THE DIVISION OF HEALIH OF MIS50URI

'5. No, 300 d -
e ’”’-EU FEB 8 1957 STANDARD CERTIFICATE OF DEATH . <.

"BIRTH KO. REG. DIST. NO. i) 7 PRIMARY REG. DIST. NO. ﬂ;‘____.'f-7 Regulrar.l No.o.. ......./..?2..'......::......

q 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If fostitutlon: residetice belore
I;Lf‘ a. COUNTY Jasper . a. STATE Missouri b COUNTY T4 gpgy - *dnislont
! b. CCIJTI;Y (11 outride corpurate limits, write RURAL and give " c. LENiGTH lOF c. Cgl’F‘!( {1f cutside corporate licaits, write RURAL acd give towmahip)  3.:
™ [§ ! ¥
' TOWN Jasper o) SRER PR 1S Jasper 44{;2&
| d. F#%P?TBAT.EO%F (If not ix heapital or institytiop, give street add or loewtion) dAs[;rDRF%gS {If rurst, give location)
| INSTITUTION North Second Street North Second Street
| 3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Ds
DEGEASED . - ) ear)
| A Gilbert (W) Weatherly oSy Jan. . 31 18
i 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NE\\;‘EECPEHSRRIED. 8. DATE OF BIRTH S.I‘A'GE th:’:-)-n L:I’ uuu;n:.u IDm: F UNDER U K3
| Male White WIABWRE =2 52 | Nov. 10, 1877 PR |Mea] P [ Hou | 3t
i 10a. USUAL OCCUPATION (Civekindufwork 10b. KiND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) a 12, CITIZEN OF WHAT
_ dons during most of working life, gven if retired STRY NTRY?
President. of Bank Banking Missouri .iDe

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

Aright W. Weatherly Virginia Weatherly Nellie May Bricker

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no.or unknown} | (If yes, rive war or datea of service)

No Paul ‘.Jeather'ly, Jasper, Mo.

18. CAUSE OF DEATH MEDICAL CER’!‘IF CATIO |mgn¥:1;‘ gsm-:m
| Enter only onecauseper | 1, DISEASE OR CONDITION }s DEATH
Jine for (a), (by, and (o | PIRECTLY LEADING TO DEATH"(5) m Pt~
“This does nat mean § ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) 1 3
Al as heart fallure, asthentn, | ti2¢ to the abore cause (a) siating - . ‘

ee. It tmeans the dis- the underiying cauase last.
care, infury, or complica- DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth but not
related to the diseare or condition causing death.

19a. DATE OF OP'FIFE)AI'G i3b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
i . : 2(5 [ )( ves (] wo
21a. ACCIDENT {Bpecity} 21b. PLACEQOF INJURY (es..inorabors | 21c, (CITY, TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE)
SUICIDE boms, farm, fagtory, stroet, ofoe bldg., sta.)
HOMICIDE
21d. TIME tMonth) (Day) (Temr} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY =- | “work AT WORK
2. I hereby certify that I attended the deceased from ,;: 19# to Q‘_L__ IQM that I last saw the deceased
alive on L7, —_—, m&, and that death oceurred atm m., from the causes and on the dale stated above.
23, SIGNATURE 0 (De; or title) | 23b. ADDRBS Zic. DATE SIGNED
| A o, /N3 A
24a. BUR!AL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR C TORY 24d LOCATION (City, town, ¢r coutity) (Gtate)
TION, REMOVAL (B, ¥} .
Burial Feb, 2, 19%f Penn Center uemete - Egriham, Iowa

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY [.%%%L REGISTRAR'S SIGNATURE /39~ 0O 5. runsru gmaﬁf 3 ADDRE 88
a-1-5a = ﬁé @24/,,22“/ Sharp /5y, Jgsper, Mo.

{Licensed Embaimer’s Rtatement on Reverse Side)




CEIVED A-7-52 | N
?a‘::sper County Health ofice!

County File Number _-52 /21./1(3.2.-_..__-

’ ﬂ -----
Oate Fllod____l'.-__-’_- ............

. .
e N T ERRRRRRBRBRRnmm——mmee

STATEMENT BY LICENSED EMBALMER

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

........ \ Student Embalaer No.

working under my personal supervision.

SEUGBAL . uvenecacnanasoncstsusssvirsansases
Student Embalmer

Licensed Embatmer
P. O. Address @/0 //%

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

I this body is not embalmed, fact should be so stated above.




