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vocior, coroner, atc. must use only srandard nomenciciure (n ifem 15. No symptoems will be [tired.

All dissoses in Part | must be cavsally related,

Q b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRE UIYIL.JNUF REALIR

R & Mlasvuki zl {zaq‘
F“_ED JUL 2 31957 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER "
Registration District No. 360 Primary Re'g_is:ralion District Ne. 6225 Reglslmr s No, 119______..,........__
1. PLACE OF DEATH 7. USUAL REYDENCE (Where deceased lived. If institution: Residance befdre
o COUNTY Vernon s STATE Missour b COUNTY fnaane @™
b. CITY (IFf outside corperate limirs, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
om  Washington Yos ] Mo [X tom Springfield Y A s I
c. FgLL NAME OF (It NOT in hospm:l gve Iﬁanon) Length of stay in 1b d. STREET (If outside, give iocunon) Rasi&e on Form
HOSPITAL eva ADDRESS
T gBtate Ho 2-8-0 : 1925 W, Yos [} Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
McHone Weeks DEATH 7= 12~ 57
5. SEX () 6. COLOR OR RACE 7‘MARR}£D NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors EFUNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Months | Days Hours Min.
male white WIDOWED [] owvorceo[ ]| 10-3-~1883 23 I l
100. USUAL OCCUPATION (Give kind of wark dene | 10b, KIND QF BLISINESS DR 11. BIRTHPLACE {City and stata or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY U
woodcutter Dallas County, Mo. o O, 4,
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mr. Jessie Weeks Bethany Ann Bolling Zita Weeks
15. WAS DECEASED EVER N U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yas, no, or unknawn)| {F yes, give war or dates of service)

no Admission papers
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___CoTonary Vessel Disease vears
Candirions, it arv.  DUE TO (b) Atheromatous Sclerosis years
ich gave rise 1o s T _
above ul:m.iu (a‘), }
stating the under-
g lying cause last. DUE TO (e}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disesse condition given In PART | (<) 19. WAS AUTOPSY
hy ‘ PERFORMEDZ, 2~
2 Senile Dementia H a0/ YES[] NO
%[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
& ’ s . ! AF om |
4 o o O
é 20c. TIME OF .Hour Month, Day, Year N
a INJURY  gm. , N
‘% pm. ' -
20d. INJURY'OCCURRED | 20e. PLACE OF,INJURY (e.9., in or bout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Ij‘ - larm, factorystrest, office bldg., etc.) ) ) o
D AT WORK - : .
-2I T ctrnndad the dn:msad from/mg-SS : . to 7"12 57 and last suw-‘ruhvo on 7-13-5 {
D-u?h occurrcd at mon rh. dote stoted above; and to the best of my knewledge, from the causes stated.
. ) SIGNED
|322e. yﬂ’// é;ﬂ)-ﬂuo or :n.) 22b. ADDRESS State Hosp. No. 3’ 22¢. DATE
PICICE:NS }‘[ D. Nevada, HO. 7-12—57
23a. BURIAL., CREMATION 23b. ATE 23c. NAME OF CEMETERY OR CREMATORY - 7 1234, LOCATION (City, town, or county) - {Svate)
REMQV AL (Specif . ‘ .
Burial =" | 7-15-1957 | Maceconia " Dallas County, Missouri

24. FUNERAL DIRECTOR ADDRESS

¢

25 DATE RECD, BY LOCAL REG.

24, 2 o ‘ ' ) , : . { 26. BEGISTRAR'S SIGNATUR
g y L . ‘- : . "
LE.; !Jlu. Y 4 AN AL 4 Sy ia! [4 d "m,l W s 7" ]q _-.L?57 L g’

vy,

(LI(-nuJ Embelmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby cert:fy that the body whose name is recorded on the reverse snde of this certificate was embalmed

) BY M, 0T BY vvieeereereeseereseaannns renrereenrerannne o erraannr e iieeaeeiienes rverenreenns . Student Embalmer No..

" working under my personal supetvision.

Student .o
. Slgnature of Student Embalmer
", _ _ . ¢ N - . !
- .7  Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN 'HANDWRITING. (Failure
+ - . to comply with the above constitutes grounds for revocation of license). . R . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting: T .
If this-body is not embalmed, fact should be so stated above, ; ) ) "
W -'5_}!' \\-\" L) ,!.-\_r_ Ly '_.__,'1 ':\\Al{.&

T . - s ) - [, . -
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