. Mo.300
. 10.48

e
~

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

! BIRTH NO.

RALED JUL 13 1950 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _/ 5"/ -

SHG16 File Moo cosermssssmassees -

PRIMARY REG DIST W-M Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d d lived. If ingtitution: id before
a. COUNTY LmCOln a. STATE Misaouri b, COUNTY Lhcom ad:ninsion).
b C(I)-IF;Y {If outside corpurats limits, writs RURAL and give g:rAE(ENGE: ﬂ?F‘ ¢. CITY (If outaide corporate limits, write RURAL and give toweship)
. township) (in ca) p
town Elsberry TOWN Elabverry o570
d. FH&SLP?;_\ME QF (If not in hosplital or institution, give strect addrems or locstion) dggf% ) (I! rural. give losstion) . d’
INsTiUFIoN Brown' 8 Mill Road Brown's Mill Road
SngéNE‘ESOE’E a. (Plrst} b. (Middle) c. {Laat) 4. DATE (Month) (Day) (Year)
( Type or Print) William David Weeksa oA June 24, 1850
5. SEX 6. COLOR OR RACE | 7. #&%Eg glE\ch)EC?EBRRIE?') L: DATE OF BIRTH 9&?5&:;:@;:. hl: UE lem ; UNDER uMm
s (Bpeoity. ¥ ond 2y ours in.
male white married / ove 1; 1871 78 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn country) 12. CITFZEN OF WHAT
done during most of working Lifs, sven if retired) : DUSTRY COUNTRY?
Farm owner - retire Misgouri USa
13a. FATHER'S NAME 13b. MOTHER'S MA|IDEN NAME 14. MAME OF HUSBAND OR WIFE
Samuel 8. Weeks | Eleanora Wilaon Hattie (8mith) Weeks
i5. WAS DECEASED EVER IN U.S. ARMED FORCE.'_S? 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE CGR NAME ADDRESS
(Yu.m.ﬁsknown) (If yea, Eive war or dates of servies) nonse 'l’homaﬁ Waekg N -;Elaberry’Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausaper | |- DISEASE OR CONDITION P s ONSET AKD DEATH
Jine for (a), (b), and (o | DIRECTLY LEADING TO DEATH® ) Qg/ec/,u 7146 WO C p? EA e 2o 1=
. ANTECEDENT CAUSES -
*Thiz doex not mean ’s
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) GBsTrY cT! UTZ ()_AUfD 9/ < /e -~ 0
-l as heart fatlure, asthenie, | “rize to the abore cause (a} stating - - . : . -
de. It meons the dis- the underlying cause last.
ease, Infury, or complica- ' - DUE TO (&)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS =¥
Conditione contributing to the death but not }j
related to the disease o7 condition causing death L
19a. DATE OF QPERA- ! 191 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON D
‘ . - ves NO
21a. ACCIDENT (Bpedfy} 216. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homas, {arm, {actory, sirest.office bldy,, e10.)
HOMICIDE -
21d. TIME © (Month) (Day) (Yaar) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE ' ;
INJURY ! m. | WORK AT WORK 4-
‘2. I hereby ify that I attended the deceased from -2 1950 to _é n 19.£Q that I last saw the deceased
alive on - A 95'0 and that death occurred at ,LO,L& m., from the causes and on the date stated above.

Zia. SIGNATURE " (Dq:rmor tle)

W Witk

Zic. DATE SIGNED
“l2s /<y

23b. ADDRESS |

, P

aunm. CREMA- | 24b. DATE 24;, NAME OF CEMETERY NECIEMXITIIX | 24d.WLOCATION (Oity, town, or county) {5tate)
*nou ‘?Ddh) ‘ Elsbarry, Moo
al (/) |8=-26-50 |
nm-: REC'D BY LOCAL azetsmnn S SIG ATURE /(0}‘ ‘ st El ‘ADDRESS
- gbe Mo
é /2 A/ 40, he. /. L A) zeryeq’y DOOTTY 0.

(Licenséd Embtlwnonkm Side) -




QAN o1 Juney q
L of, 1900 uiieayy Jonsiq

a3A1393y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——cocrneciane

................................................................. ey 3tudent ‘Embueiser Ro.

L4

working under my personal supervision.

SEUBENT cuuvavancerasrronsonsonasssanoroanns Signed
S5tudent Elnbailaar

P. O. Address ENAA\AASL ; ............ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of Incense.)

fto comply with

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



