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INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

i+ ]

THE DIVISION OF HEALTH OF MISSOURI

o747

0
- &
RLED FERIY 1957 STANDARD CERTIFICATE OF DEATH SH612 File Nosssmresmess .
BIRTH KO. REE. DIST. No.ﬁéL_ PRIKARY REG. DIST. Nq-id.i,z Registrar's No...._..z_g._.\é ....... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1 isstitution: residence before
a. COUNTY ' a. STATE . b. COUNTY adinimion).
Pettis Pettis
b. CITY (M sutcide corpurate Umits, writs RURAL and give ;| ¢. LENGTH OF c. CITY .ofe d. Is Residence wikin llsdts of
Tg&'N Sedalla townabiph S'T:Yr:l.n thia placerlf TS‘EN 21ia ‘7 l{lg%mmﬁr;kdnmi
d. FULL NAME OF (If not iz hospital or nstitution, give strect wddross o location) o STREET (If rurul, give location)
HOSPITAL OR ADDRESS H
INSTITUTION Bothwell Hospital 1318 South Barrison
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) g
DECEASED " VoF 7 ear)
gy HOWARD E. WEATHERS o Feb. 11, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEchElSRRIED. 8. DATE OF BIRTH 9.:.35 Un n;n Ll; I-lnu;l:lt 1 VEAR | WF uNDER B R,
Bpaci! t Da in.
Male White 2 - YRS @i | Dac, 31, 1876 ;o i i il e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Cit d' s o T 12, CITIZEN OF WHAT
i { tired USTRY . y and State or Foreign Country
Pupas - paeireg L)en Agricultur'd Pettis County, Missouri = SR

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

. (George Weathers

Clara’Kellg Weathers

14. WAME OF HUSBAND/OR ¥IFE

Birdle Covington Weathers

NAME

*Thiz dors not mean ANTECEDENT CAUSES

E' wﬁ«?sfkigf? E\.&ER |N19..s. AORMEB.FOIZ&EGS“; 16. SOCIAL SECURJNTS: 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g FL LSRRI LA none John Weathers, Hughesville, Mo.

18. CAUSE OF DEATH  DISEASE OR CONDITION MEDICAL CERTIFICATION B . 'g:gg_‘;ﬁg%iﬂ

o o bes | DIRECTLY LEADING TO DEATH? (5 cCofo CCLUSS oV

the mode of dying, such
as Leart faflure, asthenia,
efe. It means the dis-
ease, Infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
rize {o the above cause {a) stating
the underlfying cauar lnaf,

DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaied to the disease or condition cousing death.

tion which cauaed death.

M}/DCARPITIS, )

’,L__.J, vt ks

T H

19a. DATE OF OP‘IE'ZI%AEJ I 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 420 |l w®
21a. ACCIDENT (Suelfy) 21b, PLACEQF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (FI'ATE)R_
SUICIDE . home, larm. fantory, treet, ofSos hldg., e1a.) .
HOMICIDE * T
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 2¥. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY @ | "worK L] 'ATWORK |
22. I hereby cerlify that I atiended the deceased from / 9‘/6 , 18 lo _QEA_ZE, 19 , that I last saw the deceased
alive on - , 195 %, and that death occurred a ! ., Jrom the causes and on the dale stated above.
Za. SIG RE . (Degree or title) b. ADD . | Z3%. DATE NEE‘
_ZrEBNBEERh: LA.LCREMA- 24h, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Ofty, town, or county) (Btate}
10N, REMOVAL (Bpadty) . .
Rcioag e | 2/1Ui/57 Crown Hill Cemefery Sedalia, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUAE 25 FYUNERAL DIRECTOR'S S} GHNATURE ADDRE 88
) _REG. N 0 Sedalia, Mo,

merd Stalement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

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

s = v Stl_.lden-.t Embalmer NO,.cocveemvuns

working under my personal supervision..

Student .....oooiruiiiiniiieiiriiaaas ceeaaa
Signature of Student Embalmer

Licensed Embalmer No.,

%
Ay

P. O. Address...Sedalia,. Mo...

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.

.-: .-

1° this body is not embalmed, fact shou.ld be so stated above. ' -



