THE DIVISION OF HEALTH OF MISSARI

. 300
I
o FIEDOCT 19 1958 _ STANDARD CERTIFIGATE OF DEATH DY 53 -
"/ BIRTH RO. __ REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. 0‘2 d Reg;irim"r’:wa -/f/"
) i. PLACE OF DEATH E 2. USUAL RESIDENCE (Whets detessed lved. If institution: residenoce before
. COUNTY . STATE . . adohei
') * Franklin, * Missouri. b. COUNTY Franklin, o
b. %};Y (I outeide corpurate limits, write RURAL and give gT LYEN!EEI. £F c. Cgl'Y (U octside corporate umn. write RURAL and give township)
township} § ce)| .
TOWN Weshington, das, |- TOWN ' Washington. a 3 Lo 2
d. FII%J'O-SLPF!J'\:{EOORF (I not ssn boapltal or institgtion, glve streat address or losation) d.ASDI'I;!RESS @ runl. dve locatlon) . N ot
INSTITUTION. t. Francis Hospltal, 402 ‘Hancock: St,
3 5‘1—:‘?’.:“&5 SOEIE 8, (First) b, (Mliddle) . (Last) N I 4. [)31_‘[ (Month) _ (Day)  (Year)
( Type or Print) James Henry Weeks, | :~|+beatH .Sept; 29th 1950,
5. SEX 0 6, COLOR OR RACE § 7. #&Iy{%g gﬁg&EBRRIED. 8. DATE OF BIRTH ~ 9. I.A'?E (In r-)nn ; m TTEAR | O ONOER M ks,
- . (Bpecity) : birtbday! o Days | H Min.
Male White Married Dec. 9th, 1878, g 2o 1°"]
10a. USUAL OCCUPATION (Giw dofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .
dooe during mowt of working ll(.[.::tkﬁf rnl!:d) 1 - U DUSTRY (Brate or forelgn sowntey) 12£Eﬁ_¥§?¢?l" WHAT
Laborer, City Street Dep'tl. Batesville, Arkansas. =W
il:h. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF EHSHAROKOR ¥IFE
Fred Weeks, - | Sareh Thompson, Cora Veeks
LS{ WAS DE&EASEE) E\(f[l:_R IN U.S.ARMED FORC%’: 16, SOCIAL SECIJRIT&" 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
9, BO, G nown! ¥, give war or dates of servi . :
oo . o017k | ¢ Fred Hooho Washington, Mo,

18. CAUSE OF DEATH ‘ MERICAL CERTIFICATION INTERVAL B
| Enter only onecausoper | 1. DISEASE OR CONDITION M w:\

line for {8), {b), and {¢) DIRECTLY LEADING TO DEATH" ()

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
.a# heart follure, asthento, | Tite to the above cause (o) stating
ee. It means the dis. | the underiying cause last.

case, infury, or complica- DUE TO {c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but ot /
related to the disease or  condition cousing M 5’:5— .K
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION
L ves O wo X
21a, ACCIDENT {Bpedity} 21b. PLACE OF INJURY (e.s..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ " (COUNTY) (STATE)
SUICIDE homas,farm, fastory, street, office blds..evs.) . ‘ - *
HOMICIDE . 7
21d. TCI#E - (Month} -_\(Dw!) ‘(Woar) (Hm) 210, INJUR?\O('IURRED 217, HOW DID INJURY OCCUR?
TOATRITENN e e mm.nr NOT WHILE
Sf-e IRJURY \‘\ "’% nrwomt -~
~ e T a - o
‘2. I 'hereby cert ed the Ydeceased Ir I 19,.,‘C that I lost saw the deceased
alice on IBM and that death rred al 6-' o jr the caus, tmd on the date stated above.
. 23b. ADDRESS Zk, DATE SIGNED

0% |7,

oS b

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

Vashington, Mol

%. Bg ERM gl.. 24b. DATE 24cTRAME OF cmErERY OR CREMAT_ORY / 244. Locanou (Oity, town, or county) (State)
]
uria Sl Oct. 1,1950.| Presbyterian Cemetery?. Washington, . Mo,
RARS SIGNATURE 97‘ I ‘ UNERAL olu:cwu S1GMATURE ADDRESS

(Licerded Embaimer’s Ststement on 2 Reverselbid




¥ 7'ON 301340 K1WIH 10141510
0s6i IT (90 L .

- @3AIE03IY

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, or by e

et b rennne e sie oot seeran e rrervan s — et Student Embalasr No.

working under my personal supervision,

StUdENt cecvnssnrrssuanmavsssrsssarsantanan
Student Embaimer

—EAddress LL A Pokrtor g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ’ t

¢ 'to comply




