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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_FILER JUN 8 1351

17031

™ Svate File No

BIRTH Mo, D /Sl ~ d"/ REG. DIST. MO, _/_'é:é_rammv Res. 0157, w0 B80S  RipistrarvNo SR ikl

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Uved. If L

a. COUNTY JEISpeI' a. STATE MiS Souri =+ b, COUNTY - Mc Eonalﬂd'-lnnl
b. %EY (1 cutside corpurnte Limita, write numnm-::u c. l;!ENG;l;t: £F c. CIT;{ (M outside corporate limits, writs BURAL and give townshigy' ' * =
. e to ) co) .
TowN Joplin " B Town Noel 26 oY
d. FUu.NAMEOF(IluutLu" pital or Insti lve streot addrees or loeation} d. STREET Uf rural, give location) /
HOSPITAL O ADDRESS
INSTITUTION ,J oglm General Hospital Route 1
3. NAME OF a. (First) b. (Mldd.ll‘) c, (Last) . 4. DATE (Month) (Day)
DECEASED R 2y,
( Type or Print) Jack Lee Weekes | oAy May 31 1951
B, SEX o 6. COLOR OR RACE | 7. MARI;:’EEDJ ];F‘\’IggclgSRR[ED d B. DATE OF BIRTH 9.]365:&!;:;?- :I: hoER | YEAR | ¥ sHORR M kx3.
- . (leul! - B - t onths ! Days
Male: ite Never marrted’| May 31, 1951 [l ol
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn couttry) 12. CITIZEN OF WHAT
dona ds mont of wor! life, evan if rotired Y - -
Tarar ettt Infant JopIlin, Missouri </ RY?
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE .
L George Weekes Eva Wash

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yea. o, or unknown) | (I you, eive war or dates of servies)

Geo% Weekes,,

Rt& 1, Noelj Mo

{F 22a
TION, REMOVAL (Bpedify)

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzisgb\l. BETWEEN
| Enter only oneceuse 1. DISEASE OR CONDITION AND DEATH
Lime for (25, (b, ana @ | DIRECTLY LEADING TG DEATH"() Heart and respiratory failure
ANTECEDENT CAUSES
*This does not mean
(he mode of ding, such | Morbid conditions, if ang, gioing DVE TO v __€01arsed thymus, enlarged
as heart failure, asthenia, | rise to the above cause (a} stating
de. It means the dir- the underiying cause last.
care, infurg, or complica. pETo (@ foramen ovale
tion which caused death. | 11, OTHER S{GNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP'FFOJ,N 191, MAJOR FINDINGS OF CPERATION ). AUTOPSY?
7543 | wlwl]
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, offiee bldg., e10.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY WHREAT] "o ae
2] hereby cmgg{thgi aiegsithe deceased fromM‘ay o1 -Lgf?; , lo Hay ol _, 18 5‘1, that I last sow the deceased
alive on . azd that death occurred gt M, from the causes and on the dale siated above.
Zia. SIGN U or th 23b. ADDRESS 23c. DATE SIGNED
o221 W. 4 Joplin Mo. 6~4~51

. BURM1AL, CREMA-
Biarial

246. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Joplin, Missouri

{Stats)

DATE RECD BY LOCAL

o b— S ™

% FUMERAL DIRECTOR'S SIGHNATURE

- _ADDRESS
Steve Parker Mortuaryj Joplin, Mofi




.

RECEIVED 6- 7- 5/
Jasper County Health Offios
County F'lg Number .. 51/5/ 466

- - - S

Date Filed..____ 6.:‘.-2::.«2[.--_.._

STATEMENT BY LICENSED EMBALMER

M 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e oo

seranavd e

. . s o Student Embalmer Noweeseernsssnonss
working under my persona! supervision, . y ent Embaimer No

i deveaens sreveniare rerrsereanaan raees . :
>igne Student Embalmar Licenéed Embalmer No..zrj/y
LY
P. 0. Address 7
Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Falure to comply with

the above constitutes grounds for revocation of license.)

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

. . ‘ ‘




