A HLED DEC 18 195‘6 THE Dlml‘ HEALTH OF MISSOURI

Ro. 300
.20 STANDARD CERTIFICATE OF DEATH e i RLAES
BIRTH NO. reG. bisT. no.e R e PRIMARY REG. DIST. NO. H_FLQ.J-I Registrar's Nowmnd. B ..
1. PLACE QF nEATI:I.___ 2. USUAL RESIDENCE (Wbere decoased lived. 11 institution: remidence before
o a. COUNTY P o lk —.a..STATE Mi 8350 uri S.ﬁ‘.?UNEYlal P sdinimion?.
b, CITY (! cutside corpurste limis, write RURAL and give e. LENGTH OF c. CITY ' & Is Residence within lmits of —
OR . hip)t STAY iin this A OR % Y incorpora :
town Humansville e tedhenel sownCollins | EETRS,
a d. FULL NAME OF (If oot in hospital or institution. give streot adiiress or location) STREET ¢H rural, dve location) Ed
=) HOSPITAL OR . . . " ADDRESS o]
o instirution Dimmitt Hospital
E 3. gE% EAS?E’B a. (First) b. (Mlddie) ¢. (Last) l 3. DS}-E (Month)  (Day)  (Yean)
H { Type or Print) Albert Arnold Waatherford DEATH Dec;1131955
é 5. SEX q 6. COLOR OR RACE | 7 \‘P?IAD%T‘WIJE% thlEc’rCE)ECEsRRIEy‘ 8, DIA)TE OF BIRTH 9. I:K.GE tIn yearn Ll; uﬂu;l::ll TYEAR | tF UNDER u KRS,
. . (Bpec! 1 on Days | Houra | MAia.
5 Male | White Widowed ecember 16,4987 | |
3} 10a. USUAL OCCUPATION {(Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE D 12_ CITIZEN OF WHAT
4 : worl Lit, = DUSTR - ty aad State or Forsiga Country
E nmd%ﬁni%éau u, avan if retired) Y chkory 8“ Llnty MlSSOllI‘l Ug)}Li’.NTRY?
< 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
S | James weatherford | Asnes Elliott Deceased
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
) tYu.m.an‘nkuowa) (Ef yoa, xive war ot dates of service) NO. }-y l \
= ) None en Waatherforod Dallas Taxas
||| 8. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enterontyonseauseper | I DISEASE OR CONDITION ’ - . ¢ DEATH
ﬂ Jinse for (8}, {b), azd (c) DIRECTLY LEADING TO DEATH‘(B) ____—LH:;L'
= *This doer nol mean ANTECEDENT CAUSES 0_/1‘%4
2 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO {b} _ﬁw"_"m‘f/ &
- a# heart follure, asthenda, | rite to the above cause (4} stating
= e, Jt means the dis- the underlying cause laal.
o case, injury, of comphica- DUE TO (c) -
P tion which cauzed death, § 11, OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing fo the death but ol
5‘ related to the disease or condition causing death, i
{;; 18a. DATE OF OP'IE'I%AIQ IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o .
5 ool | ] wi@
- 21a. ACCIDENT {Bpecify} 21b. PLACE OF {NJURY (e.x..lnorsbeut | 2lc, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
,L" SUICIDE homs, farm, tastory, street, officw bldy..e%0.)
_7: HOMICIDE :
g 21d, TIME (Mogth) (Dsz} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| lN.?URY WHILEAT ] KOT WHILE
. = | WORK AT WORK ‘
i
? 2. I hereby certify that I atlended the deceased from f ﬁﬂ/ co _LL___S_QGL 19—, that I last saw the deceased
'j alive an[_{__,@éL_f,ﬁ) 195 %, and that death occurred at _i(l_ﬂn from the causes and on the daie stated above. |
= |[23a. SIGNAT - (Degroe of titlgf} | 23b. ADDRESS Zc. DATESIGNED
Be .
NS MD | (5dceck Mo (45 S

£ [ BUR] &f‘ EREMA-"| 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale)

[~ (Bpedlr) . . . . .

3 uria 12/15/56 Robinsan Collins Missouri _
a?:.S‘( DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE FUMERAL DI RECTOR'S SIGNATURE anonss N E

Q
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student.....cociciaiimiiciaticoiansiaaasazaaranarrann-
Signatyre of Student Embalmer

P, O, Address

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

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

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




