.+ No, 300

10.48

WRITE PLAINLY—USING 1JNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED DEG 12

THE DIVISION OF HEALTH OF MISSOURI

1901

STANDARD CERTIFICATE OF DEATH

State File No........

6‘7053

ot s -,......_ e
BIRTH WO, REG. DIST. wo. _Léi PRIMARY REG. DIST. W.MR.,MM,-,N. //2/

T, PLCQSNET‘?F DEATH /j 7 / J 3 U?Tl;AL RESIDEMNGE (Where deveased lived, I toe ™
. . . ndmhlm
* Harrison * STAT14 ssourd > m”“ﬁarri son 8

b. CITY (If cutelde corpurats Umits, writs RURAL and mbi , dl;(ENGTH d(-JF‘ c. C!TY (I cutelds corporate limity, write RURAL azd give W'ﬂ!}llp)-z',‘ 'I"

tnw e
TOWN Bethany | 53 ‘Wé"ex oun Bethany 7/

. FULL NAME OF (If not in hospital or i
OSPITAL OR

or d. STREET

(If rural, give location)

ion, give streat add

i/

H ADDRESS ]
INSTITUTION Reid Heopital and Clinig West Main ‘%1‘- ‘ :
3. l;lE%hélE\S%Fls 8, (First) b. (Middle) e. {Last) 4. DSEE ; gMonth) (DS'Y)' (Year)
( Type or Print) ¥illis Albert Wethered DEATH 12—2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F.W0ER 1 TR | P woen 2 HEs.
f WiDOWED, DIVORCED (8pacitr) last birthday) |Monthe ' Days | Hours | Min
male white ] 66 85 1o
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) ’ 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
er none GCrundy Conty, Missonri [1.S..
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Wesley Wethered Elizabeth Handy Mabel E. Wethered
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or uanknown) | (If yes, rive war or dutes of service) NO.
no no no D. D. Johnson , Bethany, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION 'g&gyﬁm |
1. DISEASE OR CONDITION . . |
'llfn“:::’:‘g"(’;;“:m“’:’(’g DIRECTLY LEADING TO DEATH? (g C’A LpIO- Vﬂ sevian, t2¢:u Al Disguse, aumuow.’ |
. ANTECEDENT CAUSES
*This does nol mean : -
the mode of dping, such | Aorbld conditions, if anyg, giving DUE TO (b) VRew A .' da " k4
o heart fallure, oxthenia, | Tite to the obove cause () dating . . . . PR .
cte. It means the da- the underlying cause lasl, 8 P d
care, infury, or complica- , DUE TO () chﬂ’ hevimoni a. - - '3 *Y¥s-
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS ™ - ’
Conditions contributing to the death but niot n./ ¢
related to the diseare or condition causing death,
198, DATE OF OP'FE)AIJ 19b. MAJOR FINDINGS OF OPERATION L. ! ' Ve e 20. AUTOPSY?
P
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, sseset, otios bldy., ote.} e .o T . . C
HOMICIDE . —
214, TIME (Month)  (Day) (Yes) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILE AT NOTWHILE .
INJURY — WORK AT WORK - )

2. I hereby ccmfy that I a!tendcd the deceased from M 1987, t6_Dec -2 mﬂ that I last saw the deceased

alive on , 1981 | and that death occurred ot m., from the eauses and on the dale stated above.
Za. SIG RE Ty (Degree of title) | 23b. ADDRESS . . DATE SIGNED
1 1.0, -{33*444,.‘ m-'gs's.oun.n_ (=2 -5},
BURIAL, CREMA- | 24b, DATE v 24:. NAME OF CEMETERY OR CREMATORY 24d., LOCATION. (City, town, or county) (Btate)-
T ON REMO M-(Brll"v)
urial o | 12-431951 Miriah ___|. Bethanys. Mo, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE //C 2. FUNERAL BIR RS SIGNATURE ADDRESS
!a‘ /.5,._, REG. P
_._.ZG_ SafHethapny Mo,

(l.icensed Embalmet’s Statement cn Reverse

Side}




3w

STATEViENT BY LICENSED EMBALMER

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

_____________ , Student Embalmer No.

SLtUJONT ciivnencrrnscrnceastssnsuarasrrases Signed %—/

Student Embalmer ‘ ‘ ] . 5 g" q ?

Licensed Embalmer No

P. O. Address (o Py Wu

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. (Fa@{o comply with
the above constitutes grounds for revocation of license,)
H this body iz not embalmed, fact should be so stated above.

working under my personal snpervision.




