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

FILED FER 27 1958

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No..,

038 .. 1149_.__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence before

a. COUNTY a. STATE Missouri b. COUNTY Stnpﬁoﬁ! faslon).
b. CITY ouuid; eorpurato limiurwﬁu RURAL sad giv o & AL‘({‘:?:SE;[. nl?::) €. Cg‘g A/,Z ] / . a is Besidence wiahn &,w;
TOWN St. Louis day TOWN  Pagedale / CYa g e O
d. ?&SLPFTAAB‘!‘_EOOF (If not in hespital itytion. glve street add or I FA?&I%EES% (If rural, give lonuon)
INSTITUTION Christian Hospital 1333 Fergy,son Avenue,
36‘&%5&%5%'; a. {First} b. {Middle) ¢. (Last) 4, DSIE (Month) (Duy)6 (Year)
(Type or Print) | RUTH MAE WEATHERFORD oearw_Feby 2, 195
5. SEX f 6. COLOR OR RACE | 7. mrﬂ%ﬁfl}%g, ile\\:'oEgclgsﬁRlED, 8. DATE OF BIRTH 9. AGE&:-;:- l:lr ug |Dmn I UKDER u m
. N (Spacit: 1] ¥, ont syt | Hours
Femile | White Morrd od ? | Feby 5, 1892 83" | [
m::;nl;'gi?nl; nggf?l:gfu(s?::::g:"ﬂ; 10b. KIND OF BUSINESSD%FSQTI}{\IY- 11. BIRTHPLACE ) (City .:d State or f'""" Country) '0 12 CIIJTI%EQ'?FWHAT
Housewife At Home Centralia, Missouri el

i3a. FATHER'S NAME

Samuel T. Davenport

13b. MOTHER" S MA1DEN
Canny Russgell

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unknown} | {1f yes, kive war or dates of service)
no | “ru8nE

16, SOCIAL SECUR]
none

TY
0.

14. NAME OF MUSBAND OR WIFE

: : | Frank E, Weatherford
17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
Frank E. Weatherford, 1333 Ferguson Ave

NAME

WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION - Igzsggﬁa%rzﬁE"
_Enterunlynnémugper 1. DISEASE OR CONDITION _ . H
liefor (a, (b, sad ey | DURECTLY LEADING TO DEATH" o) 5 /. IR RHA E:_- e é 5
. ANTECEDENT CAUSES .
*Tkis does not mean
the tode of dying, such | Morbid conditions, if any, giving DUE TO (5) _ﬁXZEl?T Y. g( v TERIOS “_r rie| O yves.
at heartailure, asthenia, | rise fo the qgo;;a cause (0) dating MHEART DISEASS
de. It means the dis- erp ¢ rask.
case, injury, or compli DUETO ) AT ELICSCLE Lol oty
tion which coused dau.zh 1. OTHER SIGNIFICANT CONDITIONS oae - dov r
Conditions contributing to the death but ot DrABETEC MELL/ FUS A
related to the direase or condition causing death. reyAd
19a. DATE OF OPERJ}J 19b. MAJCR FINDINGS OF OPERATION - e - '} 20. AUTOPSY?
| AR 0 icu[] wB
21a. ACCIDENT (Spacify} 21b. PLACEOF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} +.(STATE)
SUICIDE' - home, Iarm, factory, street, offics bldy., ot0.) -~ .
HOMICIDE N
21d. TIME (Month) {(Day) (Yewr} (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE

22. I hereby certify lthat I attended the deceased from
aliveon .2~ /~ 1994

Jé , and that death oceurred at

__£;L'-_h1095/,to

L____& m., from the causes and on the date stated above.

=R~ 1984, that I last saw the deceased

23a. sngz.:'ruas
Z

o

(Degree or titl

/M7

X%

23c. DATE SIGNED

23b. ADDRES & 3 ‘eﬁ 2/2/"_‘{

%4& thfi{]é\\lr. CREMA-
(Bpecity)
‘Removal

24b, DATE' »

Feby L, 1956

24c. NAME OF CEMETERY OR CREMATORY

Centralia Cemetery\

24d. LOCATION (City, town, or county)

Centralia, Missouri,

{Gtate)

DATE REC'D BY LOCAL

FEB g_msc?m

R

ISTRAR'S SIGNATURE

A s

25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

- Shepard Funeral Home, 1167 Hamilton Ave

(Livensed Embalmer’s Staternent on Reverse Side)




P S'I;ATEMENT BY LICENSED EMBALMER.

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

by mne, . .. .. . i iiiiiieiiiissassesievseesmesssaararasasmesemmemnnaeaans fomans . Student Embalmer [+ YR

working under my personal supervision..

Student......cornioiiii e iieeaas i e Ry SRR AR Rt o s T rvite
Signature of Student Exbalmwer

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

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

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




