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. | STANDARD CERTIFICATE OF DEATH P
,)_/D BIRTH NO. /ﬂé‘ REG. DIST. NO, éé PRIMARY REG. DISY. m..ﬁ&é_ékcgimcr':h'n éﬁ
?_ i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decemsed lived, If lnstitgticn: reskdence befors
a. COUNTY . STATE b, COUNTY, sdaimion),
> ¢ Christian * S Migsouri Christiap
b. CIEY (If oqtalde corpurate Umite, write RURAL and give €. AL\FNifE: DEF c. ng (If outaide corporate limits, write RURAL and give township)
) ( 1 |
ToWN "Rural' Finley 7? | & years ToWwN Chadwick 6220
a d. FULL NAME OF (If oot in bospital or lmﬂf-uﬂos. glva streot addrem of locstion) d. STREET (If rural, give location) O
o HOSPITAL OR ADDRESS
0 INSTITUTION Chpeigtian Regt Home No Street Addregs
ﬁ 3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Vea)
) (Typeor Print) _Abraham Lincoln Weatherwax OEATH July 21 1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| & UMER ) YEAR | o meDER 3 ams,
? l WIDOWED, DIVORCED (8ps; last bhhdué Months | Days | Hours | Min.
2 White Widowed Feb, 17-1864 8 l I
s. ID:;:IgB:‘L. ﬁﬂ?;ﬁ u(!c.}'i::nuduhal; 10b. KIND OF BUSINESSD%gT 'F?Y. 11, BIRTHPLACE (Btata or forelgn country) / 2. CITIERI:'?F WHAT
< Farmer -- Putnam Co., lowa g
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A, L, Yeatherwax . Z

17. INFORMANT' S SIGNATURE OR NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY ADDRESS

{Yew, no, or unkoown) | (If yes, xlve war or dates of service)

no - None Jegge Weatherwax, Republic, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:sﬁg}rilﬁm‘
Enteronly onecauseper | |. DISEASE OR CONDITION . DEATH |
Hine for (s), (b, and () | D'RECTLY LEADING TO DEATH*(5) . ¢
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Aforbid conditiona, if any, giring DVE TO (b}
as heart follure, asthenia, | rtise io the abose couse (o} stating o
ete. It means the dis- the underlying cause lagt. -
case, injury, or complics- i DUE TO (_")- A
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS- (1”)

Conditions contributing to the dealh but nol
related to the disease or condition causing death. @

19a. DATE OF OP_F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION -

e e ( 6/020/ ves L] wo [

+

i 1
WRITE FPLAINLY-—USING UNFADING BLACK INE—MAKE A P

21a, ACCIDENT Eoectty) 21b. PLACEOF INJURY (s.c..lnorsbout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Ixctory, streat, offioe bldg.. w10 .ot ol
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houx) | 2Zle. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. . - LE .
INJURY 7 = | Mok L) AT WORK S e d
z_ I hereby 'dertify that I attended.the deceased from ﬁbm-., 1913, lo \ . 19-53 , that I last saw the deceased
alive on Lm_uq_, 18.5 2, and that death occtftred at £3Q 8, m., from the cdusesland on the date stated above.
212, SIGNATURE - (Degres or title)~h Z3b. ADDRESS 2. DATE SIGNED
) - ”~
NN 44N )) Ozark, Missouri - 3 Oy (572
24s. BURIAL. CREMA- | 24b. DATE 74 NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (Olty, town, or county) J(5tate)-
TIGN, REMOVAL (Bpecity) .
Burial Jnly,25=-'53 Garrison Cemetery Garrison, Missouri
DAT REC:D BY LOCAL | REGISEAAR'S SIGNATURE, 5@- ' 25 _FUNERAL DIRECTOR'S S1GNATURE ADDRESS
iy REG 4 7 7 .
L7, NS /95 Attt . NP LA ol Ao/ fTintia Clever, Mo



STATEMENT BY LICENSED EMBALMER

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

________ , Student Embalmer No.

working under my persona! supervision,

SEUdONt «rvanvaannen enteatneernnerannnaers Signed...... %-%ﬁ/ﬁl@

Student Embalmer . %3 ?()

Licensed Embalmer No

P. O. Address @&—""b 270,

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

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




