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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-028306

310 . 3058 _4 o / STATE FILE NUMBER
Re n W . % ———Primary Registration District No. ____7_"_=7"7___ Registrar's No. P S,
DO NOT WRITE '3
ON THIS 5TUB AMENDED 8 1962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a & COUNTY St. Charles ) o STATE Mij g gyl COUNTY Lincoln admission}
Rev. 4/59 % b. ccl)‘gr {If culiide carporats fimits, give TOWNSHIP only) Tength of stay in 1B c. cg\r Inside Limits
R
RE town  St. Charles Hrs. TOWN Elsberry Yes ( Ne ]
lc'/ f?l 3 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
———— 7 ‘-'l_-l HGOSPITAL O . ADDRESS El b
7{:.5'75 E NstuTioN  5¢, Joseph Hospltal |[Ye@® MO sberry Yes O NeXj
3 3. (P]J_AME OF PE)CEASED First Middle Last 4. Dé\FTE Maonth Day Year
ype or print - -
Hattle Erice Weeks DEATH July 25, 1962

4 I 5. SEX & COLOR OR RACE 7. Married [ Never Married ] |8. DATE OF BIRTH 9. AGE (lasr biﬁh_d.y] IF UNDER | YEAR { IF UNDER 24 HR

5 2 Female White Widawed B Oiverced O Map 5, 1876 86 M| By [ ] M

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or counlry) | 12. CITIZEN OF WHAT COUNTRY

& g durmgﬁoc:)lﬁfswgunilfleémn if retired) Ow“ Home‘ LlnCOln COUnty,MO A U.S.A.

7 ﬁ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— William Noah Smith Mildred A. Sanders Willlam D. Weeks
8 2 oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
. (Yes, no, or unknown) | {If yes, giva war or dates of service) —
9{5’/ X |w N | None Mr .Ray Weeks, 2lsberry, Mo.
ac | 18. CAUSE OF DEATH {Entor only ane cause per lina for (a), . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: o . ou_sg/wn
o 5 § IMMEDIATE CAUSE (2) d,&?//o-:m{ A‘/O &(% /
11 o] o . /’
[y =] .
— O 1+
121.8 o 3:_, [a] Conditlons, if any, DUE TO (b) MMW ()/%’7-
, w E which gave riss to [ V
Iz Tating The undar.
= 3 ul .
\1 3 ‘}’ 0 - Iy'in;;g cayse lash. DUE TO (e}
—_"_g (z) PART il. COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY NI, I1f deceased wos female was
- z dissase condition given in PART 1 (a) there » pregnancy in last 90 days.
E § ) . [I:]Yaal E_]NnIDUnknm
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
S [ PERFORMED? ] o ju .
2 g YEs 0 NO K|
b 4 6 20c. TIME OF Hour Month, Day, Year
5 b=1 INJURY am. f

N g ; p.m.

Zz @ 20d. INJURY OGCURRED 20, PLACE OF INJURY (m.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, office bidg., etc.}

b 4 NOT WHILE AT WORK Y s v

U o =] = —

S (o] g é 21. | attended the d Iéwm W/ K T— ru—m@nd last saw hp’,;llive on. :7/2 2 ZK Z—

@ ; ) Death occurred &t PM’ m on the date ststed above, and to the best of my knowledge, from the causss stated.

W -—

g E 8 6 224, SIGNA W {Degree or {Ille) 22b. ADDRES! % 22: SIGNED
£ , I - 2320/ 2 r €.
=15 = ﬁ . ezl 222y , eg/2en V727,

x 23a. BURIAL, GREMATION, | 23b. QATE™ hd 23c. NAME OF CEMETERY OR CREMATORY W 23d LOCATION (City, town, or county) 7 (State)
) [a) PEMOVAL (Specify}
9 z Removal |Jul.28,1962| Clty Cemetery Elsberp Mo.
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUEE
Lt
= & Ricks Funeral Home,Elsberry,Mo. 7’2 7- Lz

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

L

1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

or by

Student Embal

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




