WRITE PL‘AI'NLY-'—-USING UNI:AIj!NG BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 25 1958

BIRTH NO.

REG. DIST. NO. 2”

THAE DVERIUN UF FIEALTH WU MIUJURE

STANDARD CERTIFICATE OF DEATH e e o SOHE

'PRIMARY REG. D)ST. mﬁﬁ. Registrar's No._..a.:....g:.{?........

. Enter only onecause per

i as heari fallure, asthenia,

1. PLACE OF DEAm ller 2. USUAL RﬁIDENCE (gh-n d d lved. 1f § 1 belore
a. COUNTY a. STATE. gsour . SOUNTY sdinimion).
My §fey
b. %1';\' fi?] mu. corpuna '.. wtitea RURAL and give g:ml:{ENﬂ!l OF. c. CgY (If outaide parparste limits, write RURAL and give township)
TOWN Tuseim | ot LA rown Tuscumbie D468
d. FULL NAME OF (If got in hoypital or instita dn addzems oz location) d. STREET, (If rural, ahre location) o
H R DDRESS
ospira o “Humphrys  Hospita ADDRES
3 NAME OF a. (First) b. (Middle) ¢ (Last) ’ 4. DSTE (Montb)  (Day) (Year)
(Type or Print) Kmma Ellen Weltz DEATH Jan 10, 1956
5. SEX / 6. COLOR OR RACE | 7. MARF‘lf!'Iég gIEJgECEBREIED 8. DATE OF BIRTH 9. AGE tlnn).n l:' m':l |Dmu o OMNCER M RS,
{Bpscif, . on ays | Hourw | Mia.
F White rried 1/26/1881 | |
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelzn oountry} 12, CITIZEN OF WHAT
doﬁdwin: mostolw nxll!o aven if retired) DUSTRY d ) COUNTRY? *
ousewi Miller Co. MNO. :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
Peter De Mottt Susie E1In_Morris Wea Weitz
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} l (If yos, Kive war or dates of service) NO. '"
James Weitz Tuscumbia, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (s}, (b), and (¢)

*This doer not mean
the mode of dying, such

ee.” It Mmeans the dir-

I, DISEASE OR CONDITION

MEDJGAL CERTIEICATION
DIRECTLY LEADING TO DEATH® (5 m& @M

ANTECEDENT CAUSES
Aorbid conditiona, if any, giving DUE TO (B)

0255 AND ﬁ

riee to the above cause fa) staﬁnp
the underlying cavee last. - .

DUE TO (c)

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

11, OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death bt not
related to the disense or condition cauring dcd.h

260X

19a.. DATE.OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION ... _

S o el o T L 20 AUTOPSY?

ves L] wo (]

215, PLACEOF INJURY (s.5.. In ot about

21a. ACCIDENT {Bpeclty) 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offioe bldg.. ete.) ot o L U LT
HOMICIDE . . )
21d. TIME (Moach) (Day) (Year) (Houws _|.2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF . . : T | WHLEAT[ ] NOTWHILE
INJURY - v | Vwork AT WORK

271 hereby cerufy thct I allended ih deceased from __,AL

to _M_-_, 19& that I last saw the deceased

5

ahuc cm "" , 19 ) and that death occurred al o v J’Mm the causes and on the dale siated abom.-
NATU {De title, I’ DRESS . TE /
TIOHB UERMISL CREMA- | 24b. DATE . NAME OF CEMEI'ERY OR CREMATORY ZM L‘x’J\TION (Oi:y. town, or eaunty) /(Bl.nta)
¥} T

Burtat 1/1 /56 Tuscumbia L Tu,squmbia, I.zq. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 53 ) ﬁ ATUR ‘ADDRESS _
bom. b= 54177120, O, & I(Mﬁ-&ﬁ_ ¢ Iberia, Mo,
'} {Licensed Emba{mer's Statement on Reverse Side)




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 |

Embnlasr Mo,

working under my persona! supervision.

Student c..avesscensoncann teesbiaanns teeens m

Student Embalmer

P. 0. Ad &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitites grounds for revocation of license.)

If this body if not embatmed, fact should be so stated sbove.

* - . .




