AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OFf puUBLIC HEALTH AND H‘EL

AMENDED

istration District No, ...

?.é....---..-.?nmnry Registration District No. _____==we

_______ Registrars
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS I
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. PLACE OF DEATH
COUNTY
> st, Prancols

2. USUAL RES

IDENCE {Where deceased lived.,

If institution: Residence before

8. STATE L{i s Soul‘ib COUNTY St . Fran cOidsiulnn)

oW rronton Rt.# 1

b. COI‘LY (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

TowN Ironton Rt. # 1

Inside Limits

Yes ] No X

Rgtﬁrfé‘f"df “M'i‘ﬁé!f. even if retired}

Iron

Doe Run, Mo.

U.S‘A.

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outtide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes ] No R’ Yes N’ No O
3. (yrAME OF DE)CEASED First Middle Last 4, Dc;,\FTE Month Day Yoar
YE or print] PN .
FRANK EDWARD WEISS pEATH July 26, 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married s DAT BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR [ [F UNDER 24 HR
Male White Widowed £ Diverced [ 20 1880 80 Mggths | Ogys | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAY COUNTRY

13a. FATHER'S NAME

Henry Welss

13b. MOTHER’S MAIDEN NAME
Clara Kellermanm

14. NAME OF HUSBAND OR WIFE

C.

Louise Ruh Welss

15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(YuNnco), or unknown) I(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT
Lawrence Welss Ironton, Mo. Rt.# 1

Address

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause {a),
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for

DUE TO [c)

(a), (b}, and (c).

M&M Leclane A
DUE TO {b) MAM W

INTERVAL BETWEEN

* QNSET AND DEATH

v

PART 1L,

OTHER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART ! (a)

PART I, If

deceased  was

ferale was

there a pregnancy in last 90 days.

r[] Yes [

DNoI

O Unknown

4
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= | T19. WAS AUTCPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
[ PERFORMEL? fm] [m]
(v YES ] NO

-

&) 20c. TIME OF  Hour  Month, Day, Year

a INJURY a.m.

() p-m.

=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK D

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

30f. CITY, TOWN,

OR LOCATION COUNTY

STATE

21. | sttended the deceased fro

Death occurred at.

Aé—% Z _é(‘nd lagt law—:?,:nlive o
b 46 on the

ate stated above, and to the best of my

wledge, from the causes stated,

Murphy L. Sparks Flat River, Mo.

(Licensed Embalmer”

on Réverse Side)

22a, SIGNATURE {Degrep or ti 22b, ADDRESS 22¢. DATE SIGNED
@ ,é42‘ Rivermines, Missouri 7/27/61
Tia. BURTAL, CREMATION, | 236°BATEZ 7 [ 23c. NAME OF CEAETERY OR CREMATORY 23d. LOCATION (City, town, or county} Gare)
REMOVAL (Spacify)
rial 7/29/1961 1100 F Cemetery
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.______
working under my personal supervision.
Student Signed
Signature of Student Embalmer
ticensed Embalme, No.ﬁliL_
FRVER NN - . Noie: The ,above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.
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