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FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b7

3 . STATE FILE NUMBERé‘
I R?ginrmioq Bistrict No. 7'( A Primary Registration District ND‘.k,,“Qé__k.ﬁ__ Registrar's No.,____ ___"5__'_________
| ’ L - phg v iy $

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutipp: %e*diigncg befare

o. COUNTY Pettis a. STATE Missouri b. COUNTY ﬁe @sion)

b. ClTRY (If outside corporate limits, give TOWNSHIP cnly) Inside Limits e. CITY . Lf |nst% Limits
TOWN Sedalia YcSX__i No ] TgﬁN Sedalia Dga O] Yes No[]

c. FULL NAME OF {|f NOT in hospital, give logctioq) | Length of stay in 1b d. STREET (If outside, give location Reside on F
HOSPITAL OR % éoutFx ‘."Jasnhln on i i ADDRESS ashi E
HOSPITAL OR 520 lifetime 520 South Washingtor] v,

3. NAME OF DECEASED First Middle Las? 4. DATE Month Daoy Year
(Typs o prinn) MAURIECE  MAE WEISE
peatH  Jan., 5, 1968
5. SEX 6. COLOR OR RACE| 7. 8. _DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR| IF UNDER 24 HRS.
! . MAR}IE&] NEVER MARR'EDD Feb - 22 1911‘_ last bar."ﬁi;a Months | Days Hours Min.
Female White wioowep [ oivorcep[] ) ]
100. USl:JAL QCCUPATION (Give kind of wark done | J0b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
HAUy & fgerhine e wven ifretivedt | OWHP HB e Sedalia, Missouri U.S.A.

13a. FATHER'S NAME

Harry Burford

13b. MOTHER'S MAIDEN NAME

Bertha Kellner

14. NAME OF HUSBAND QR WIFE

LeMoyne Weilse

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, nn,NUmkmwn)l(H YoryQitn yuyon dotaged service) None

17. INFORMART
LeMoyne Weise,

P20 Soukish

ton
C.

18. CAUSE OF DEATH (Enter only ons cause per line for (a), {(b), and {c).}

INTERVAL BETWEEN

PART I. DEATH

Conditions, if any,
which gave rise ta
above couse (a),
stating the unders

IMMEDIATE CAUSE (a)

WAS CAUSED B ;

Pl

v éeu?é ﬂ,{d&&tc/-'a. / =Z_m‘1$ro?‘}'a.

ONSET AND EEATH

} DUE TO (&) _MW

Sever.  Blewits

(Z: lying couss last. DUE TO {(¢)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o th€flerminol disaoss condition given in PART 1 (o) 19. iAS AUTOPSY
by . PERFORMED?
& Sevewr qaol YES[J N
£ | 20a. ACCIDENT SUICIDE HOMICIDE nter nature of injury in PART | or PART Il of item 1B.) -
w
v O [ 0
S| 20c. TIMEOF Howr  Month, Day, Year
a INJURY a.m.
E p.m.
20d4. INJURY OCCURRED 20e0. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, factory, street, office bldg., ere.)
WORK AT WORK .

21
Death occutred ot

. | attended the decoosed from

on the date stated above; ond to the best of my kno

and last 1a

live on

g, from the causes stated.

22a. %

23a. BURIY,CREMATIDN,
wcily)

gz.c.. EZ!,";{'M%&‘ n S_/95K

7 0

2. ADDRESS/

3/2 %4

s Ao

22c. PATE SIGNED

/-6-67

QOF CEMETERY OR CREMATORY

Memorial Park Cemetery

23d. LOCATION {City, tawn, or county)
Sedalia, Missocuri

{5taia)

24. EQYAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

edalia, Missourll /.77 5¢

26, REGISTRAR’S SIGNATURE

Loty

(Licensed Embgloer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i et e e e e s e rae e bt ia s e s e aas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e as Signed , ﬁ g A?a/@..l.& ............................

Signature of Student Embalmer
Licensed Embalmer No. '?..LE.L?

‘ P. O. Address %a&.ﬁr«m

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 aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




