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WRITE PLAINLY~—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED DEC 21 165¢

THE DIVISION OF REALIR Ur MiIaoUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&i_ﬂ!llﬂf REG. D#ST. N&E Registrar's No

42496
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State File No....

Iine for (a), (b}, and (¢}

*Tkis does not mean
the modz of dying, such
ar heart fallure, asthenta,
ee. It means the dis-
ease, infury, or complico-
tion which cawsed death.

ANTECEDENT CAUSES

Morbid conditlona, if any, gising DUE TO (b)
rise 10 the obowe cause (n) sating
the underlping cauvse losd. -

DUE TO (o) g

'BIRTH KO, L ,;1
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where dacsased lived. 1f Institation: resldence Lefore
a. COUNTY . a. STATE s b. COUNTY admisston) .
Dunklin Mis sourd Dunkiin
b. CITY (f aqicida corpurate totta, write RURAL xad give ¢. LENGTH OF [| c. CITY (If outcide corporate limits, write RURAL srd cive township)
OR | STAY (in tthPhn)
™" Rural-Union Twp., YowN _Rurel-Union Twp, p38%
d. FUI..L NAME OF <1 not in bospleal or § ivs atrwet address of ] d. STREET - (If recal, ghve loeaticn) 0
OSPITAL OR ; ADDRESS
WSTIOTON __ Homey Bte a1
3.DNAME oli-) a. (First) b. {Mliddle) ] ¢, (Last) s Da;g (Month) {Day) (Year)
(Typeor Prinz)  HOWARD R. WEATHERHOLT DEATH Nowx, 29,1853 .
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (In years| Ir uwoew 1 s | ¥ wwor »
) 0 3 WIDOWED) OIVORCED (Bpacitl last birtbcs} uuu-l 2 Beus | e
Iﬂ:‘.“USUAL ﬁg@TlONma-«x 10b. KIND OF BUSINESSD%ng#} 18 BIR'IHPLACE {City end State or Fersign Country) () |zcglr;ru|1g§p4?pwmr
_Merchant Grocery Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Grant Weatherholt - illian | _ieat
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yve. 0o, or unkoown) | (If yes, give war or dates ol service) NO. y .
No Unkpown Gla dvs Vieatherholt, Campbell, lNo,R.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg@w
i 1. DISEASE OR CONDITION . | ¢
 Enter only anecauseper | T, 0ECTLY LEADING TO DEATH® ) ; / )

_Aﬂn/v.

11, OTHER SIGNIFICANT CONDITIONS -

Cinditions contribuling to the death but nof
related to the disease or condition couring deafh.

| 20, AUTOPSY?

certify ' ‘
alive qu_ﬁ_%”mc,

18

19a. DATE OF OP'I‘::{!OAPG “19b, MAJOR FINDINGS OF OPERATION , . ¢ )
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (a.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSKIP) © (COUNTY) . (STATE)
SUICIDE boma. farm, fastory, street, offics bidg..sa) R . Lt Lo
HOMICIDE ‘ - .
21d. TIME (Moath) (Day) (Year) (Hoan | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' . WHILEAT HOT WHILE
INJURY m. | “work AT WORK : : S .
2. [ hereby I-aitended the deceased from &E‘Jr__, 19.\9_, to _&_f_&ut;:, 1943, that I lasi saw the deceased

. and that death occurred af

1., from the causes and on the dale staled abore.

2. SIGHATURE .. (Degres o titleyy | 23b. 2. DATE SIGNED
U, BUR AL, CREMA-'| 24b. DATE 2%, NAME OF CEMETERY ORGREMATORY 24d. Loc/qén( (City, town, or county) (Biate)
‘ €,2,1953 | Glennonvi Cemeterly Camphell Mo Rl
25: FUMERAL DIRECTOR'S stenaTURE ADDWE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
g

Landess Funeral Home, Campbel]l,Mo.

i —




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... L 2.2 0783
COUNTY FILE NUMBER /253 -.27¢
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oec 2 3 9%

STATEMENT BY LICENSED EMBALMER

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Embaimer Mo,

SEUGOAE +eramsnererensnmmnssesseenseesmntes Signed.\ m%a%ie_m

Student Embalmer
Licensed Embalmer No G2 Tl

B ' P. O. Address il
: s
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Zm to comply wi

the above constitutes grounds for revocation of license.)
If this body is_not embalmed, fact should be so. stated above.

working under my persona! supervision,




