wso y  TLED'MAR 1 192p THE DIVISION OF HEALTH OF MISSOUR! o 545@ '

ng STANDARD CERTIFICATE OF DEATH svate Fite oo I HOS
' | BIRTH NO. REG. DIST. MO, _M_nmwv REG. DIST. uo.éqﬁ Regiatrar's Nowm . “ﬁ
(gq,br 1. PILACE OF DEATH . 7 2. USUAL RESIDENCE (Whers deceased fived. If ineutation: resideace before
' a. COUNTY N a. STATE b. COUNTY . adinission) .
I Maxrion Missouri Marion
b. COITY (I outcide corpurate Umits, write RURAL and‘:in " g_rAL‘{E:iﬂi: DE'F.) €. ng (I sutede porporate limity, write AURAL and give townahip) A Fi l’l¢
. TOWN Hannibal TOWN Hannibal
@, FULL NAME OF (If oot in hospital or Institution, glve street addrem or loeation) d, STREET (I rural, give loeation} -
HOSPITAL OR ADDRESS
INSTITUTION  Regidence 2730 Market 2730 Market
3. :’)‘E‘?:%E S%IE a. (Pirst) b. (Middle) o, (Last) 4. DAP.; (Month) (Day) (Yemn)
(Twpe or Print) Patricia Anne Weiss . = DEATH _ February 14,1950
5. S5EX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » mom mu P CNDER M XS,
. WIPOWED, DIVORCED (Spwdfr) § . Lant. birthday) Manﬂu' Hours | Min
|_yhite | Never Married | March 25,1947 2 ] |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oauntry) d 12 CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY . - cotlfrrgw
None None Hannibal Missouri eade
bllsa. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
] ) BWagsan | None :
I15. WAS DECEASED EVER IN U. 5 ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no,crunkrown} | {If yew, sire war or dates of servios) NO.
No MNone 1b Weiss Hapnibal Missouri

18. CAUSE OF DEATH " ) OR CONDITION MEDI 'TIFICATION . W B 1g1'ERVAA|.Ngth\:m
pa— 1. DISEASE DITIO . NSET
- Bater anly oneSuPer | 'HIRECTL ¥ LEADING TO DEATH"(5) Nt IR zf @{_?_

lne for {a), (b), and (c)
*This does nol mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

o# heart fallure, asthenin, | rise io the abooe cause (o) stating . - Ls - - .
cte. It means the dis. | the underiying cause last. 'lﬁg ' 7
eane, Injury, or complica- DUE TO (c) k

iond contributing to the death but not
related to the disease or condilion causing denth.

" F's) L
tig which caused death, | 11. OTHER SIGNIFICANT CONDITIONS w —_ M ﬂw‘ lauu—up
Condit

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : ’ o | 2. AUTOPSY?
TION
) ves [ nom
21a. ACCIDENT . (Speclty) 21b. PLACE OF INJURY (... lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, streat, offioe bldg.,et0.) EE | B
HOMICIDE ]
214. TIME (Month) (Day} (Teart (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | ey s
2. ] hereby y that I gltended the deceased from M Z IBSD lo M /‘f 1950 that 7 last saw the deceased
alive on , 1 , and thal dealh occurred al m., from the causes and on the date stated above.
Z3a. S?N {Degroe or titls) | 23b. Anom-:ss 23c. DATE SIGNED
- -

s (o - 777 g 0 / /S/)’“T J’W /44D
24a. BURIAL, CREMA. | 24b_8ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
noanEMov (Bpeeity) ) . < )

urial b 2/16/50 Grendview Burial Park | Hannibal Missouri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Wﬁun DIRECT ATURE - ADDRESS
REG.
27 [62 (Y : Hannibal-Missouri




peCEIVED TEB 24 1950

s =t e o

-

AL 1250 ,LT::D'PT
DALE FILED Fl-_B 27 1950

LT

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, or byemmcmnnee —_—

, Student Embalmer No.
working under my persona! supervision.

% W/ J/aJ

Licensed Embalmer No....

-----------------------------------------

Student Embdealmer

. P. O. Address...l‘léﬂﬂib.ﬁcl..ﬂiﬁ.ﬁm.i_........m....
Note: 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 this body is not embalmed, fact should be so stated above




