

244"19

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes. no, or uﬁkﬁoown} {If you, give war or datos of sarvice)

np

FILED JUL 20 1350 STANDARD CERTIFICATE OF DEATH o File N
BIRTH NO. REG, DIST. uogl_ZZ PRIMARY REG. DIST. m--&ﬁ-éj;winmr’: Na.....-..........@................. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived, 1 I tfeldence befors
= CONTY  Reynolds . * STAE Migsouri "§&fHords ™™
b. CITY (If outeide corpurata limits, write RURAL and give c. LENGE: OF c. CIT&' (If oustudicle corporate timite, writs AURAL sod give townabin)
in
wown  Rural, LesterviITE@[E"t1¥e rom Lestervilile e £3? i
d. FHO%P#A‘?_EOOF {If not in hoapital o7 Institution, give streot sddress or loeation) d. A%T&EBI‘S (I rurul, give locaticn) : |
stirution. 5 mi, east of Lestervill |
3 NAME oF = B. (Midale) e (Last) 4DATE  (Moth) (D) (Vew)
(T¥pe or Print) - ‘Sarsh _Ellagngar Weeks oeath  June 29 1950 ‘
8.SEX [ [ 6. COLOR OR RACE | 7. MARRIED, NEVER | Eﬂgﬂ)‘.’ | & DATE oF BIRTH 9 AGE o yeurs] & s Dg ¥ oo a ‘
rar]  white BoRS | Tom, 21 1875 | e a1 el el
102, USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelsn coustry) K/ 12,_CITiZEN OF WHAT
dote during most of worklag life, eves if retired) DUSTRY . COUNTRY?
at home o home Lesterville Mo, US
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
Harrison Weeks Naney Sut d .
16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Mrs., Mont Lee, Lesterville Mo,

. Enter only onecause per

19. CAUSE OF DEATH -

MEDICAL,
)

1. DISEASE OR CONDITION

Hne for {a}, (b}, and () DIRECTLY LEADING TO DEATH® (a)

“This does not meon | PNTECEDENT CAUSES

T IFICA’ INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
an heart fallure, asthenie,
ete. It means the dis-
ease, Infury, or complicq-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above causze (o) stal &1:'&
the underlying causze lagt.

DUE TO {e)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the disease or condition cansing death.,

tion which caured death.

WY

2. SIGNATﬂRE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
TION
YES D N0 D
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (e.x..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) |
SUICIDE ‘! home, farm, fastory, sireet, office bldg.. e}
HKOMICIDE
21d. TIME - (Month) (Day) (Yen) (Heuw | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
K WHILEAT NOT WHILE
TNJURY © = | TwoRrk AT WORK
22. I hereby certify that I atlended the deceased from %ﬂL 19_5!_ to P‘H 1850, that I.1ast saw the deceased
alive on y IQJ_Q, and that death Jecurred at 1 OOPm " fr the causes and on the dale stated above.

230, ADDRES: 2. DATE SIGNED

BURT AL. CR MA-

Tiow. RE'f?m"i’ﬁ'/ Private 6Mi

24c, NAME OF CEM RY OR CREMATORY

|

lls Farm) Lesterville Mo.

ﬁ R DIRECTOR'S S| GNATURE ADORESS
y \Wﬁé § Za%: gome, Ironton Mo
----- ott Reverse }




e D JUL 13 1950 ¢
Diztrict azalth Office No. 6,
District File Number
Date Filed

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, of by

p

Student Embalmer Nousssaoas rarssseaans TTETEEY

Signed M c?‘?’)ﬁﬁ;ﬁz

STgnedeseieieraraarssisssernrnrne srreeenan Llcenacd Embalmer Nn.::_?_d/l_

Student Embalimer .
P. C. Address&:gzmm%ﬁ:&ﬁ.., ...............

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 thin body is not embalmed, fact should be so stated above.

working under my personal supervision,

- »




