THE DIVISION OF HEALTH OF MISSOURI

58-039358

t. Health,
, & Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public 'j _‘3 / J.3
th Service n F [" 'I ‘lgsegistrution_ District No. Primary Rngutraﬂon Dlsm:t Ne. St ¥ f e, R.g||ﬂ-nr s No.___,_,____-._-. _____ ‘o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqnc;:?ﬁn
issig
S. 300 a. COUNTY Cooper o STATE Missouril b. COUNTY Coo e‘f“m
ro 1=57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY P a 7 o Inside Limits
Tom  Boonville Twsp. Yes [] No K] romBoonville Yes G NXT
c. f{glgp%r?:t‘%gp (IF NOT in hospital, give locatien) | Length of stay in 1k d. STI-)RDEETS-S (If autside, give location) Reside on Farm
A E
wmstiruTion . At Home, R,1 5 Years R. 7, D, # Yes LK No [
3 FI:\ME OF DE)CEASED First Middla Last 4. DATE Month Doy Year
int OF
| ype or prin I'fl. Rufus WG ekley DEATH November 25 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEI{] gever MaRRIED] 8. DATE OF BIRTH 9. AGE' “i;;;:;; m’:ﬁlﬁﬂg:ﬁkk |:"°|IJ,:*'DER 2;:3?5-
Male White wicowen ] pivorceo[ ]} FPeb, 21, 1914 Tif;- I I
10a- USUAL OCCUPATION (Give kind of wark donm | 10b. KiNRD OF BUSINESS OR i1. BIRTHPLACE {City and stste or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, avan if ratired) INDUSTRY
Farmer Own farm Cooper County, Missouri, USA

13a. FATHER’S NAME

t3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

<
H
£
-
g
2 Thomas A, Weekley Mary Hill Dorris Nichols Weekley.
[13]
':-'. 2 | 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S =K (Yos, n r unknawn)| (I yes, glve war or datas of sarvice)
: 3 o ———— 486-36-1779 Mrs. M, R, Weekley, Boonville, Mo,
z a 18. CAUSE OF DEATH {Enter only one causg.ger line for (q), {b), and {c}.) INTERVAL BETWEEN
& [ PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH
'; ﬂ IMMEDIATE CAUSE (a) s
13 - —
i g (;J & rides-
E b Conditions, if ony, DUE TO (b
5 > which gave rlze to a E e e
5 = obove cowse {a), M—
b r4 stating the under-
£ 8 g lying couse last, DUE TO (<)
§ ‘E' g E PART H. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condlition glven in PART | (o) 9. ggsﬂ;gg}(}gg;
= L]
s Sk 178 X YES [ NO [-2]
g - % =1 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of itemn 18.)
- = Z gju
] ¥ o O O
56 SNS[20c. TIMEOF How Monh, Day, Yeor
54 ofo INJURY  a.m.
™ ‘5'. Z k1 p.m.
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc. )
8 3 WORK AT WORK ) .
£ 21. ] ottended the deceased from W /?fg M M’U‘f and lost saw ¥ alive on k—p- > y-'#-?
[ him
é H Daacth occured af —#,_té_&m_‘— m on the date stated above; and to the best of my ltnowledge, from the couses stated.
g.é GNATUR v {Degrag or title) o | 22b,ADDRESS . DAJE SIG
F >7}19~ /// Py,
23a. BURIAL, cnsmnou, ‘13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) {State)
¢ 4 gHDVAi(Slely] - ' C
t urla Nov, 27,1958 014 Lepmine coper County. Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Goodman & Boller, Boonville,

Mb. [/ 24/ E

%%Tg.kﬁ :HATUE{E

{Licensed Embalmer's Stafbment onReverss Sids)

77
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supetvision

«r Student Embalmer No. .........ccovvvveee
Student

........................................................

Signature of Student Embalmer

.......................................

Licensed Embalmer No..

539
P. 0. Address.. Boonville
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatmn of hcense)

.Boenville, Mo,
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,

[ -




