THE DIVISION OF HEALTH OF MISSOURI

No. 300 A ] Y
= | ALEDMAY 3 1958 STANDARD CERTIFICATE OF DEATH St Fite No..
0 BIRTH NO. ______ . REG. DIST. NO. LQL PRIMARY REG. DIST. muLng./Rm-,gm-. No.,
¢ 1. PLCSSNE\?F‘ DEATH : 2. uSsTum. RESIDENCE (Where decaased lived. 1T fnativudlon: resbionce bufere
a. H . ATE b, dnimfon),
ckson : Missouri COUNTY yackson "
o T R AL o | STAY Un o]~ COR, AnTer City ¢ I Bensency witis tkts of
f | 2 weeks) TOWN  District ¥e L
O RSPt on  TRU R G GOty s o tomtons || o STREET prp——— 77
INSTITUTION v Hpanital 10129 Golf Ave,
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day)  (Year)
(Typeor Print) Al vin " Harrison Weakley > DEATH April 2, 19585
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (I years| 7 URDER 1 TEMR | T oEn 30 o
WIDOWED, DIVORCED (Specify) last birthday) Monml Days | Hours | Min.
\ __White _Widower A |Dsc, 31 1866 88 |
102, USUAL OCCUPATION (Givi weork | 10 OF BUSINESS OR IN- | 11. : )
e S, OCCUPATION stttk | 105 KIND OF BUSINESS O I | 11 BIRTHPLACE ~(iey aa st o orvign Gmners | 12, SITLZENOF WHAT
_Ratired Farmar Steutsville, Chie / e,
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. WAME OF HUSBAND'OR wIFE
Na_Recard ~.. 41 . Ne Recerd 1 Inez VWeakley
i5. WAS DECEASED EVER I8 U. S, ARMED FORCES? | 16 SOCIAL SECURITY | 17. INEFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, rive war or dates of service) . NO. .
N Ne None Ray M, Weakley 1210 Mayweed Ave,

18, CAUSE OF DEATH . ' MEDICAL CERTIFICATION , iNTERVAL BETWEEN
| Eater only onecausoper | I. DISEASE OR coNDITION ¢ — : dependenqge ' Mo 4 onser ano veat
Vime for (3, (b, andl (@) | PVRECTLY LEADING TO DEATH® y) CELCH vl iz ol o

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart faflure, asthenia, | rise to the above cause () Wiﬂn‘

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ede. It means the dis. | 'he underlying cause laat. v , il \ 3 ’ Y
eate, infury, or i DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death bud not '
related to the disease or condition cauring death. 1 FaS !
19a. DATE OF OP'IEFO%I' 199, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY? .
,_3'...s=:~ X s wo
2is. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..1norabeas | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, streset, offioe bldg.. ate.) )
HOMICIDE . K . - . '
A 2id. TIME (Month) (Day) (Yewar) (Hour) 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR? '
L OF : ) WHILEATI—] NOT WHILE
INJURY . ' m. WORK AT WORK
' - - -
2. I hereby certifythal altended the deceased from _3_.2_5’;, 1953, to _Z_Lv_., Is.ﬂ, that I last saw the deceased
aliveon ___/— , 185 , ond that death occurred al _l_:_?e_EA from the cauzes and on the date stated above.
m..Z?NATURE . W . p(Deglw 23b. ADD E :; | 23c. DATE SIGNED
24n. BURIAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY - zaa LOCATlob( (Otty, tofm, orcounty) (Stale)
TION, REMOVAL (Bpecity) - . . . .
| Engleweod Cemetery Clinten Missouri
DATE RECD BY u)cm_ G RS SIGMATURE ¢cg3| %5 FUNERAL DIRECTOR'S SIGNATURE ADORESS
- .3-/?5 / { Thomas E; Quirk 4&;6 Troest ave

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emb:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




