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CERTIFICATE OF DEATH
1. PLACE OF DEATH

A (a) counsy....... BAXEY ’ Reglstration District u.,37l .......... -
| ® Townap...... 8 shburn Primary Begistration District No.. 900, 0./ R... Reglstered No.

(8)  CUF.o it B A eeesess s i (d) Street No,......oorococosvieree . !
(It death occurred in Hospital or Inatitution, writs its name instead of street and number)
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{e) Lengih of residenceln city or town where death occurred yra. mos. ds. (f) Howlongln U. 8,,1f of forelgn birth? e mos. ds.
2. PRINT ,-UE?_ ,,.2; Tennessee Cordelis Weathers

(a) Residence,NoBarry'COunty ...sa.l | ......... ~ N

17, INFORMANT Gusta Mason Bpecily whether injury occurred in Industry, in home, or in poblic place.

(ooresy R, F, D, Washburn, Mo.
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(%) (Usuat place of abods, if no street 2ddress, write county or clty) 4] ident, give city or town and State)
Q
o PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(=]
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
B DIVORCED (torite the ward) 21, DATE OF DEATH (MonTH, oAY, snn vear) 2/ 19 / 39 19
g SAEI‘F?A?I‘taRIJE-DeWDoWh:l te Widowed 22, 1 HEREBY CERTIFY, That I attended deceased from
. : 'WED, e
2 HUS%A'I;EIOF FL.ORPIORCED Magr.. 1828  15...t Tel.,...18 19159
O OF
g o8 Alexander ¥eathers Hasteawh T cliveon...... Feh,...18.. 1930 Deathissaid
a3 6. DATE OF BIRTH (moxTh, oav.axoveary 1 /11 /1857 to have occurred an the date stated above, at .

R 7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal canse of deaih and related caunes of importance were s follows:
3 day, ..ol hra. —
| 82 l 8 L1 min. Daie of onset
7]

u Z| 8 Tred fesslon, rticular kind of
-g o workeé:;:,un:zyo:r?:onkke:;u?et:. Invalid
= E | 9. Industry or busineas in which work
o % was done, a8 saw mill, bank, OtC... ... —— .
& 10. Date deceased last worked at 11. Total ti rit.d
5 B O e b g e il ™2 itis
:' 8 year)........ occupation........ M.
b
B 12. BIRTHPLACE (CITY OR TOWN.......... NAS DU ...
8 (STATE OR COUNTRY) . Missou e
X t
§ Eimme Jacob Stevenson ]

I

k Unknown. .

14, BIRTHPLACE (CITY OR TOWN - N

°°3. b ( STATEOR coaurnv) ) Tennessee Name of operation - z - Drate ol e
'é‘ e ‘What test confirmed diagnosis?........ = Was therean SUEODRY T e
8 " § 15, MAIDEN NAME ArnOJ-d 23. 1f death was due to external causes (violence), fill in also the following:
8 B Unknown i

O [ 16. BIRTHPLACE (CITY OR TOWN}) " ———— .

didi occur?
g z (STATEOR COUNTRY) Tennessee Whera did tnjury {Specliy city oF town, county, and State)
ﬁ 18, BURIAL, CREMATION, OR REMOVAL Maner of injury
' p Nature of injury
B meKing _ Cem. w2 /20/39 .
o T g 24. Was diseazs or Injury in any way related to occupation of decenszed?................
B 19. FUNERAL DIRECTOR (HAME). W, Da. Koon. e || 1t 80, specity -y ;
N n -4 p

2 Cassville, Missouri ity ... L e L1 L.
= ‘ .

_N._B._-—Ev'el%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

2 Fiep o2 22 A7 1937"6:&0.,/6"@_4__ TG gy, (Add) ..

{Licensed Embalmer's Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER h
R | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
. Rufus J. Miller. ... --© . e orby i
. A -7 R &
Reg'lstered Apprentlce No iteeiney, WOTking under my personal supervision. f
vk o
TR . e Signed....\= -~
. . . ‘i -
P Tt Licensed Embalmer No.&?gé -
e .. L P, 0. Address'C@8sville, Missourl
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER irn his OWN H.ANDWRITING ,(Failure to comp
+. with the above constitutes grounds for revocation of license.)} - :
If this body is not embalmed, above space should be left blank. . . i [




