[—___,——_
ealth, . - THE DIVISION OF HEALTH OF MISSOURI - 58_0431 08 ]

, Welfare . STANDARD CERTIFICATE OF DEATH TIATE FILE NUMBER
Public .
e [FILEN DEG g 1o5mosotcotaane ST Primary Regitetion Distics N°---'ll—§—--§-3---u—u~ rogmears e T
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. |f institution: Residencgsbefore
300 J s COUNTY —- WRIGHT STATE MI SSOURI b. COUNTYNRI GHT odmisMen)
V57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Iy 9_, Inside Limits
| Town MOUN TAIN GROVE Yes Ne [] _TOWN MOUNTAIN GROVE o Yes{] No[]
c. Eg|§#| NAM%OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
TAL OR ADDRESS
insTiTUTioN 214 So Lith St 30 years : Yes (] Ne[]
' 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OP o
RAYMOND WEEKS DEATH NOVEMBER 20, 1958
5. SEX & COLOR OR RACE| 7. ;‘ 8. DATE OF BIRTH 9. AGE {In years . IF UNDER 24 HRS.
o MARRIEDJLNEVER MARRIED[ ] vy GE {In yeors (R HAZEICK H i
5. MALE WHI T® ‘ Y‘!DO\'IEE_ID DIVORCED[:] M.AY éo’ 1888 706! irthday} 6' N ye ours in.
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIHESS OR 1). BIRTHPLACE (City and state or ccunf;'v) 12. CITIZEN OF WHAT COUNTRY?
z during most of working fife, even if retired) INDUSTRY '
] MILL WORKER WARREN COUNTY 10WA U, Se
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:
E SAMPSON W. WEEKS GILLIE WITT GERTIE YATES WEEKS
e
4 2 [ 15 WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E. . : 4 2 {Yes, no, or unl:nqum)l(lf yos, give war or dates of servics) GER 'IIE _YA'IES WnEKS MOUNTAIN’ GRO‘V’E Mo.
c lo 18. CAUSE OF DEATH (Enter only one couse per lige for {a}, (b}, and (c) ) INTERVAL BETWEEN
; tur PART |. DEATH WAS CAUSED BY: j AV IN SET AND DEAT
e IMMEDIATE CAUSE (a) i WJ\I )udd;z‘y
O
L =
; o Conditions, if any, DUE TO (b)
! P which gave rise to
E - above cause (a),
; 4 stating the under-
2 z lying couse last. 7 DUE TO (¢}
E'_D- a = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
. & o b PERFORMED? ¢
< Sfc Y34/ YESE] NO[]
! _;. X & | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
'z ) o O O 1
s Qf4 |
> o Y| 20c. TIMEOF .Hour Month, Day, Year |
2 o 2 INJURY  o.m.
! ‘g : "% p.m. .
B F 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., inar abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. r W WHILE AT NOT WHILE — farm, foctory, street, office bidg., orc)
] WORK AT WORK
' E 21. 1 attended the deceased from éZA "__‘ o~/ 2 é -Z M 2o ﬁb kﬂd last si'-l“"}, °|"" on M- /? -/yﬁ
:; H Death occurred at t on the dote stoted above; and to the bast of my knowl.dge, from the couses stated.
,§ 22a. SIGHNATHRE {Degree_or title) o 225.YADDRE 22¢. PATE SIGNED
=5 . .
£ %4 YV /Zﬂ—n Qeew /123 3%
2o BURI»‘L. ERE:LATIDN. 23b. OATE N ' J 23: NAME OF CEMETERY QR CREﬁATDRY 2:Id LOCATION (City, tewn, er county) ({Stare)
R 1
‘o HIGEC™ |nov. 85,1958 | LONE STaR CEMETERY MOUNTALN GROVE, MISSQURI
y ) | ey ;)

o

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26/ REGASTRAR'S SIGNATU J .
RUSSELL W. BARBER, M. GROVE, MO. , 2ot/ /959 - / 4:

(Licensed Embalmer’s Stotemant on Raverss Side)




st el
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2 = srTEone :
STATEMENT BY LICENSED EMBALMER
I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oriiiiiiiiirern i rrrinseeeimi s sarras s rbr s esn s rn s sr s s st e , Student Embalmer No. ..........coeeeeeet

working under my personal supervision.

StUdEnt coveviiin e e
Signature of Student Embalmer

r

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 licensLe). PR
if embalmied by a STUDENT, he also shall sign in his'OWN handwriting.” © = o
If this body is not embalmed, fact should be so stated above. .
k . . ) .




