Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
gD

DOCUMENT

BY AFFIDAVIT OF

Y S50 G o208-1060

27

Primary Registration District No, }éﬂ.z

S 70

--Registrar's No.

/30

-~60-037399

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. TE b. COUNTY admission}
Bates Mssourd - Cass i
-8 ClT‘l’ o Corpo] ‘hmm. give TOWNSHIP only) Length of stay in 1b [ CCI’TRY Inside Limits
D
1ow f V7T 40 days TOWN _ Archie Yo NeD
<. FULL NAME OF (It NOT in ho:pml g:ve location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL O . ADDRESS
INSTITUTION. Pine Tree Rest home Yes T No [ Yes O No¥]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
John T Weddington ot QOctober 10 1960
5. 6. COLQR OR RACE 7. Morried [T Nover Marrled [J |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Yale Oﬁflite Widowed O ovorced 0 [April2 1869 091 Months | Days | Hoors | Min.
10s. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durifeered & ediref e et none Archie, Missouri U. S, A,

13a. FATHER'S NAME

Jacob Weddington

13b. MOTHER'S MAIDEN NAME

Ellzabeth Elkins

14. NAME OF HUSBAND OR WIFE

Anna May Grapes

15, WAS DECEASED EVER IN U5, ARMED FORCES?
{Yes, no, or unknawn) | (If yes, give war or datas of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

DomEs Ho

o iy none Mrs, Lillie Webb 29 Palms Calif.
CAUSE OF DEATH (Enter only one ¢ause per line for {a), (b}, and {e). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: O D CEATH
IMMEDIATE CAUSE (a) % Er— XA—a—’P W '
Conditions, if any, DUE TO {b) W &W 1 [ ; 55%
which gave rise to hd .
above couse (a), |
stating the under- M
lying cause last. DUE 10 (¢) N
z PART 1. OTHER SIGNIFICANT CONDI'“ONS CONTRIBUTING TO DEATR but not related to ":e terminal PART 11t 1f decoased was fermale wui'.
g disease condition given in PART | (a) there & pregnancy in lsst 90 dmi
§ [D‘l’ulDNolDUnkmﬂf
é 19. \;JAEOAUTOPSY 20a. ACCIDENT SUICEI]DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
RMED?
G YES[) NOO)
& | 720c. TIME OF  Hour  Month, Day, Yeer
b= INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg
NOT WHILE AT WBRK [ A L P
21. | sttanded the decoased fron%iﬂ_, to. -~ and last “"‘.h-him 2live on & u ;, ; 5 6: 5
: Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
NATU or titje} 22b. ADDRESS, 22¢. DALE 5) ED‘
O o, *afa 1 Mo |18 ) 5/%s

23s. BURIAL, CREMATION,

Bert &

23b. DATE

23, NAME OF CEMETERY OR CREMATORY

Oct, 19 1960 Moudy Cemetery

23d. LOCATION (City, town, or county)

(State]

10 miles N.W.,Archie, Mo.

24, FUNERAL DIRECTOR

e Bty Bacs, Wo

ADDRESS

{Licensad Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

O 7, /3~/5¢40

2., REGISTRAR'S $IG)




P

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embzimer

‘ . A Licensed Embalmer NO.M

4'.‘ : . R |
P. O. Addre

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

I1f embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




