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a

g 3& 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Ruérdngn:g befgfe

: - . STAT b, admi s sion

: o CONTY  Gentry o STATEM) ggouri O Gentry
1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly} Inside Limits . CITY 3 g fa) Inside Limits

OR Yes [ Mo OR Yas ] N
Tom  Miller Township X Tow_ Rural ¢ L] Nofd
€. Eglgé_l.FAr%gF {If HOT in hospital, give location} | Length of stay in 1b d. STREET (If ourside, give logatien) Reside on Farm
A ADDRESS
INSTITUTION Albany 11 fatime Miller Township Yes (X No[3
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Y ear
{Type or print) OF
Hattle Zuanita Weese DEATH July. 21-1968
5. 5EX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARR]E‘;@ 8. DATE OF BIRTH $. AGE {In years F UNDER 1 YEAR] IF UNDER 24 HRS.
1 birthday) [ Months | Cays Hours Min.
F W wiDowep [ ] ovorceo | July, 19, 1903 g I
I 10a. USUAL OCCUPATION [Give kind of werk done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ | 12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDYUSTRY
a4~ hotme 3t home Gentry Co., Mlssouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Weese Belinda Davis none
@ [ 15 YAS DECEASED EVER IN . 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. THFORMANT Address
F [l (Yes, unkngwn)| {1f yes, give war or dates of service) - .
2 | o e )] . None John Weese Derlington, Mo,
E 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
u IMMEDIATE CAUSE (a) : ﬂ!.aﬂ_yM
o
x .
v Conditions, if any, DUE TO (b)
= which gove rise 1o
- obove couse (a), }
4 toti th nder-
8 g I'yin:"cau.acula::. DUE TO {c) 410 Y
=8 = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the rerminal diseass condition given In PART | (a} 19. WAS AUTOPSY
o 6 PERFORMED
] YES{ ] NO
% 2| 2a. ACCIDENY SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) "
= w -
~ §v ] O [
ZHSG] 20c. TIMEOF  Hour  Month, Day, Yeor
& INJURY a.m,
3 k3 p.m.
g 204, INJURY OCCURRED e, rLAC{E OF INJURY {e.g., inbo]guboulho)ma, 20f, CITY, TOWN, OR LOCATION COUNTY = STATE
w WHILE AT NOT WHILE artn, foctory, street, office bldg,, etc. .
2 WORK ) AT wORK N\ g -
Ll Cd d
21. | attended the d d from /?ﬂ to 2-—-&[ -58 mdlusrsuwi‘-uhuon ?_.. 2—/—— @_ﬁ/
Doath occurred ot 63 45 D monthe date stated above; ond 10 the best of my knowledge, from the couses siated.
GHATURE oe or titla} 22b. ADDRESS 22¢. QATE SIGNED
. w7 f Ono. | J-22-5%
23a. BURIA.L CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) {Stata)
Specify)
birial Julg, 24, 195 Gentryville entryville, Missoups
24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR‘S SIGNATURE
Clifford Brooks. Albany, Mo. 7- A 3. -4 f Bd/t—e

{Licensed Embolmer's Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0f BY ... e e re gt e a s i ea s ., Student Embalmet No. ...........ocuuee.

working under my personal supervision.

Student oo [T
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of license).

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

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




