Jeclth,

ublic
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USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

gistration District No.

THE CIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH
‘i‘guL ............ _Primary Rag'isrrurifl.'l District No.__%__-__:____j_ﬂ______ R.gi"'ml’lo:__y

59-009214

STATE FILE NUMBER

DEATH 2. USUAL RESIDENCE (Where deceased lived. If in tlluﬂon esidence
. COUNTY - Howard o STATE Missouri b cOunty i -u.on)/?‘
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits [ CloTRY ofy 3, Inside Limits
town Armstrong Yes [] No [ TOWN Moberly ¢ Yos [ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Resida on Farm
ot pierce Nursing Home¢ 1 Yr, ADDRESS 220 W, Reed St, Yes (T No ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) SARAH JOSEPHINE WEIS DEC’:TH MAR, 256 1959
5. SEX ! 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[] B. DATE OF BIRTH 9. AEE' Ei:.:::r; :::lﬁER;::AR I::LN'DER 2;:RS.
Female White mooweolg 3 _oworceold| May 26, 1861 § [ ™
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR n. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired}

ous fe

INDUSTRY

Armstrong, Missouri

a

USa

13a. FATHER'S NAME

Green Evans

13b. MOTHER’S MAIDEN NAME

Ammosette Hardin

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeu, no, Wmhnqum)'(ll ves, give wor or dates o
o]

16. SOCIAL SECURITY NO.
None

f service)

INFORMANT
P. K. Weis, Sr,

17.

Address

Moberly

18. CAUSE OF DEATH (Enter anly one
PART I. DEATH WaAS CAUSED

IMMEDIATE CAUSE (o

Canditlons, if any,
which gove rise to
above couse f{a),

stating the wnder-

line for_(a}, (b), gnd ().}

fﬁ-‘"ﬁ ] PA T

Qw'P/f/‘l d

INTERVAL BETWEEN
ONSET AND DEATH

dd-'/_g

Uh/{hdwh

v
DUE TO (b) Pasepﬁ; .a/ /\\lﬁi’e,rf‘f.—. s,...

g lylng couse last. DUE TO {c}

= PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | (g} 1. WAS AUTOPSY

hy 3 3 4 PERFORMED?

[ . X YES{ ] NO[] &
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART 1 or PART 1l of item 18.)

w

8 o O -

§ 20c. TEME OF Hour Manth, Doy, Year

2 NJURY  a.m.

x p-m.

20d. INJURY OCCURRED
WHILE AT NOT WH“..E
work O O

20e. PLACE OF INJURY (e.g., inar about home,
farm, .ctory, street, office bldg., etc.}

204 CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| ottended the eased from dh l \
Death cc:urad at

-~

, 1o r

L.‘ - 0 Q& mon the date stnf'nd abave,

£

re

al st saw ::;uiiv- on
and to Hha best of my knowledge, from the couses stated.

PR R e

22h. QDDRESS /

D

22c. DATE SIGNED

B - 207

e
23a. BURIAL, CREMATION,
REMOVAL (Specify)

73b. DATE

24. FUNERAL DIRECTOR

Mahan Funeral Service

4 Embal

(L

23¢. NAME OF CEMETERY OR CREMATORY 21!- LOCATION (City, town, or county) (State)
| Mar, 28, 1959 Qakland Moberly Missouri
ADDRESS DATE RECD. BY LOCAL RE REGISTRAR'S SIGNATURE
toverls (/e . 3) I IS [P
on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY ME, OF BY i e e e e s s s e e e e e a e , Student Embalmer No. .....c..coeeunnn,

..41.. ey B
Licensed Em%o..%/géj

P. 0. Addresg~.. ¢

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre
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.



