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Public
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be cavsally related.

Y

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58—-046863

JAN 5 1959:&0150::_ District Ne.

32

5( ,z &STATE FILE NUMBER

Primary R.qnsmmon Distriect No. _Z7 7 o chusrmr s Ne.,

33 E—

. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. I institution: Resldtnco befou
a. COUNTY Saline a. STATE Missouri b. COUNTY Saliné m""oyﬁ’
b. CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits €. CBI'RY ? 72 Inside Limits
1om Marshall Yes (g N0 Tom Marshall ¢ | Y=lF %0
<, FULL NAME OF (M NOT in hospital, give location) | Length of stoy in 1b d. STREET (M ourside, give location) Reside on Farm
i ffitzgibbon hospithl 5 years ADORES,TI N, Hamner Yeos (] NoXJ
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) OF
Artie Edwin Weeks oeatH Dac, 3Ist I958
5. SEX 6. COLOR OR RACE| 7. mamen@NEvsa marrien[ ] 8. DATE OF BIRTH 9. AGE (tn yuars FUNDER i YEARI LF UNDER 24 HRS.
I Male o Wh ite WIDOWEDD DIVORCEDD De ¢ . 2 7 . 1906 last birthday) [ Months | Days I Houre ] Min.
100. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mogg of worklipg lifs, gven if retired} RY
upt.of” scRod1s Publie schools| Linn, Missouri U.S.A.

13a. FATHER'S NAME

obert Franklin Weeks

13b. MOTHER'S MAIDEN NAME

Bertha Carey

14, NAME OF HUSBAND OR WIFE

Helen Dorothy Weeks

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
[YNB or uﬂkr!qwn)l {If yes, give war or dates of service)

A -

16, SOCIAL SECURITY No.| 17, INFORMANT

493-26-2601

Addrass

Mrs Helen Dorothy Weeks,Marshall ,Mo.

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne Q {a), (b}, ond ?\ , . '

INTERVAL BETWEEN
ONSET AND DEATH
X

Conditions, if any, DUE TO (b)

{2 X

above cavss (o),

which gove rise to
stating the undar-

ny—x.

g lying coves last. DUE TO (c)
= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the Ioﬂnlnel dizeoss condition given in PART I {0} 19. WAS AUTOPSY
h] PERFORMED?
L Hd 5 X yEs[] xo[] ¢
£ 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O o
5| 20c. TIMEOF .Hour  Month, Day, Year
S INJURY  a.m.
"X P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the docannd Erom 9 J- '7/ , to A—*—'—\? > /?J (ond last ’luwﬁulivam é..ﬂ.q_ \_? o, 7450
Death occurred ot m on the dote l!ahd above; and to the best of my knowledge, from the couses sicted.

. . M
%‘\ g m £° 22b. ADDRESS 2. GATE SIGNED
-~
Ay “Zrne /2 /J//J &
23a. BURIAL, CRE“A'"ON, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, lo'n-, or county) {State)
REMOVAL (Specify)

Burial gan.3,1958 [1inn Cemetery Linn, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Campbell-Lewls, Marshall, Mo,

(- 3\ -1959

26. REGISTRAR'S SlGNﬁ!R g

{Licensed Embolmer’s Stetement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................

Signature of Student Embalmer

Licensed-Embalper No..é./.. ?
P. 0. Addresg?s, atodl

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by & STUDENT, he also shall ‘sign in his OWN. handwntmg “r .
If this body is not embhalmed, .fact should be so stated above. :

- g - -




