MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " =63-014803

DEPARTMENT OF PUBLIC MEALTH AND WELFARE ! ’ p STATE FILE NUMBER
“PO .NOT WRITE HOED Registration District No, o .o me_Primary Registration District No. jié_[ _?_{_--Jegufrar's Nu __..i_ e o £

- ON THis sTUB g —FILEDAPR 1651953

- = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY i . . iasi
RVS io(s)g Atchison ‘ a. STATE Missouri b. COUNTY Holt admission)
ev. 4/ b, crgr {If outside corporate |imits, give TOWNSHIP anly} Length of stay in 1b c. CITY : Inside Limits,
b030

TOWN Fairfax Few min, rown . Oregon (rural) Yes O No B}
? H0

c. E%EP'IHT‘}TEOEF (If NOT in h‘mp"al‘ give location} Inside Limits dASl;EEREETSS (!i‘ chide,ﬁ;e lacatien} Reside on Farm
INSTITUTION Community Hospital Yes f No [ lewls Towmship Yes (I No [J

DATE AMENDED

LR R&M:o?:ﬁlr::;:usan Firat Middie Last 4, DOAFTE Month . Day . Year
DOLLTE GERTRULE WEIS DEATH April 5, 1963

5 SEX 6. COLOR OR RACE 7. Mamied [J  Never Married [J |8. DATE OF BIRTH | %- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Temale Yhite Widowed [JC Divorced [J ! 76 Months I Days [ Haurs Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) 12.CITIZEN OF WHAT COUNTRY

durin ¥ king life, if retired; u .
uring most of working life, even if retired) Housewj_fe gon} M‘_’]_SS l U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Hzhn Carrie Adams Fred Weis

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT . Address
‘Yes, no, k If r GF d f . . ae .
(Yes, no, or unknown)| [ ﬁg give war or dates of serv Fldon _'WEJ.S , Oregon, Missouri

18. CAUSE OF DEATH (Enter only ons cause per lir . INTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . . O E‘liATH
IMMEDIATE CAUSE (s} A 5 j ! { [ 7D 1 P
' #oi2) [JMiu
Conditions, if afy, DUE TO (b) ' e
which gave rise to

above ceuse (a), ‘ %a‘{
stating the under- g A
T DUE TO {c) . ' : v '

DOCUMENT

lying cause last.

diseasa condition given in PART 1 thare a pregnancy in last 90 days.

PART Il. OTHER SIGNIFICANT CONDITIONS) CONTR EUTING TO ‘DEATH but not related tofe terminal PART 111, If deceased was fomald was
[a

. ' 0O Ye: 1 O Neo I ] Unknown
19. WAS AUTOPSY WIDENT SU!%DE HOMEI,CIDE 20b, DESCRIBE HOW INJURY OCCURRED., (Enter naturs of injury in PART | or PART II of item 18.}
O ’ . d

PERFORMED?
YES[] NO (A

20c.TINE OF  Hoat  Month, Day, Vear |
INJURY  am.
p.m.

20d. tNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© « WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ m
. | attended the deceased fro 4 4 ond lsst saw L aljve on : ‘ 5 ,

Death occyrred at. M p m 'on the dste stated above, and fo the best of my know[ge, from the causes stated.

L

] ar NI ' 22b. ADDRESS 22¢, DATE SIGNED
uU-'\ ww <(> < Mound City, Missouri u/8/63

b. DATE 23c. NAME (F CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] (State)
Crdgon Cenmetery : Cregon, Missourl

ty’ TION
NERAL DI/?OR ADDRESS '25. DATE RECD, BY L \L REG. EGISTRAR'S SIGNA
/“ Oregon, Mo. Vi

{Licansed Embalmer® Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




\ STATEMENT, BY. LICENSED /EMBALMER

P l ;\hl"t*“ : q'.f
1 hereby oerhfy 1hat the™ ‘body whose “name “is- recarded on ?he reverse side of this-certificate was embalmed by me,

Student Embalmer No.___

or by _

working under-my personal supervision. Z; MMZJ
- , Slgned / ﬁ

Student,
hcensed Embalmer No -5/ ? l

-P. O. Address M%J

Signature of Student Embalniér

.1 Ot 4 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. : élure to comply
with the above constitytes- grounds for revocation of I|cense) : . ER . .

L

If embaimed by a STUDENT, he also shail iign in his OWN handwrmng
If-this* body is not embalmed, fact should be so stated above

v




