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

ALED FEB 27 1058

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, géo PRIMARY REG. DI1ST. mm Registrar's No,— oo dorrirsssemessasenns

43524

State File No

i. PLACE OF DEATH
& COUNTY  Woyw Madrid

Z. USUAL RESIDENCE (Wher decossed lived.
* STATEM{ ssouri

If Ingtitution: residence before

b. C?Pgw Madrid adinisgion),

b. CITY (If cutoide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY 4. In Redldencs within Hmits of
towmbkip)| STAY (in this place} OR ey corporated townT
TOWN  Marston 10 Years TOWN Maragton 2D 5
d, FH&)'%PWAT_EO%F {If ot {5 hoapdwal or tnstitution. give streot address or location) . ASJ[;}EFE_‘L (If rura!, give location) a’;d/a D
INSTITUTION Home
3. gs%“&is%'i_: a. (First) b. (Middle) <. (Last) 3. DATE (Month)  (Dey)  (Year)
(Typeor Print)  Hngenh Bennett Weeadman DEATH Noy. 22,195% |
5, SEX 6. COLOR OR RACE | 7. MARR\J,EB, IB!I-:\\'{ERC%BRRIED , 8. DATE OF BIRTH 5. AGE (o yesn| o inoc ¢ TR | o v o h |
. , {Bpw! t ¥, Hours | Min.
Male White ArrIed Feb. 9,1877 ]

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE - .. " 12. Ct

done during mest ufkinllﬂc.o:unn!l utlrvdo '“) DUSTRY - (City ead State or Foraign c‘“"”} BZIE"':'?FWHAT
Retired Farmer Farming Ky.
13a. FATHER' s anc 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND'OR WIFE

Unis

T nza

oo -

I lernaum

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unkwu-u) (Il yen, glve war or dates of xervice)

16. SOCIAL SECURITY
NO.

J1114in Weadman

ADDRESS

, 1l

0 None

p. INFERMANT T INFQRMANT' S S|GYATURE ORLNAME  ,  ADDRESS 2:\1‘0!!50&%:

18. CAUSE OF DEATH
. Enter only onecatxso per
ltne for (a), (b), and {c)

*This does not mean
the mode of dying, such
or heart foflure, asthenia,
efe, It means the dis-
eate, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL RTIFICATION
ﬂ‘ﬂu b\

INTERVAL BETWEER
ONSET AND DEATH

«Zh-mﬁ _3 Zonl

ANTECEDENT CAUSES
Mortid eonditions, if any, gieing DUE TO (b)

__Z&zéu;—-m‘

rise to the abore cause (o) sating
the underlying cause lagl.

DUE TO {c) N

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not -
reloted to the disease or condition causing deaid.

19a. DATE OF QPERA-
TION

(D%rf% BM

195, MAJOR FINDINGS OF OPERATION /é 3 2. AUTOPSY?
X |t wlOwO
21a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY {ex..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm, factory, street, offios bidx., e10.}
HOMICIDE , _
214. TIME {Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY m- | “work AT WORK
22, I hereby certify tha! I aucnded the deceased from’ L=t = 19&& lo __;)-_2-- 192 that I last eaw the deceased
alwe(@p - 2 , 1 , and that death occurred ai 3. 047 m., from the causes and on the date stated above.
23a. SIGH

,Bc DATESIGNED
% 2. D -

24c. NAME OF CEMETERY &7t CREMATORY
Mounds Cemetery

24b, DA

24 Nov. qu

24d. LOCATION (Qlty, town, or county) . (State)
Nezx New Madrid, Missnuri

DATE REC'D BY LOCAL

2-40-/95C

REG! RARSS!G E Lig Z! :

NERAL DIRECTOR'S 5 GMATURE

icensed Bhrbalmit's Stst:m-nt on Reverse Side)

ADDRESS



. 211956
TE R
DANEW VADRID CO. HEALTH CENTER

il

%,0
T

| \

% "
%

|

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo et itiiiaaiciiattiiera ittt st eee et e

working under my personal supervision..

Student ......oiiiiiiieiociee e aiiieaa s
Signature of Student Embslmer

P. O. Addr 7 A

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

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

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




