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WRITE PLAINLY—USE UNFADING BLACK lNIK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CBNSUS

FILED may

- Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ly
Primary Registration District No...é.....

14007

State File No

-

32040/ 9

Registrar's No,

1, PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{a) County...... Andrain WMissouri Audra in
(a} State (8} County.
(b} Cityor town(.ﬁentﬁnciw .............................................................. ) ..... O
If outside cit town limits, write “RURAL' and f wownshi . " 1 .
(0 Name of hossital or fmathtions et || @ Gl or o BanbORG G By i e
Benton City, Mo, Nona
(1€ not o hospital or institution, write street cumbet or location) () Street No. (If ruyal, zive location) =

(d) Length of stay: In hospital or institution

e v P (Specify whether (¢} Citizen of foreign country? No {Yes or No)
In this :ommunity&g..y..@.ﬁ..l.'.ﬁ /)

yeoars, munths or days} if yes, name country,
MEDICAL CERTIFICATION
3. {a} PERINT ¥iilliam W, Weatherford )
FULL NAME . auer:or :
- - 20. DATE OF DEATH: Month Anr i 1 day 7 th’

3, B I veteran, 3. {¢) Social Security lQIJJ: o I.L . OO . A' M.

name war. Ko No.. 11O

21, 1 hereby certify that I attended the deceaged from
5, Color or 6. (a) Single, widowed, married, Mar - 3 l 19!._1_,_!,_1_,_' to A nr i 1 6 19__!{-_!!_:

4, Sex M /-\ race. ¥ divorced/. AL . i that I last saw blm_,_ alive on AT)I‘ .1. l s 6 M . 19_!_!-_!_[-_;
6. (b)) Name ofhugba OF W@ 6. (¢) Age of husband or wife if and that death occtrred on the date and hour stated abtlw‘e_. . Duration

Lillian Weathertfard alive... ' years || Immediate cause of death Ly "

e e ey - Aan
7. Birth date of deceased........ ADPL1. 2, 1869 . ... Anponlexy A NE 20y
onth) ny) {Yenr} 7 -
8, AGE: Years " Months Days It less than one day Daue to.. Arteriosclerosda b e ni
T
78 - 5 . . o et o
= T e o, AGVancesd ape

Lincoln County, %0. /™

9. Birthplace.
{City, town, or county) (State or fureign country)

Other ;ondnrmnnc Hhronic Osteomvelitis

10. Usuat oceupation..... Eaxmer. (retired) o i 3 e i
11. Industry or bus o Oéf'dl left leg 60 yre duration imsaw
o 3 1 ajor fin ngs:
g{ . Namew"“H e Jeatherford ' S ODeraxuon_s i t ot A O A i !y + | Underline
> L " . A : v . L
; 13. Birthplace sine Oln Coun ty | 4 Ko, U / 2 ’ &hﬁgm:g
{City, wn or uumy (State or foreign country) Of aUtopsy...... / ﬂ ehould be
& ¢ 14. Maiden name._...... QU.; Budson... 6{ Ml N V4 A charged sta-
& Li.n coln Lounty, Koe . A tistically.
15. Birthplace......... .. o Ao -
g irthplace. T 9-- (State o forsim conatss) 22. II death was due to external c@e{ i1l in the following
16. (a) Informant Mrs. Lillian Weatherfor d {6) Accident, suicide, or homicide (specify)
(b} Address... _Banton City, }o. (8) Date of occurrence
i7. (8) e Bm‘ 1al.....,-..._;_.- {&)-Date thereol N 4{ () Where did injury occur? {Clty or town) (Couaty) (State)
(Barial, cremation, of removal) Montk ( ay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Bento
18. (o} Sl,gnature of ft}ngfﬂ‘dirgctor.w. T ., -Whileat nork?......;...'.:.;'....__._...(.?rf.’.r.y ‘(ye‘r glpe:::) Of INJULYcrieeereecee i

5
exiop -1 iss Jﬂ Iy
. C) o
Lr & nmulre) - ’

|-23.

Address LF d d on i a gt IVIO .“"'""""'

-
34, . (M. D. ormherp O

Date signed il- 7 /!-LL!-

" Signature. /

(%enled Embalmer's Statement on Reverse Side)



REDEIIEU _ o f - -

-District Health Officer No. 10 o, -

"Distﬁct Fi‘lq Mmbor-é::f.ﬁéz'zéy : | | |

Doto Biod ——MAY 12 1944 | | -

STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S _

working under my personal supervision. - .-
. : . R | T

Sign'éd...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply with
. . the above constitutes grounds for revocntion of license.)

v

4
./‘.{
&

If this body is not embalmed, fact should be so stated above. T ) e




