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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

MISSOURI, DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

r
-_3__-___J’rimary Registration District M _____ Registrar’s No. -z-$—5—-----

Registration District No. ___

ar L —

1. PLACE OF DEATH
a. COUNTY

Greene

2. USUAL RESIDENCE (Where deceassd lived. If institution:
s. STATEMissouri b. county Greene

Residence before

admission}

b. CITY {If outside corporete limits, give TOWNSHIP only)

TomN Springfield

c. CITY

Lengih of stay in 1b
OR
TOWN

48 years

Springfield

[nside Limits

Yes [X No [

. FULL NAME OF (if NOT in hospital, give lecarion)
INSTTUTIoN,
Birge Hospital

d. STREET
ADDRESS

(IF cutside, give lacation)

1215 N, Benton

Ingide Limits

Yesﬁ No [

Reside on Farm

Yes [] No g

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

LWUCAS

ALFRED

4, Dé\FTE Day
DEATH  February 8

Middle Last Month

WEEKS

Year

1961

5. SEX 6. COLOR OR RACE

Male White

7. Married
Widowed

9. AGE (last birthday) [IF UNDER | YEAR

Never Married [ B DATE OF BIRT

IF UNDER 24 HR

Divorced [

’e pt 2 9 ’ Es 6 7 4 Months Days

Hours Min.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

'Civ'Ll Engineer

10b, KIND OF BUSINESS OR INDUSTRY

City Utilities

11. BIRTHPLACE {City and state or country)
Dennison, Iowa U.S A,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NATE

Alfred Weeks

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mrs Polly Weeks

Elizabeth De Kalb

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, gnvuwfllel of service)

16. SOCIAL SECURITY NO. [17. INFORMANT

Address 12 1 5

Benton

Mrs Polly Weeks, Springfield, Mo,

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

Yo
[h t.'RCISE OF DEATH (Enter only one cause per line for (a), (bB), and (ck

Acute left heart failure with pulmonary

oo

+ A

INTERVAL BETWEEN
ONSET AND DEATH

min,

L ]

puetomw) Aortic stenosis due to

P = P
LIS WU W

5]

yrs.

which gave rige to
above cause {a),
stating the under-

Conditions, if any,]
lying cause lasr.

DUE TO (e} Gmmuz-e—d—mms-c-lﬁmsj—s—-—w——

|5 yrs,

PART 11,
disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

Transurethral prostatic resection

PART IIL. If
{a}

deceased  was
there a pregnancy in last 90 days,

femsle was

[a%]

DNol

O Unknown

19. WAS AUTOPSY HOM

PE RMED?

[ 20a. ACC[I__IJJENT
YE NC [3

SUICIDE
m]

ICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART |} of item 18.)

20c. TIME OF Haour Manth, Day, Year
INJURY am,

p-m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Sept

| attended the decessed fro

h 2:30

8. T!

2t.

L2

 Z

, | 23b. DATE *

Feb 11,1961

*BURE MA
REMOVAL (Specify)
Removal

9 10—2_7_8_-_6_-1—_.«"! last sawlghﬁ:ﬁivu an 2—8-6 1

on

e date stated above, and to the best of my knowledge, from the causes stated.

2. ADOREE 09 Cherr{ Street
Springfield, Mo,

lzzc. DATE SIGNED

g=9-61

h V.4 Y
FCEMETERY®OR CREMATORY 23d. LOCATION (Clty, town, or county)

Newcomers Crematory

, [State)

Kansas City, Missouri

24. FUNERAL DIRECTO) é.L ) - A%E%J . - .
W J-LL‘"GL

25. DATE RECD. BY LOCAL REG 2 53R

'S SIGNAJSRE
S .

[Licensed Embalmer’s Statement on Reverse Sice)




. 196 ST 934 '

1
STATEMENY BY LICENSED EMBALMER |
!

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Licensed Embalmer No. /9{.7-' 1743

Nofe: 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






