USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 i Ur““ l 9 1gsggisfruﬁon District No.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ 6‘ ........... Primory Registration District No. féd'sd Registrar's No, -...

59-001892

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence before

o. COUNTY 7 a. STATE - b. COUNTY ud}n’isnon)
k. C‘IDLY (If outside corperate limits, give TOWNSHIP only) | Inside Limits e, COITQY % =7 00 Inside Limits
Town Washington Township Yesti Nofg TOWN - Yestl NomO
« Eg%ll;i?:r%gﬁﬁi?gm hospiA? g'gélécearion) Length of stay in Tb d. STREET (If outside, give locotion) Reside on Farm
INSTITUTION ospi%al E‘% hrs ADDRESS - YesO NoO
3. NAME OF Firat Middle Laxt 4. DATE Month Day Yeer
DECEASED oF
(Type or print) Lara Lynn Weeks peats January 13 1959
5. sEX 6. COLOR OR RACE 7. 'B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS.
{ MARRIED [] NEVER MARRIED [ 40 | tot virinayy B T o LR 2 s
Female White _wipoweo [J = oworcen[J 13 Jan 59 ’ém 30

“110a. USUAL QCCUPATION (Give kind of work done

during most of working life, even if retired)

12. CITEHIEN OF WHAT COUNTRY?

Ob KIND OF BUSINESS OR INDUSTRY %!’HPLACE t
\M:Ls

ohnson Go

“Bﬁéﬁ'ﬁ%iﬁ;ag.,

"US

13, FATHER'S NAME

Richard Weeks

14. MOTHER 5 MAIDEN NAME

Dorothy Jean Northrup

(¥er, no. or unknown)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yra. givr war or dates of service)
- - -

16. SOCIAL SECURITY NO.[I7.

Hospital Records Whiteman AFB, Missouri

INFORMANT

Address

18. CAUSE OF DEATH [Enfer only one cause per line for (2), (b), and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Prematurity

INTERVAL BETWEEN
ONSEL AND DEATH

. hrg

A

Conditigns, if any, DUE TO {B)
which gave tise to
above coute ;)r
stating the under- .
= lying couse lasl. DUE TO (¢)
=] PART |1. OTHER SIGHLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE COMDITION GIVEN IN PART [{a) 13. :"EfF 3;’;2;5"
= .
ot
il 276 X vis (] noB 2
E 20n. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part For Past 11 of item 18.)
| D Q0 -
;:' 20¢. TIME OF Hour  Month, Day, Year
b INJURY 2. m.
E pM - -
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.}
WORK AT WORK - -

Death occurred at

21. ] attended the deceased from 11 Jan 59

. to _13_;Ian_59—and last saw h’ﬁah‘ve on _13_Jan_5.9—

m on the date atated above; and to the best of my knowledge, from the causes stared.

22q. ‘%K.\P i {Degree or HHZ, 774//}\

2. avoress JGAF Hospital

Whiteman AF Base, Missouri

22¢, DATE SIGNED

1} Jan 59

The Brauningers,

23¢. BURIAL, CREMATION, |23 OATE 23c. AAME OF CEMETERY OR CREMATORY
REMOVAL { Specifit)
rial 1-1 ?—59 Sunset Hill Cemstery H
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Yarrensburg, Missounrt

) = /5= 5F

23d. LOCATION (City, lown. of county)

rens bu.Eéz! M{ asouri
26. REGISTRAR'S SIGNATURE
a2 M

{Stale}

{Licensed Emboimer’'s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.....

F3 e s T 3 3 P

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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. L



