THE DIVISION OF HEALTH OF MI550U
Health, Vv e e e aRBTIEIfATE AP RERATAE 0 mmmeeeeeeann ; i! ;T’:’ 2 ! —
& Woliar’)/ STA“DARD CERl"FICATE OF DEATH STATE Fu_gl%gg 46
Publie [~ f
" Sarvice F“_ED MAY 2 8 1gbagistrufion_ District No. / 0 Primary Ragistration Distrigt No. oai Registror’s Noz_é__i_?__ _____
. N
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY o. STAT . b. COUN , aumission
- 300 ° Auvdrain F-fisqnurl T'Ftrank in
157 b. CITY (If outside corporate limits, give TQ_\'@}UIP only) Inside Limits c. CITY b 3 b , Inside Limits
OR Yes [J Ne OR 6 Yesir] Mo []
Town  Loutre & TOWN Sullivan 3
c. FULL NAME OF, {1f NOT in hospisal, give locptign} | Length of stay in 1b d. STREET (If outside, give locotion} Reside on Form
v g 1R A Wiy Hf ADDRESS$ Yeos [] No
5 INSTITUTION Enast OT Mexico, Mo, 19 Rlwont Read &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} QOF
Virginia June Weekley DEATH May 18, 1958
5 SEX [| & COLORORRACEY 7. \pien D never warnico[5| & DATE OF BIRTH % ACE ki Promi T Dove T Foes Tt
Female |[White woowe[]  j owvorcen[ | Sept., 17 1920] l ]
10a. USUAL OCCUPATION {Give kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lity, even if ratired) lNousIf'r
ouse wife «. Al Home. Herryman, Missouri USA
130. FATHER'S NAME W7 -l 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g N
Henry Eye * : Carrie Dodson Corl X. Weekley
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT j Address
[Yas, ng, or unknawn)| (If yes, give war or dotes of servics} . H .
"o | yerusivera or doser of sarvies Unknown Mr. Donald Pitman DesMoines, Iowa

18. CAUSE OF DEATH (Enter only one caouse per line fo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@), (b), and (

) - INTERVAL BETWEEN
£ i ONS| D DEATH
= .

-

which gave rise to
above cavse (o),
stating the under-

Conditiens, i any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBDN TYPEWRITE IF POSSIBLE

21. | attended the daceased from \ % and last saw }I-:rr; alive on M
|

Duuﬂ”ccurred ot Zn on the date stated above; and to the best of my knowledge, from the cavses stated.

g Iying cause lost. BUE TO {c)

= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relatad 10 the terminal dissase candition given in PART I (a} 19. WAS AUTOPSY

3 = PERFORMED? O

= r YES[] no[]

- | 200. ACCIDENT SUICIDE  HOMICIDE wIBE HOW INJURY DCCURRED. (Enter naturg of injury in PART | or PART I) of item 18.)

= w 2

ol O S i el

E _<J - w‘ar

u G| 2e. TIME OF “Hour Month, Day, Year

£ o INJURY o,

E £ p.m.

E 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inor about home,} 20f, CITY, TOWHN, OR LOCATIO, [0 ,‘ﬂ COUNTY STATE
- WHILE AT~ NOT WHILE fofm, fapfory, street, offi 9., 8tc.) < (7z¢¢)

5 WORK AT WORK =] . .

£

g

(-]

H

3

<

22a. ATURE (Degres or title) : 3 22b. ADDRESS , , sz 2. § 17»450
230. BURIAL, CREMATIOR, | 23b. DATE [~ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) - [ Stara)
REMOY AL (Spacify) - )
Renoval | Havy 10, 1948 White Oak Grove Potosi, Missouri

[N

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. ?.!RAR'S SIGNAMTURE
i w ’ 4 1
Arnold Funeral Home Mexico, Mg .771‘, ¢ J19-195F g&ﬂ g,,é; ﬂ%@é‘z
>

{Licanssd Embelmer’s Stah-Jn on Raverse Side)
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STATEMENT BY LICENSED EMBALMER .

) I hereby cettify that the body whoge name is recorded on the reversg-side of this certificate was embalmed
by me, or by m%é’ R AT .. .» Student Embalmer No, ...................
working under my personal supervision.
ST
Signed £ 775 ///( L My o e

Student oveeeii e s :
Signature of Student Embalmer /
Licensed Embalmer No%4/¢‘/

P. O. Address . «7;

Note: The above MUST BE SIGNEb 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 handwiiting,

If this-body is not embaimed, fact should be so stated above,




