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TE PLA.IN_LY—‘USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
+

(53]
~g WRI

ALED JAN 14 1959

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. 2 72- PRIMARY REG. DIST. NO"_;_M Registrar's No......!

State File No:

/ T

BIRTH NO. P~ o,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {nstitntion: residence before
. COUNTY . STATE pz - . cou ~adenission).
: Perry * Missouri > WY Perry ”
b. CITY ¢ o rpurste lmita, . LENGTH . CITY -
0 {If outside corpu t.otl ita, write RURAL wd‘:‘{::.mp) gTAY S l.hi-nl?fe) c oR d i'gf;‘.;‘:’" mm:uumwg:'g
TOWN Perryville TOWN s RN =
d. FH&LP#AT.EO%F (If not in bospital or lustisution. clve et add ress of location) EstrI?I;EEESI:S (11 rorsl, give loeatlon) 0" q 2
INSTITUTION Parry Co. Memorial Hospilt Rural Saline Twp.
3.EI;IEACBEE '.-‘?EFI-D a. (I.‘irst) ] b. (Middle) c. fLast) 4. DS}-E (Montb) . (Day) (Year)
(Typeor Piney  William Weiss o Dec. L, 1956
5. SEX 6. COLOR OR RACE | 7. #FD%%EB' E:E\.YSECEBRR'ED?_ 8. DATE OF BIRTH 9 I:GE N A D e
. ) . (Bpacity) f1~ ¥, on Days | Hours | Min.
Male | White Widowed Nov. 21, 1875 | 81 l |

10a. USUAL OCCUPATION (Give kind of work
donwe during most of working life, even U retired)

Farmer

10b. KIND OF BUSINESS OR IN-
° DUSTRY

1l. BIRTHPLACE (City snd Stete cr E:onin Countsy)

QD 12_CITIZEN OF WHAT
Perry County, Missouri

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Frederick Weiss Mary Haw e Nellie Weiss, Dec'd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b0, ot unknown) | (If yes, give war or dates of sorvice) NO. . . ’

oo none Clvde Weiss Perryville Rt#k4, Mo.

., Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This does nol mean

the mode of dying, such Morbid conditiona,

as Beart failure, asthenia, | 7ise to the above cause (a) stating
ete. It taeans the dis- the underiping cause last. —
ease, infury, of Hea- DUE TO (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

if any, gising DUE TO (®)

INTERVAL BETWEEN

ONSET gﬂ DEATH

tion which caured dmth

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dizease or condition cauting death,

19a. DATE OF OP_FE)?‘- 15b. MAJOR FINDINGS OF OPERATION 2 © | 20. AUTOPSY?
< ~ H20] | mD wl
21a. ACCIDENT (Bpecity) <} 21b. PLACEQF INJURY (ng..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) z
SUICIDE - . | bome farm, Bgtory. surest, ofice blds.. et0} —
HOMICIDE N S, YR N - .
214. TIME (Month} | (Der} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
OF. . WHILE AT[—] NOT WHILE -—
INJURY D = | “work AT WORK
2. I hereby certify thay I atlended the deceased from'w /1 y.'f M_. 193, that I last saw the deceased
] ; , 19 519 B m., from the causes and on the date stated above.

and that death occurred al

23a. 23c DATE SIGNED
A : j £ 4 1950
24a. BUR]) hemA-J] 24b. DATE .- | 24c NAME OF CEMETERY OR CREMATOR‘I y, town, or county), (Gtate)
TION REMOVALTM;-) . . .
Buria Dec.6,.1956 Home Cemetery L. Perryyille, Missouri
DATE REC'D BY LOCAL | R /a RAR SIGNATURE 25, FUMERAL DIRECTOR'S S1SRATURE ADDRESS
0 L]
R -l-SC Aot spel \/4@4 2300 [ 0.6L Jpem-
~ & (.~ (licensed Embalmer’s Stategient on Reverse Sid



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..................................................... PR , Student Embalmer No,...........

working under my personal supervision..

Student....coiim i iieiaie i ceriacaaneae, Signed.. m.%

Licensed Embalmer No.. 7@ .....

P. O. Addreas. W.. T N

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMERm hls OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this - bodg is not embalmed, fact should be so stated above.

t . -




