SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND waL

AMENDED

DA E AMENLUED

[TNSTEADOF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QOF

Registration District Ne. _____ z‘___-__--__.._...Pr'lmarv Registration District No. m_____kegmnr'a No,.l.#‘_:z________

—-61-040794

STATE FILE NUMBER

W 2. USUAL RESIDENCE (Whero deceased lived. If institution; Residance before
a. COUNTY g/z.een.e o STATE N 4401024 b COUNTY C}UM&GIL sdminsion}
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits

7

oW Sppingfield 2 days TOWN (hadwich Yeu @ No O
c. FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET - {If cutside, give location} Reside on Farm

HOSPITAL O ADDRESS

INSTITUTION. S2  TJohna ;/OAW Yes [ No O3 no sineet address Yes [ Najg

3. NAME OF DECEASED First Middle Last 4. DAIE Nonth Day Year
(Type or print) OAF
Thomas Teffenson Weten AR Aovemben 23, /961

5. SEX &, COLOR OR RACE

ithite

7. Moarried (X Never Married (]
Widowed (O

Diverced [

6. DATE OF BIRTH | *

8/29/ 1898

AGE (tast birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

63

Months

Days

Hours | Min.

o
10a. USUAL OCCUPATION (Give kind of work done

Bao ¥ MiihiEer & iledhan.

T
o

10b. KIND OF BUSINESS OR INDUSTRY

iomobile

1.

BIRTHPLACE {City and state or country}

{hadbwich, Misgouni

12, CITIZEN OF WHAT COUNTRY

(5A

134, FATHER'S NAME

Frank Weten

t3b. MOTHER'S MAIDEN NAME

Laura Myens

14. NAME OF H

USBAND OR WIFE

Minnie Hicks

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

(Yes, no, or unknown) [ (If yes, give war &r dates of service)
no

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mo, Lucy Shipman, (hadwick, Missouni

18. CAUSE OF DEATH (Enter only ona cause per line for
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

Conditions, If any, DUE 10O (b}
which gave tise to
sbove cause ([a),
stating the under-

lying causa last. DUE TO (¢}

(a), (b}, and {c).

INTERVAL BETWEEN
ONSET AND DEATH

3 4’4? S

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING
diseasa canditian given in PART | (a}

ﬂ) DEATH but not relsted to the terminal

TFART 1

I, 1t

deceased was

female was

there a pregnancy in last 90 days.

IDYn[

[:]Nol

] Unknown

YES[1 NO

19. WAS AUTCPSY a. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? 0] a O

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

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

20¢. TIME OF Hour Month, Day, Yesr
INJURY 8.m,
pam.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about heme,
farm, factary, street, office bidg., ete))

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decessed fro Za } ,6 n__.Zm.’ nd tast u,hw on_mz_ﬂL_'
Death occurred at _?o' /5- P- m on the dale stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

/____(Degree or fitle)

Pk Bl Sttec. g

22¢c. DATE S5IGNED

L) < / 2272 2 WA 17-2 861
23a. BURIAL, CRI 'IyO,N, 23b. DATE T*Z3c, IOAME OF CEMETERY OR CREMATORY 23cyLOCAT*6N (City, to 'or county] (State)
REMOVAL {
%o ' /1/26/ 196, / f hadwick [ emeteni Chadiwichk  Miasouni
. ADDR| “}'25. DATE RECD. BY LOCAL REG™ |25. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTRR

f Lever, [lo,

~3o —6/

(Licensed Embalmer’s Slmtmnm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. 1
Student Signed %‘b %ﬂﬁ& |
Signature of Student Embalmer / ' ‘

|

Licensed Embalmer No 6‘5 ?& ‘

‘ P. O. Address C%"Q/ %ﬂ J
|

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl'}
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. ' l




