THE CIVISION OF HEALTH QF MISSQURI
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& Walters STANDARD CERTIFICATE OF DEATH 53?299&%%86 """"""""
Ps:::::. Ir“-hu J UN 9 1959.9.5"01-0:1 District No. M.Mj/ é-..___....__..-anary Registration District No. — Registror's Nm.----..‘_%_l_f?_--....
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel’ore
. 300 I a COUNTY 'St.Francois o STATE \iagouri b. COUNTY g§t,, I offgigsen
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
Toun  St.Francois Twp. Yos [J Ne ] TRy Unknown Yes(J No[]
c. Egé.é.'_;l:t{ggF (If NOT in hospital, give location} | Length of stay in 1b S’ddﬂ STREET ilf ouiside, give location) Reside on F
2 imNsTiTuTion State Hospt.#h 33Y;4M;22dagl. " ¢ 2 #boress 809 Leland Yes [] Nog
3. NTAME OF DECEASED First Middia Lost 4. DATE * Month Day Year
(Type or print) LOUIS HERBERT WEATHERLY DEATH May 2L, 1959
5. SEX 6. COLOR OR RACE| 7.\ \puiep[Jnever marricnhd| B DATE OF BIRTH 9. AGE (n years [ FUNDER i YEAR] IF UNDER 24 HRS.
Male o White  wiboweo[] orvorcen[] Sept. 23 ,1898 last birthday) MonBIhl Dat- Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
d\ﬁignménl of working life, aven if retired) INDUSTRY Paragould s Arkansas / U.S.A.

WOCIOr, COTONer, eTC. MUY Use Only standard nomenciature i ifem |8, No symptoms will be listed.
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132, FATHER'S NAME

James William Weatherly

13b. MOTHER'S MAIDEN NAME

Minnie Warren

J4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, oo, oNubknqwn)l {If yes, give wor or datas of service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

None

Address

Records ,State Hospital No.k,Farmington,Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o _Bronchial pneumonia -

18. CAVUSE QF DEATH (Enter only one cause per line for {a), (b), and (c¢).)

INTERVAL BETWEEN

ONSET ?DgEATH

Death occurred at

1:20 A, M.

m on the date stated abave; and to the best of my knowledge, from the causes stoted.

(Degree or title}

o

20

72b. ADDRESS State Hospital No. 4
Farmington, Missouri

e

22¢. PATE SIGNED

5-24~59
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I Candltions, If any, DUE TO {b) Inanition = « = = =b= = = = = =@ = = — = = — Abt. 3 mos.
> which gave rise to
L sbeve couse {a), }
& z Trer? e 1o, ) DUE TO () __PBYchosis with mental deficiency - - - - - - Abt. 34 yrs,
- g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ditease condltion given in PART | (a) LA \gAS AUTOPSY 3.
: z|g Cerebral meningitis at the age of 18 months, 3255 YesLo MO
[} -
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Y (] J O
3 YH#3 -
‘; 3 Q¥ 2c. TIME OF ,How Month, Day, Year
o oo INJURY a.m.
‘;‘ ey £ p-m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T‘: w WHILE AT ‘5'0 |1_E tarm, factery, street, office bidg., stc.)
g 4 WORK
E 21. | attended the deceased from arch 1 1 , to Mﬂ-y 2ll>, 1959 and last soiv Ih;i‘m alive on Ma-y 214-, 1959
L]
2
<

| 238, pATE

May 29,1959

23¢. NAME OF CEMETERY OR CREMATORY

Washington Univ.Anat.Dept.

23d. LOCATION (City, tawn, or.cSunty)
St.Louis, Missouri

{51ate)

ADDRESS
V:La Cozean Funeral Home,Farmington,Mo.
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(Licansad Embalmer’s Stctemac® on Ravirse Side)

25. DATE RECD, BY LOCAL REG.

ISTRAR'S SIGNATLH
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-7 " T T STATEMENT BY LICENSED EMBALMER
1 hereby certiify that the body whose nagne is recorded on the reverse side of this certificate was embalmed
A # _ A - : ‘.
by me, or by ...... T A ey y '-'(/M ..... , Student Embalmer No. .......c.coovvn.
o ‘ \ . <
RN P

working under my personal supervision.

SEUARHE  vreinreiarenrrronersinreonsnssresraratnenrasisacrsss R Tt Y= IO S P PP PP P PRSP RTEITTLTILE
Signature of Student Embalmer

¢ = : ‘Licensed Embatmer No.......ocovrneenns

P. O. Address.....cccivicinnninncnsincnannanne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constitutes grounds for rpvocation of license).
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.
' 4 L

4




