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

Q&

HLED APR 16 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST, wo.of ) 2/  PRIMARY REG. DiST. N.Mgﬂminmrﬂl Na......,(j—.,z.m..

s AV Lres

{BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Uvad. 1f instlition: residencs before
a. COUNTY s. STATE b. COUNTY P adiision).
Pettis, - Missouri ettis
b. CITY Gf outelds corperate limits, weita RURAL and sive | & LENGTH OF || c. CITY + 4. I Residence within Hmtts of
R townabip) (ln un.pu ) OR " a ety ted
Town Sedalia mee| SpaLhesll  town Sedalia | EETERRT,

10b. KIND OF. BUSINESS OR IN-
DUSTBY
re

T o ST

tht house qd

+ Pettis County, Mo.

d. H}{J&PF_#A{EO%F ({If aot in hoepital or loatiiation, give streot addrems or loeldnn) ASDI"D E& {If rural, give loation) D g v !o
INSTITUTION 1314 East Ninth R 13 14 Bast Ninth
3. :';'Ec:-: Q5 &. {First) b. (Middle) ©. (Last) 3. DM-E (Month)  (Day)  (Yean)
{ T¥pe or Print) JOHN D. WEATHERS DEATH April 11, 1956
5. SEX | 6. COLOR OR RACE | 7. MARIHEB EIEJEECIESRRIEDJ 8. DATE OF BIRTH [ I..A.GE (Io years bl; DOLR ID.HM” & GNOER 34 KaS.
(Bpecht, . it ) ooths H Min,
Male White farrieq June 8, 1879 -3 | o
|Dn USUAL QCCUPATION (Gtve kind of work 11. BIRTHPLACE

. : y 12. CITIZEN OF WHAT
{City aad State or Forsiga Country) COUNTRY?

138. FATHER'S NAME

Milton Weathers

13b. MOTHER" § MAIDEN NAME
Prudence Scott

14. NAME OF HUSBAND’OR WIFE

Della W. Spratley

i5. WAS DECEASED EVER IN 1J.S, ARMED FORCES;J i
v .orankpown) | (If yes, give war or dates of sorviee) .
No ot obtainad

16. SOCIAL SECURITY | 17 INFORMANT' § 51GNATURE OR Nﬂg%4 E. SMESS

8. bou Rabourn, dau.

JeitiHE e
18. CAUSE OF DEATH

. Enter anly one cause per

1. DISEASE OR CONDITION

DICAL CERTIFI

10N

adaliaE_Ma*
/ONSE[ AND DEAE

DIRECTLY LEADING TQ DEATH* (5)

Ilne for (a}, {b}, and (c}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz doez not mean
the mode of dying, such

Mm%

rise to the above aruse fa) mlfw

Aeart faflure, Y
or heart feljure, asthento, the underlying cause last.

ele. It means the dis-

ease, fnfury, or compli DUE TO (¢}

’

téion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nol

+ " ] M
s et MMM

léﬂ%?l_/

G w

1%, DATE OF OP'FII-BN 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
45 a0 yes [ NO m
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY tag..lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, farm, factlory, sireet, offics bldg.. e10)
HOMICIDE
21d. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT [} NOTWHILE
INJURY = | " work AT WORK
22. I hereby cerlify t atiended the deceased from ), 19, , lo .@, 19.& that I last eaw the deceased
alive on 7 1 _.i, and that death occurred at £O. ., from the cdusea and on the date stated above.
2. g1 TUREA 7 / W) | 2. Aﬁonﬁs 23c. DATE SIGNED

f/ fedplelt,

< ([3censed Embalmer's/3

(A Tp

24s. BURIAL, CREMA- Z_lb. DATE 24c. NAME OF CEMETERY OR CR;MATORY OCATION (City, town, or cgun y /
TION, REMOYAL )
Bur ai Y S~ ey . / 4 o 227 .
DATE REC'D BY, LOCAL RARS SIGNATURE AL oln:crou BLENATYRE L anoREds
%/@%/ M /M "/’ " P o B . a 4_,/“‘-14 ~
/

tmmonﬂmstdd



- . STATEMENT BY L'ICENSED EMBALMER

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

by me, or by e e ieeaesieeeeaeeeemeessestenesetesasesemstmseraenresatasananas P , Student Embalmer No..........

o s P 6 Vool

Signature of Student Embaloer
Licensed Embalmer Noazl//

\s P. O. Address .&M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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,




