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No. 300 d
-0 19 1957 STANDARD CERTIFICATE OF DEATH 1026 File Nov e
l BIRTH NO. - REG. DIST. NO. 23_8__ PRIMARY REG. DIST. m-ﬁﬁktaiﬂmr’: No /! "
?' 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decesssd lived. If jostitution: residence befors
] & COUNTY  Noyw Madrid * STATE M4 ssourd NeW Madrigq, "
b. Cé'EY (I outslde corpurate limits, writse RURAL and ‘h:.hl g_.rALYENGTH OF fl e C})Tg (1 outaide corporate limits, write RURAL an. give townahip)
township) tin this plaew][*
Town New Madrid —i_towx  New Madrid, 672/
g . FULL NAME OF (If not ia hoapital or inatitstion, glva street address or location) d. STREET (I rural, give Inu‘;on) d
=] HOSPITAL OR ADDRESS
] INSTITUTION No.
8 |3 NAME OF s (FInsh) b. (Middle) e (Lasn) 4 DATE  (Momth) (D) (Ve
DECEASED . OF
g- (Type or Print) Paul H, Weaks DEATH 1/ 26/ 52
E 5. SEX a 6. COLOR OR RACE | 7. NARFHEB I‘SE‘}IOERCIESRRIED. , 8. DATE CF BIRTH 9.1:\.?E Un yo;.n l: u:::t |Dr't.u ; UNDER 5 HE3.
. - {Bpecify on! ayn ours | Mia,
M. White farried v DEc,10.191k4 ¥ l |
ﬁ 10a. USUAL OCCUPATION (Qivekind ot wack | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Siate or forslgn countyy) a 12. CITIZEN OF WHAT
E dcoe during most of worklng life, svea if retired) DUSTRY EUNT§Y1
P !llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Wm. Henry Weaks { Lera Robinson Lillian Weaks
bl I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, or unknown) | (Il 've war or dates of sarvice) ‘ NO.
3 e G L, W, Eby, Matthews, Mo.
l 18. CAUSE OF DEATH MEDICAY CERTIFICATION INTERVAL BETWEEN
14 | Enteronly onecousmper | I DISEASE OR CONDITION . %—. () - ONSET AND DEATH
Z  |'tmotor (a), (b, end () | DIRECTLY LEADING TO DEATH® () WIRW.Y. L -Fo. .:/
S b 1-24 L)
E *This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Aforbid conditions, if any, gising DYE TO (b)
3. o heart faflure, arthenia, | _rise to the abooe cause (a) stating . . . .. . } R Sl
"8 e Kmeans the qu. | Theunderlying camselopt. -0 o - : : .o
o case, infury, or complies- . PUE TO (c) - _
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS-. - T . oo
et Condilions coniribuding to the death but not
g related to the disease or condition causing death.
[~ || 195.-DATE OF OPERA- | 151 MAJOR FINDINGS OF OPERATION * R i . | 2. AUTOPSY?
Z TION / 5 / X O
= . LN . YES NO m.
) 21a. ACCIDENT (Bwelty) 21b. PLACEOF INJURY (es..ooraboas | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, larm, factary, sureet, office bldy., sse.} . ' .
E HOMICIDE
g 21d. TIME “(Menth) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o v | WHILEAT[™] KOT WHILE
J‘ INJURY -~ cm | VHORK T WORK . . SRR
o 2. I hereby certify thai' [ atiended the deceased frem _M% to /=R A 195— '2 that I last saw the deceased
E' alive on = , 1877, and that death occurred al -4/: , Jrom the couses and on the date stated above.
E ¢ 23:. DATE SIGNED
E z Ie 34, RAME OF CEMETERY-OR . Dity, town, or county)
mp.-un
E '_B"urE{ f‘ | Memorial Park S@keston, Mo. _
DATE REC'D BY Locm_ R'S SIGHATURE '2, C‘_/ 2. ruusanl. DIRECTOR' 8 SIGNATURE ADDRESS
’ G.
,2-/2.55_E Richards Und't Co. New Madrid, Mo,

(Lfcented Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student [nbelaer Bo.

. A ’ - ./ .
SLUGENE coveresrerresseatannansacsssnssoasss Signed be&

Student Embalmer Licensed Emﬂﬂ. No ? ?’O 3
P. 0. Address %M

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-'lmtncomply
the shows constitutes greamds for revocation of License.)

H dhis body iz not embalmed, fact’ should be so stated sbove.

working under my personal swpervision,

' N\

+




