IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
NDQLEF Vlsg.ﬂu.ﬁ, Diﬁgnm.s_o.-.a__/__é ....... _Primary Registration District No. .__"2=====______Registrar’s No. ---_:_3_'_9__27_____-

—-60—-028045

STATE FILE NUMSBER

DOCUMENT

-

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residentes befora
a. COUNTY St.Franc ols s STATE MO b. couny St , Prancolgnision
b. Ccl)‘l;z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
TOWN St.Francols Twp. £ months rown  Farmington Yoo M No O
<. f"lg.ép?lAME OF (If NOT in hospital, give locatien) Inside Limits d. AS[';%EEEETSS (If cutside, give location) Reside on Farm
|N51|tu1|0n%omas Dell Nursling Home o wif 719 S, Washington Yes O NoX]
3 gmz OF pf;:EASED Firat Middla Last a. DATE Month Day Year
n
vpe or pri MARY USEBA WEISS oeamn August 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J (8. DATE OF BIRTH | - AGE {last birthday) [ IF UNDER ] YEAR IF UNDER 24 HR
le white Widnwedﬁ Divorced [] ‘hme 18 . 1'375 85 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during m%u oﬁvgiknineq lite, even if retired) own home

Roselle, Mlssourl USA

13a. FATHER'S NAME

Jessile Singleton

13b, MOTHER'S MAIDEN NAME

Sarah Hunter

14. NAME OF RUSBAND OR WIFE

George Welss

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l {If ves, give war or dates of servite)

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs Jewell Mullins, Farmington, Mo

18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and {c)
ART |, DEATH WAS CAUSED B

LMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

Conditions, if any,
which gava rise to
above cevse (a),
stating the under-
lying cause last. DUE TC (¢}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If deceased was female was
g ditease condition given in PART | (a) there & pregnancy in last 90 days.
§ l O Yes l [ Unknown
v&- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [| of item 18.)

i PERFORMED? 0 m] g

[} YES[Q NO

- .

1720 TIME OF Hodl Month, Day, Year

o INJURY a.m.

w p.m.

2

T Z0s. PLACE OF INJURY [e.g., in or about hame,
farm, factory, street, office bldg., e1c.)

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (3

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. ) attended the deceased fr

AL Y

o A

Death occurred at.

—m on ti date stated above, and 1o tha best of m

wledge, frbm the cauvses stated.

2Zs. SIGNATURE {Dpafea or titl [ 226, £S5 % /ME TIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ATORY 23d. LOCATIN (City, towa, or county) 7 Grfe)
REMOVAL_(Specify)
buriel _ |8/4/60 aoniteview Yemetery |Rosells, Missouri

24, FUMNERAL DIRECTOR ADDRESS

White Funeral Home, Ironton, Mo,

25. DATE RECD. BY LOCAL REG.

Gog 41960 |-

{Licensed Embalmer’s Stat

ent on Reverse Side)




1"

STATEMENT BY LICENSED EMBALMER

' hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by. _ Student Embalmer No.

_ work:ng under my persona: supervision.

Student Sign
- . Signatuwr  of Student Embalmer

-

* . N Ty Aes

Note- The above MUST B'E SIGNED BY THE "ICENSED EMBALMEI‘Q in his OWN HANDWRITING. (Failure to cor

with the above constitutes grounds for revocation of -icense).
If embalmed by a STUDENT, he also shall sign in hus OWN ha‘-dw iting.-  ~ - -
If this body is not embalmed fact should be so stated above C

. ] ) *




