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Doctor, coroner, etc. must use only standard nor:uenclature in item 18. No symptoms will be listed.

Al disecses in Port | must ba cousolly,relcted.

USE ONLY BLAcx"!Nk OR RIBBON TYPEWRITE IF 'POSSIBL.E

¥

FILED DEC 30 1957

Registration District No. e

THE DIVISION OF HEALTH

STANDARD CERTIFICAT

" 318 oo reguraion i 1003 "

OF MISSOURI

E OF DEATH

STATE FILE

Reg!slmr

,ii

. PLACE OF DEATH

2. USUAL RESlDENCE {Where daceosed lived.

B
I If instituti '-Rosjdgnc b)efnre
COUNTY STATE b. COUNTY b n
> Missourl w
Clc"fRY {IF outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
r )
TOWN 3 t . Lo-uis Yes [} No[] TOWN Poplar Bluff A /—71 %GJD Ne ]
Fng!.;l NAIP:\%’?F {If NOT in hospital, give tocation) | Length of stay in 1b d. SBRDEET B o oﬁmdo, avc location)  Reside on Farm
H SPITA ADDRESS
_ 2-insTiTUTION S+, Tajkes Hos 11 _weeka |3/ arron hoa Yes[] No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day # Year
{Type or prlnt) : oF
Ruth Weelks DEATH e £7
' 5] SEX "6 COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
M‘;?/ﬁu EﬂEVER MARR!EDD st (bir i Honths | Days Hours Min,
Fomald lohite weol]  owvorceold| 10-20-1911 | x$5CTid [ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or COIN'I‘"Y] LJ 12 CITIZEN OF WHAT COUNTRY?
ru;ng most of warking MT wven if retired) INDUSTRY But 181" CO ty’ l\do . -USQ‘
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U:‘:BANI? OR WIFE
Willis J. Webb Eva Rushin Jackson Weeks

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(14 unk 3] {1t N dotes of yervice)

o e yen oiva war o dotes of 1o unknown Jackson Weeks, Povlar Bluff., Mo.

line for (o), {b), and (c}.)

L]

INTERVAL BETWEEN

ONBET AND DEATH

- Vi~rrand |

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE (o)
Conditions, if any, DUE TO (b)' <0 . : . .
which gave riss to }
above couse (o), B
stating the under-
g lying cause last. DUE TO (c)
= " PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the tarminal'dissase condition glven in PART I (o) 19. WAS AUTOPSY
hi ) PERFORMEDg
& 75 . YES[] NO
| 20a: ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Erter naturé of injury in PART 1| or PART I of item 18.) ° 4
w
o o &2 (]
8| 20c. TIME OF .Hour Month, Day, Year
sl INJURY a.m. .
k] p.m. *
20d. INJURY OCCURRED 20e. -PLACE OF INJURY.(e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
-WHILE ATD NOT WHILE 0 ’ tarm, factory, strast, office bidg., etc.) )
WORK AT WORK . N !
2! | _aftended the deceased from L 2 ' - v '? ., to v ¥ - 3_ and lust suwt im clive an /" - / ‘ - & 7
Dea!h occurred at s Ms m on the date stated above; and to the best of my hnowledge, from the couses st“h’d
? SIGNATURE {Degree or title) 0 22b. ADDRESS !] 22¢c. QATE SIGNED
23a. BURIAL, QPEMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 13d Lﬂeﬁ‘ﬂON (Cily, town, or caunry) {Stare) !
REMOVAL (Specify) T .
4. FUNERAL DlRECTOR ADDRESS 25. ﬁEE RECD BY LOCAL REG.. ZQEGISTRAR 5 SIGNATUR / .
¥ '/ N
Greer=Croy-Fitch Poplar Bluff‘ i gl LA AL

{Licensed Embalmer’s Statement vn R.m,! su.) -

[ —

7 o J




-
m

STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by me, orby .....oooviiiiiiiieee, bttt err e e e e st rraeaes e eaea s

working under my personal supervision.

= %
Student oo e Signed ....... 4 WAt KX LSS

Signature of Student Embalmer
Licensed Embalmer No...2. /2. & <.
) P. O. Address "% ..................
V Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . )
. If this body is not embalmed, fact should bg so stated above. . .




