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

FILFD OCT 19 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 1 ) 'S-PRIMMY REG. DIST. NO-_iLu Kegistrar's No-/ﬁif.

34364

S1818 File N0, scrmarimrssesseesmisnsmssiiem

-BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeocoassd lived. If lnstitution: residence before
a. COUNTY J'asper . a. STATE MiSSOUI‘l b. COUNTY Jasper adnisaion).
b. CITY (N ouytoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence withip Himlts of
OR township)] STAY {io this place OR . e'l! i ted town?
W8 Webb City Days [ __ TOWN Garthage =GR D

d. FULL NAME OF (If ot ia bospital or institution, give streot nddress or location)

(It rural, give location)

&eyij

INstiohoR Jane Ghinn Hospital ABoRESS T10 W, Chesnut /
3. NAME oF a. (First) " b. (Middle) . ‘(La:n) 4. oATE (Month)  (Doy)  (Year)
(Typeor Print) CAPITLE Bell Weeks peati Oct. 13, 1954
5, SEX / 6. COLOR OR RACE | 7. xlADROT'!'EB lg”gggchégl:t(glEi/ 8. DATE OF BIRTH I 9. :‘GE ﬂlri:e;n h'; l":::l IDYEAR IF UNDER 4 Hes,
. . pecifiy] A3 ¥, o Hours Min._
Female /|white Marrie Aug. 27,1898 | 56 - ITIE |7

10a. USUAL QCCUPATION (Give kind of work
done during moet of working Life, even if recired)

Hougewife

10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE

(City and Stute cr Foreigm Countrv)

Barry County, Missouri I

t2, CITIZEN OF WHAT
COUNTRY?

13a, FATHER'S NAME
Thomas lLasiter

135. MOTHER'S MAIDEN

Louisa Scot

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 0o, or unknewn) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WiFE
%, Raymond Weeks
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No Raymond Weeks, Carthage, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN
T 1, DISEASE OR CONDITION :
. Enter only onecause per &' /‘/ "P} =, /.Yd' o / (_.

Hne for (a), (b}, and {c)

*This docs not mean | ANTECEDENT CAUSES’

the mode of dping, such
as heart failure, asthenia,

ete. K means the dis- the underlying couae laat.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giving DUE TO (b)
riss to the above cause (o) sating

ONSET AND DEATH
3-'1-. i

DUE TO (¢)

MMI/ W4

case, infury, or complica-
tion which caused death.

ate

Il. OTHER SIGNIFICANT COMNDITIONS

Condilions contributing to the death but not
related to the dizense or condition causing death.

e

20, AUTOPSY?

1%a. DATE OF OP'IE'I%“IG 19b, MAJOR FINDINGS OF OPERATION
: - SE/o | WO W

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.x..inornbout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COLUNTY) {(STATE)

SUCIDE home, farm, factory, sireet, office bldg.,o0.)

HOMICIDE _ .
21d. TIME (Moot} (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY = | workK AT WORK

_SLEEE T

to 8 =7t/ , IQ.LQ,’that I last saw the deceased
. Jrom the causes and on the date slated above.

22, I hereby certif, t}mt I ttended the deceased from ,
alive on _LL, Isgfmd that death occurred ot B2 4GAm

{Degree or uzhj/ 23b. ADDRESS 3. DATE SIGNED
D,O, ! Webb City, Mo. .- . ., 10=11-54
TIONBII{EMOVALCREMA 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d._ LOCATION (City, town, or county) (Sinte}
({Bpecity) . -
Burial 10.12.54\/ |Friends Cemetery . Puprcell, Hissouri
DATE REC'D BY L%%g_ REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS .
/o 5/- ;g « Knell Mortuary, Carthage, Missouri

(Licensed Embalmer’s Suumm: on Reverse Side}
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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 emb
by me, or by ... iiiiiiiaaaaae e e eeaeearnaarr e . Student Embalmer No...........

working under my personal supervision. .,

S APT 13 11 N ) S:gnedmg.

Signature of Student Embelmer

P. O. Address

-- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
J¥ this body is not embalmed, fact should be so stated above.




