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

S0y

HiED AUG 23 19

BIRTH NO.

THE DIVEIUN OF heAllin Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. 3 5 PRIMARY REG. DIST. m._ﬂl Registrar's No.wwu.. é j-...............

T 20935

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instisution: residence befors
. COUNTY . STATE b. COUNT dunlston).
* Holt » Missouri Y Holt "
b. CITY (2 ogtids corpurate Lmits, write RURAL and give c. LENGTH OF || c. CITY 4 In Residenmy within Hmite of
OR . 3| STAY (in this place) OR . » cl.ty Ipeorponhd town?
TOWN Mound City yrs || oW Mound City “3T%D
d. FULL, NAME OF (f oot in bospiml or Institntion, glvs strest adirem or locaticn) . STREET {If ursl, give location)
HOSPITAL OR * ADDRESS q,
INSTITUTION- 7
3 l:l:lANIE OF ] s (FIrst) b. (Middle) - ¢. (Last) + Ds-,F-E (Month) _ (Day)  (Yean),
(Typeor Printy  WILLIAM HUGH WEIGHTEHAN oEATH  Aug, 18, 1955
5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE (In years] If UNDER | YEAR | ¥ ONDER 2 HES.
. @ WiDOWED, DIVORCGED ua.-go—J Last Lirthday) Momul Days | Hours | Min.
Male White Widowed. Sept. 7, 18711 83 |
w:_ t.lsum.gncggpmon  (ive kind of ek 10b. KIND OF BUSINESS OR IN. 1L BIRTHRLACE (¢, 0y — Country) 12, cocbrrﬁ.% ?qum-
Insurance Farmers Mutual Mound City, Mimsouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Vi ¥ himan 4 Henrietta No -
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y, 00, 0r unimown) | (If yes, give war or dates of servics) NOC. |, o,
No Sl Ray Weéilghtman, Maryville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION } .| INTERVAL BETWEEN
| Enteranty cascausper | I- msa\sa OR CONDITION t& ONSET AND DEATH
e for (8), (b), and {©) RECTLY 1£ADINGTO DEATH* () & | 7 £ NA
oThiz does mot maean | ANTECEDENT CAUSES
the mode of dying, ruch Morﬁdmmdmom if 7111 giving PUE TO (B} -
| o8 2eart fatere, asthents, | rise to the abose 4 .
de. It means the'dia- | - e vnderiying couse last. \ 4 Q@ /
eare, infury, or complica- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
T Cvnditions contributing to the death but not
releded o the disemre or condition !
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo E
2%a, ACCIDENT Bowcity) 21b. PLACE OF INJURY tn.g- ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, fartn, fastory, mrest. offices bids .. et} :
HOMICIDE o )
Z1d. TIME -+ (Month) (Day) {(Yea) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
'HTLEAT MNOT WHILE
INJURY o AT WORK |

2. I hereby cert

- ythdlwmdedthcdmadfrm#
olive on _ L~ ts_ﬂandmazdm:h rred at

j _L_L 18 * that I last sato the deceased
$Lm.

2Za SIGNATURE

24a. BURIAL. CREMA-
TION, REMOVAL (Spacity)

Burial

2. DATE SIGNED

-8 8

{Btate)

. from the causes and on the date stated above. ‘

Mound,Citv-

DATE REC'D BY

570"

Mi gaouri |

,'



STATE]MENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me,' B » Student Embalmer No,...........

.working under my persconal supervision..

'

Student ..o Signed..
Signature of Student Embslaer

Licensed Embalmer No.. %7“

. ' J
Yot . P. O. Address%w.‘d@t

4

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING. (Fa
e comply With the ‘above" constxtutes grounds for revocation of- lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




