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WRITE PLAINLY—USING TNFADING BLACE INE—MAKE A PERMANENT RECORDP

THE DIVISION OF HEALTH OF MISSOURI

20931 /

’ FIED JUN 26 1952 STANDARD CERTIFICATE OF DEATH = .. suure pitc e
{BIRTH - NO.________.._.__.._...._ REG. DIST. NO. _&L PRIMARY REG. DIST. M-ﬂiz Registrar's No //,.é :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, I inatizuth S [
a. COUNTY Jasper a, STATE "Missouri b. COUNTY Jasper-duﬂ-ﬁam
b. CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outids oorporate limits, writs BURAL aad give township)
OR twownahip) | STAY (in this place) OR g” -
TOWN Jasper 27 yrf TWN TJaspew AL T 7
. FULL NAME OF (2f not in howpital or {nstitation, give atreet nddrews or tocation) d. STREET (11 rarsl, give location) v
HOSPITAL OR ADDRESS
INSTITUTION  North Firgt Street Naorth Tivrat Strest
3#&%&3%1’9 a. (First) b. (Mlddle) e {Last) 4. DS;E (Month}) (Day} (Yean)
{Twpe or Print) Virginia I. Weatherly DEATH Tyne 19, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, 8  DATE OF BIRTH 9. AGE (Io yesrs| o tuotm 1 vEAR | & Geokm 3 o3,
- WIDO\‘{ED. DIVORCED (Bpecity) Lant bghdu) Months| Days | Hours | Min.
Female | Vhite May 0%, 1859 |
10, USUAL OCCUPATION (Grrekind of ark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (City wad State or Foraign Conatry) 12, CITIZEN OF WHAT
EBtrEE LI swn hone Exeter, Missouri o/ | GudRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown Barr unknown Willlam Wright Weatherly

17, INFORMANT'S SIGNATURE OR NAME

23a. SIGNATURE

%WJ’ /

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Y-.n?labmmm I {If yua, wcive war or dates of servics) NO. .
; Paul Weatherly, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
1. DISEASE OR CONDITION
'ﬁtﬁrﬂ{mﬂ:g DIRECTLY LEADING TO DEATH® (5) Fnpoetinod Hevrmanred—
*This doet not mean | ANTECEDENT CAUSES W W Z
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) 2.
as heart failure, asthenta, | rise (o the above cauae (o) Hating
ae. It maons the diy. | B¢ vRderiping cavie lost Y M,%E: é 800~
case, Infury, or complicg- DUE TO (c)
tiom which coured death. | 11, OTHER SIGNIFICANT CONDITIONS w
rdddbmdbmcorwndiﬁon auulirwdedl /2;’
19a. DATE OF OPTE.E.AN- 19b. MAJOR FINDINGS OF OPERATION . . AUTOPSY?
. . 2 9‘7 ves [ wo (B

21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g.,inorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, tarm, fastory, w,aﬂip}ld...m.) ' . W

HOMICIDE ', y e
21a. TCI}P'J._lE (Month) (Day) (Tear)} (Hoar) 21a. INJURY OCCURRED HOW/DID INJURY OCCUR? /

INJURY ° 2 -84 u | ™wonx L] "wonx a/

2. 1h certify that I altended the d d from = — , lo _ALL, 19:&1, that I last saio the deceased

alive on .&1[2'__'.._, 19&_. cmd that death occurred a > m., from the causes and on the date stated above.

{Degreo or title) 23c. DATE SIGNED

22224/4%9- S e

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY

sl

Tnﬁn ’) bl Xy,

CREMATORY. | 240, LOCATION (Oity, town, or county) (Btate)

T apm de

DATE REC'D BY LOCAL-

j%'s sz%nmf /3‘7 Srebor

b-2/-52""

."mtm‘s‘ STy
Sharp 4 eTvby. JTa MO,

{Eamdﬂmhlmn St-ummoaltm&dﬂ




RECEIVED c&-r¥-a72
Jasper County Health Office

County File Number 52/6/494 -
Date Filed... 6.7 RF S .-

H

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body ghose name is ?ou thyfreverse side of this certificate was embalmed by me, of by
s 7] At Wty (L. o - . ... Student Embalaer No. .L. 4

working under my personal supervision.

Ao .
Student s..ee

----------------------

e e
P. O. Address O/D&-%é—d‘migﬂ

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.)

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