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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

All dissoses in Part | must be causally related.

FILED JUL 221957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/28

STATE FILE

Primary Registration District ND-._QQ_?_Q __________ ngi!!l’ﬂl"l No..

NUMBER

1. PLACE OF DEATH

COUNTY

Greene

o. STATE

2. USUAL RESIDENCE (Where dececsed lived. If institution: Resuden::;flore
k. COUNTY admissio

Mo, ireene
b. CgRY (It outside corporate limits, give TOWNSHIP only) Inside Limits . C!)TRY Inside Limits
Tows Springfield Yes [ Mo J om Springffield o3 96 ) Yeslgd Ne[J
<. ﬁg*s'h?ﬁ’_d%o': (1§ BOT in hospiral, give location) | Length of stay in 1b d. SB%%EE'ES [if outside, give location) Reside on Farm
Al Al
nenTution-810 We. Chestnut| 29 yrs. 1810 W. Chestnut Yes [ Nog ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LELA BERNICE WEITWORTH OEATH July 14, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' (bl‘n‘z;:r; :Bﬂ’:ﬁER;:ﬁARI '::::"'DER 2:“’:??5-
Female | White viogfhokt]  oworcesClFebe 3, 1912 | 4g™ e R oo |
100, USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (Ciry ond state or country) / 12. CITIZEN OF WHAT COQUNTRY?
durg mcn ul work fe, aven if retired} INDUSTRY
wite Home Clark, Bouth Dakota | U.8.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF H_U.SBAND. OR ‘iIFE
Leonard Fullerton Delpha Moover Deceased
15. WAS DECEASED EVER N L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeas, nhobunquumjitlf yes, give waor or dotes of service}

none

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond {c).)

Mrg. De 1nhe_Langn.mn_Smirﬁtmld..ﬁ§.._

TERVAL BE EN

Ralph Thieme

Springfield Mo.

7~/€ - 57

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH,
IMMEDIATE CAUSE (o) ___Multiple sclerosis 2358
Candisions., 1 any, . DUE TO (b) _ Riteumatoid arthritis, severe 5 vrs
which gave viss to }
above covie (g,
stating the wnder-
g lying cause last. DUE TO {c)
E ' PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terming! diseose condition given in PART I {0} 19. geg;gToggY
' . . RMED?
b 345k YES[] NOPT
% 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: o .0 O
§ 2c. TIME OF .Heur Month, Day, Year
3 INJURY  a.m. :
¥ p.m. "
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D famm, factory, street, office bidg., ete.} . . B g
WORK AT WORK -
\céfi.-‘iuﬂendodﬂm‘ d from _ May 20, 1950 e d last ’sawt'_ativ-on July 10,1957
K Death occurred at ? + 00 Al m on the d.ufa stated above; and to the best of my knowledgs, from the couses stated.
+ {-22p~YGNATURE 1°> (Degree or title) 22b. ADDRESS Z2e. DATE SIGNED
A M7 Mea - D, 1630 N.. Jefferson, Springfield, 7-15-57
Pa. WORIAL, CREMATRON, | 236 JATE 23c. NAME OF CEMETERY O CREMATORY | 23d. LOCATION (Ciry, town, or covary) 210 ¢ (State)
REMOVAL (Specityy 1 —F -~ -- - - . P .
"___Dpnf'nrt'h rinegfield,--— - Mo. - _
24. FUNERAL DIRECTOR ADDRESS 1 1|25 DATE RECD. BY LOCAL REG.

l 26, REGISTRAR'S SIGNATURE -

1 Erbolmar’

s on Reverss Side)

——
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J,..L sarfl W4 2I8L° .z Q% Juntaosdd ST QLEL
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B2 U saodnl diuoz (HuslO sTGH R ERH !
beanasosl tavaod sHalsd noduallyg™d otnnosi
LM BIafTanitad aodannsd saaleG .m0 cron on
. . STATEMENT BY-LICENSED EMBALMER

working under my personai supervision.

Stu;ient .........................
Signature of Student Embalmer
veRa. AL v inT N - -.’OaLxcensed Embalmer No“‘553
[ ¥y .
- i i S P. O. Addressspringr.lem Maa

‘Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Failure
to comply with the above’constitutes grounds for'revocation of lxcense) .
o If embalmed by a'STUDENT, he also shall sngn in his: OWN handwntmg i viul, Jstaul
If this body 1s not embalmed, fact'should be so 'stated above ’ :
el e : S ~ v en S BTk e el el

S e = . . . - - [ .




