THE DIVISION OF HEALTH OF MISSOURI

oo | FLED MAY 1 sy STANDARD CERTIFICATE OF DEATH 58014000
BIRTR MO, REG. DIST. WO. ___&PRIHARY REG. DIST. KO. & 3,4_ Registrar's No. _ﬂ.‘_ o

I. PLACE OF DEA 2. USUAL RESIDENCE (Whben d

d lived. It inetiutl renid

a. COUNTY Haward _ o STATE M4 gsouri b. COUNTY HOW&I"CI .E.nm}

=
LTA
<

b. CITY (f outedde corpurnte limits, write RURAL and give ¢. LENGTH OF c. CiTY

own Fayette, Missour?="|*1{(H#stiihs:Sin Fayette

d.ll&l::lﬁmc wl&hulhm o:
Yer H X O

FHOL%PI;JTAAT‘E QF (If not in bospital or lostitution, give strest .ddn- or location) . A%FIS‘REEESI-S _ (I tural, give location) / 2
INSTITUFION Wells Rest Haven Home -
3'6‘2%%%5%% a. {Flrst) b. (Middle) c. {Last) 4 DATE (Month) (Day) (Year)
(Tvpe or Print) VIRGINIA KATHERINE  WEATHERS otam MAR. 22, 1958
5. SEX \ 6. COLOR OR RACE | 7. \wmﬁgo. NEVER ggamm,} 8. DATE OF BIRTH l 9. AGE = reun| 7 ooor m. ¥ o 2
) Y . Hipacify . o ours } Min,
Female ' | White Widowed o | Aug. 14, 1871 6™ Ll
10a. USUAL OCCUPATION (Clbve kiodof work | 10b. KIND OF BUSINESS OR _IN- | I1. BIRTHPLACE .. "~ | 12 CITIZEN OF WHAT
ing m life, avaz i ) DUSTRY . (City and State or h:oin‘ Canakty) R 1
“House Work Own Home Chariton County, Missourf “U.8.a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
V James M. Grigsby- | Virginis Diggs Benton H. Weathers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S §iGNATURE OR NAME ______ ADDRESS
{Ym. ng,or znknown) I f yes, give war or dates of sorvics) 0.
B g None James L., Weathers, Fayette, Mo.
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaumper § I. DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b3, and (o) | OPRECTLY LEADING TO DEATH® ) ot

*This does nol mean | ANTECEDENT CAUSES
Lhe mode of dying, such | Aforbid condizions, if any, gleing DUE TO (b)

a2 heart failtire, asthenta, | rise to the above cunee (a) IMHM

de. It meens the dis- the underlying cauae last,
cafe, infury, or complica- DUE TO {¢)
fion which eaused deeth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or mudmo‘n cotsing death.

19a, DATE OF OP_FIFg;i 19b. MAJOR FINDINGS OF OPERATION

2
20. AUTOPSY? o

453 R | v wlg

21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY (sg..incrabont | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offiee bldg..et0.)
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[} KOT WHILE
INJURY =. | “work AT WORK
2. I herebycertify that I a.tlended the deceased from P13 g ek 7, 195F, to FHneeds 22, 1957 that I last saw the deceased
aliv , “and that death oceurred at g £ m., from the causes and on the date staled above,

e ot T L 200

WRITE FPLAINLY-~-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

_ | 2 D;ﬂ-: SIGNED
BURIAL. CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CRE 24d. LOCATION (Qity, town, or county) (E

i NR?OTLM' 3/2&/1958 ‘Walnut Rldge Qametelw Favette, Missouri

ADDRESS

Dt OR" 1 6NATURE
/jl Fayette, Missouri

(Licensed Embalmer’s S,IEM on_Reverse Side)

x
[\}]
-5




paY 23 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ommey .. .. .cciiiiniiiiii it e iiciiirieiiras e et ee ot sisseasssaanan Ceennne- » Student Embalmer No..............

working under my personal supervision.. -

Student .. ... i Signed... .. &7 1 A % ......................

Signature of Student Embalmer

P

w'Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HAND
to comply with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
1< tl}ia body is ‘not embalmed, fact should be so stated above.

i?- at R LT ¢

A~




