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STANDARD CERTIFICATE OF DEATH
REG. DIST. WNO. _!éé_ranmw REG. o!sq;}m‘_:,.ﬁ'gg_qg

275

SRy

: BIRTH NO. mulrar’.iNo~
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Whens d d lived. If inati ; before
a. COUNTY Jaspel‘.‘ - a. ﬁﬂmsml.. . wumﬁasper‘ N -dmhlcm).
b, CITY (1f cutclde corpurate limits, writs RURAL acd give ¢. LENGTH OF || -c. CITY (Huutside corporste limita, write RURAL and dv
o8 Joplim: townahip}| STAY tin this place)|| 78\5"“'3'5';) w L ey e e ,4 5___
G IE OF o ) i it st r i | SR ks o
INstTOTIon 2509 Bticas Ave. 2509 Utica
3. NAME OF a. (Flrst) b. (Middle) t. (Last) 4. DATE (Mm‘m (Da oar
A PAINIE E. WEEKS oy May 28, 1953"
5, SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ’ S. AGE (In yeans| I DWOER ¢ TEAR | ¥ oM ¥ ams.
Female: |White Nooor MATTY &Y | Julyrl7, 1860 | gy jHee| oo |foen| o=
108. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ri\ 1ud Stute ar Forsigs Countr 12, CITIZEN OF WHAT
Housekeaper BUSTRY Virgina =7 " | eRgaTRY
{Isu. ‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Weekss Unknown , .
EJQSSECEA&E)D E\(fHER INﬂ&ifRMﬁ&?ﬁE‘; 16. SOCIAL SECURII‘;I'J 17. .INFORMANT S SIGNATURE OR NAME ADDRESS
Re | e None Houise: Pitchard  Neosho, Mo..

. Enter only anacanss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDICAL, CE?TIFICATION .
(® (. M‘V & L'“‘M

INTERVAL

BETWEEN
ONSET&SDEATH

lins for (8}, {b), sad (c}

3
Y

*This doer not mezn

ANTECEDENT CAUSES

S PSS [

fhs mode of dying, such gwgammbgi:m if any, DUE TO {b)
. riee couse (a
:chm;:fcﬂwe. a::hnh. the undtrly:u cause { J . - < P g .
. mecna the dis- ) '('D

zase, injury, or complica- DUE 70 (¢} - h <
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -+ . PY .t

Conditions contribuling to the death but not

related to the disegss or condillon cﬂu.liﬂqdcdh

19a. DATE OF OPERA: | 19b; MAJOR FINDINGS OF OPERATION .. Y ;U : i i 20, AUTOPSY?
: TION 3 3 ) X g
- h YES D RO D
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.. inorsbow | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE booe, farm, fastory, street, office bldg. s10) - .-
HOMICIDE ; 7 ) _
21d. TIME (Moothy (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q . : mm.ur NOTWHILE
INJURY . m. AT WORK

}D lo ,(/L\.._.,.,,\,i_é lsjhglhalllutmwthcdcmsed

2. I hereby cértify that 1 atlended tho deceased from Ve LY

alive on _F e ALY 198 D and that death occurred of

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

e AT Bidd C OB LS

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

%l. BURIAL, CREMA- | 24b. DATE

BIE_I[M: _1 *53

245/ RAME OF CEMEVER

Hillcrest:

mo% /[,7‘.6/" 3. DATE SIGNED
Y OR CREMATO

7293
m'l‘fON (City, town, o1 county) (Btate)
Falton, Missoori

DATE REC'D BY LOCAL

5.5%

5. FUN

CTOR"S SLGMATUR ADDRESS ~
Neosho, Mo..

G B 3,

s Statetneit on




a S, ‘\\“.4
RECEIVED .-4-57
Jasper County Health Office
County File Nember 53 67486 .
¥
STATEMBNT._ BY LICENSED EMBALMER
I hércby certify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, of by

e erE ArASALtadt et sasanese s sreees seames ensmems et sEbas s dane se et aefatats Sreatmnt SFAe prae et aaes seetememeemeee$4 AL RRE S e b AnE SR Er B £ nepanen , Student Embalmer No.

vorking under my personal supervision.

Student ..... bersreresinrarssnsensny carvans Signed..../ . _____/..&7:1“——‘ SV

Student Embal
tudent Embalmer Licefised Embalmer No. _....fﬁ

P. O. Add.ress_b—aamz ,’)’\G

-

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




