\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

DOCUMENT

S ANMENUMENTS DN CTHIS RELODKRD AKE Ao FULLOWS
{TEM NO.| SHOULD READ

Fohbuts Bricy UN----?BAtéé-_-___Jnmary Reglstration District No __3_é_"(€1_____negmm s Na. ___-g éz______

-61-018768

STATE FILE NUMBER

1. PLACE OF DEATH

+ counm St. Francois

2. USUAL RESIDENCE (Where deceased lived.
+ STATE M4 g80ur®l" St.Francopl g

If institution: Residence bhefors

b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
TOWN Flat River TOWRN DGBJ.DRG Yes ] No
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR IE/ ADDRESS
INSTTUTION Pod . Divn. St. Joe Leag'@® MO 709 N Main St. Y O No K
3. (I:AME OF DECEASED First Middle Last a. Déq';IE Month Day Year
i Noble 0al Weltzel | °*™ May 29 1961
5. SEX 6. COLOR OR RACE 7. MarriedX] Never Married [} |8. DATE OF 8IRTH | 9. AGE {last birthday) l:\oUNhDER ‘DYEAR :: UNDER x_"k
i Di od nihs ays ours in.
Male White Widowed O D Mgy 2, 190% - 68

10a. USUAL OCCUPATION (Give kind of work done
during musf nf workan Ilfe, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. " BIRTHPLACE (City and stata or country)

12, CITIZEN OF WHAT COUNTRY

MEDICAL CERTIFICATION

d Mining Lead Company Desloge, Misgpurl U S A
133, FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HESfroem QR WIFE
H Weltz _Robarts: Thelma Weitzel

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, gr_unknown} | {If yes, give war or dates of service)
i _l e Theilma Weltzel, Deslome, Mo.
18. CAUSE OF DEATH {Enter only one cause per [ina for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
.
IMMEDIATE CAUSE (a) O~

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART LIl If deceased was female was

disease condition given in PART 1 (s}

there a pregnancy in last 90 days.
] [ Yes I O No I 3 Unknown

YES [

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFCr Y2 IC o O a

20c. TIME OF Hour Month, Day, Year
INJURY

/0:/0 =~ MRY 25/%L

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

CuuAJ-JLZTnﬂaﬂgglijégﬂ%réhﬁé

njury in PART { or PART Il of item 18.)

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

30¢. PLACE OF INJURY {e.g.,
#rm, factory, strest, offica bldg., etc.)

Cuw o House

in or about home,

LDocr

21. | attended the decessed from

Denth occurred ot

/ﬂi ’/f” m on the date stated above, and

20¢. CITY, TOWN, OR LOCATION

COUNTY STATE

Fepeens phnvers Liwr furs, Sr.leavcors, pls.

her
to. and lsst saw h,m alive on

to the best of my knowledge, from !he causes stated.

22a. SIGNATURE

F3a. BURIAL, CREMATION,
REMOVAL (Specify)

Burilal| 6/1/1961

(Degree or title)

22b. ADDRESS — 22c. DATE SIGNED
- / L2278, &-3/-6/
23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION ‘[Cnv, town, or county) {State)
is Mem.Park| St.Francols Co, Missourl

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

___Q4Z4Enxar_&_§3n+_ln34_nealnga,

ot. Franc
55

25. DATE RECD. BY LOCAL REG.

(Licensed Embalmer’s Statement on

28. gGISTkAR'S S!GNW
A AL &’u i iL"‘
14




JON 1 %\

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose 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 | Signed;ﬁ / #_yl—/

Signature of Student Embalmer /
- ) Licensed Embalmer No.,%g
P.O. AddreM

Nofe: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. (Failureﬂmply
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 embatmed, fact should be so stated above.

A3






