THE DIYISION OF HEALTH OF MISSOURI

58—-045031

. Health, -
& Welfare ~ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public F
y S:ni:- FLED D EC 1 9 195_8:gisrmtioq District No. Primary Regmtcman Dlsfrlcf No. é 5__? L e Reglsirur sMNo._
1. PLACE OF DEATH 2. Ustg;lrL RESIDENCE (Whero deceased lived. Tlf institution: Rasid’gnc_e&b)eforc
. COUNTY ATE N admissidn
> 30 ’ Newton ° Missouri Newto
. 1-57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY o 7 ) Inside Limits
R
o Buffalo twp. Yos L Mo [ tomSeneca rural O | YesUJ Neged
c. FgLI‘;[NAI'_M(E)SF {If NOT in haspital, give location) | Length of stay in 1b d. SBREET . (I outside, give location) Reside on Farm
HOSPITA .
Nsttution 6 mi E of Senech 1P vyrs. E°WE° F of Seneca Yes o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Cora Belle Weeks DEATH  Dec., 5, 1G58
5. SEX ; & COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] \B. DATE QOF BIRTH 9, AIGE Ei,:'z::;; Z:J::ﬂen ;LEAR I::::DER 2;;:315.
Fem. white wooweofg] 3., ovorecee[d| March 24, 1874 8k | |

10s. USUAL DCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [Cit; ond state ar country)

12. CITIZEN OF WHAT CQUNTRY?

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c}

}

t

Conditions, if any,
which gave rlze ta
obove couse {a),
stating the whader-

DUE TO (b}

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

" loridproutstilan Hsmbomr |

during most of working life, sven if retired) INDUSTRY . .
ousewife Pl - I1linois '} u.s.A.
130. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE r
George Peel MargcHarvey John W, Weeks
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT. \ Address
{(Yes, r unknqwn)| {Lf yes, give war or dotes of service) - g
| ve shve war o7 dotes e None Mrs, INet: Brown,rt Neos 1

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

21. | attended the decsased from

Death vccurred at -“'D“'t/ ? & 5

% ;«und last Saw hl =F alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2 Ry S5

Uoctor, coroner, etc. must use only standord nemenclature in item 18. Mo symptoms will be listed.

g lying cause lost. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminel diseose condition glven in PART | [a} 19. WAS AUTOPSY
L S PERFORMED?
5 £ H22( YES[] No[i'2
- 2| 200. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
: 8 O (1 0
] ¥ -
v | 20c. TIMEOF .Hour Month, Day, Year
A [+ INJURY a.m.
‘g 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.) ot
S8 WORK AT WORK
£
-
-
s
“.
3
4

3
0%‘

mww

25. DATE RECD. BY LOC% REG.

/9 (A&

220. SIG| RE . Degrea or title) ¢ 22b. ADDRESS 22¢. DATE SIGNED
,/gyléuagy’(??&zZ%ce, Vit . Vo & o 5%
23a. BURIAL, CREMATION, ﬁ. DATE 23c. N’AH.E OF CEMETERY OR CREMATORY 234, LOCA‘I’ION {Clty, town, or county) {State)
REMOV AL SSQ-cHy]
B urial iDec, 1958 New Salem Cemetery . |N wt,on Co.

d Embeal on Reverse Side)
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BSH

STATEMENT BY LICENSED EMBALMER

n R

i ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal%e* l

3

L
.+ Student Embalmer No. E,
N

...........................................................................................

by me, or by

working under my personal supervision.

........................................................

Student ...
Signature of Student Embalmer

i

- 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 be so stated above.



