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WRITE. PLAINLY—USIN

G UNI.‘ADING BLAGi( INE—MAEE A PERMANENT RECORD .

THE DIVEBSION QOF HEALIHR OF MISSOURI

ALED NOV, 13 1950

BIRTH NO.

I

REG. DiST. Wo. Z_,ZL

STANDARD CERTIFICATE OF DEATH

State File N034325“_ 5
PRIMARY REG. DIST. NO. ‘iﬂi Revistrar's No........ é f @

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscesssed Uved. I Lstiiation; residence befors
‘A..C(_)UNT‘!” s Perr.y a. STATE Mis souri b. COUNTY Perr-y adamimion).
'_,' b. CCE).]F;Y (1 cutslde eorpurate Umits, write RURAL and give gT LENGTH OF . CITY (It cutide corporata limits, write RURAL and glve townahip)
; . whabl )
Town  Hueal Saling™"""| TL{¥s™ TOWN Rural Saline .
FH'O-SLPFT@‘&\H{EO%F (If not in hoapital or lnstitation, give streot addrem or location) d.AgDrgREEErﬁ (If rural, give location) J 7;“’0
INSTITUTION T J
3':':"5":‘:“&5‘5%'3 &. (First) b. (Middle) c. (Last) . IS Ds}-g (Manth)  (Day) (Yesr)
{ Type or Pring) Nellie Ma.y Weilss .. DEATH Sept. 28 1950
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  oN0ER | YEAR | # twoem = 3,
Female White RS, FUQpCED 7’“‘”’ May 3 1876 Fpres [Monte] D | e 2
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siate or torelgn sountry) 0 12, CITIZEN OF WHAT
done oy mmdquT%o.mﬂwﬂnd) DUSTRY . UNIRY?
ouse z] - ] Perry Co, Mo, Dok,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Erwin Brown Willlam Welss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢ S SIGNATURE OR NAME ADDRESS

(Yes. Wuo-a) | (1 you, klve war or daten of sorvics) No ne

Willlam Welse Perryville Mo R 4

. Enter only onecesuse per

.J| a# heart fafiure, asthenia,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

INTERVAL BETWEEN

DICAL. CERTIFICATION
- »
DIRECTLY LEADING TO Dmm-(a,cznﬁ, M

d"j : = 1 ONSET AND DEATH
¥

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

“This does not mean | ANTECEDENT CAUSES

Wm

I o

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause (o) Hating. - .

ele. It wmeans the dis- the underlying cauae last,
DUE TO (c)

YA

care, infurg, or compli

Wlﬂl-E AT NOT WHILE
WORK

\"lNJURY AT WORK

tion which coused death. | 11. OTHER SIGNIFICANT com)rrlous' , '
Conditions contributing to the death tut a ' L}
related to the db o,:’mdiﬂm cousing dmh. .. - fk B %‘9
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ . ' 20. AUTOPSY?
TION .
. i ves (1 o B3
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.g..1n crabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE)
SUICIDE bome, fasm, factory. street, offlos bidg., en0.) .
HOMICIDE -
.21d. TIME (umm uu:m \mm (Hm).* 21e. nuum' OCCURRED | 21f. HOW DID INJURY OCCUR?
\.

ended the deceased from/
19..‘:'_0 and that'death occurdéd at

1992, that 1 lasi saw ihe deceased
" fram the causes and on tha date stated above,

_Z_/"m

2 ] hereby i‘f gat I att
. NATURE ’ s

24c. NAME OF CEMEI‘EU
D Home Cemetdry

- (J _ (Degres opgitle) DRESS 23¢. DATE SIGNED
Yt Aell IR~ | Nt iltle Fher. |30 %0
g‘n “DATE _ [ CREMATQRY | 24d. LOCATION (Oity, town, of sounty) "G
¥) o] i 195

‘Parryvilie Mo

280

REGI [RAR'S SIGRATURE
_‘!l.' ..’

AL

2. F ERAL DIRECTOR' yamn h“M

Y Ol D7

1£T) oaRm




RECEIVED

NOV 9 1950

" DISTRICT !IEALTH CFFICE No. {
- m e NOw
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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, or by

ey e ey e o

working under my personal supervision.

t Embalmer No..eue

Si MZ P S -
algncd.......-.;;....-.... aversarraransen Licensed Emba n‘,?"/;
udent Embalmer \ M
" : ' P. 0. Address A
Note: The above, MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HAND G. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ) ' '




