MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

31 8 Primary .Registration District No.

1003

Registrar’s No.. __.gQ

STATE FILE NUMBER

igteati {2}
DO NOT WRITE NDED ErrErRy ﬂ‘." """"""""""
ON THIS STUB AME } 0 o 4ncn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence bafore
Vv$ 300 8 a. COUNTY D. O'.A._ N a. STATEM b. COUNTY admission)
Rev. 4/59 a b Ciry (¥ ounsida carpprate limita, give TOWNSHIP only) Length of stay in 1b <. cg!v Inside Limits
S own  Ste Touls . own  SteLouls Yes O No [
1 : <. L%EF“'PATEO‘RF (1f NOT in hospital, glvn location) tnside Limits d:gléEEEE (If cutside, give location) Reside on Farm
) R o
2 2l < wounon Homer Gi. “hillps Yes o O U228 San Francisco |veo %o
o <40 r
- 3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
3 (Type or print) - OF .
Callie Weathers DEATH z 17 -62
4
5. SE 6. ACE 7. Married []  Never Married 8. RT| GE (I élrthday) IF UNDER | YEAR | IF UNDER 24 HR
. )Female w@fg& Widowed [ Divorced fﬁ ‘.Tg—q Eﬁbg 8 Months | Days Hours 1 Min.
~ ? 19a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) None Thornton Mis‘s‘ U._S' Q'
7 9 FATHER'S PEME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/ 3 ex obinson Lucy Hudson
8 ‘f_ W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o : (Yes, no, or unknown) I(If yes, give war or datex ol'Nu'ce) None ES sie Br own . Sarl F|ranc i sco .
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (). INTERVAL.BETWEEN
10 < E PART I, DEATH WAS CAUSED B ONSET ' AND DE TH -
2 u g IMMEDIATE CAUSE (s) A
11 o] O
[N Ta]
Y o] -
xS ) Conditions, if any, DUE TO (b) ML‘(J (Y, i
12
2 Z.— 2 | S which gave rise to M v
TiZ atbc:ye ;:,:use d(a), ‘7A
= stating the under- .
13 = lying cause last, DUE TO () 2& D
g r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART ill. if deceased was female was
?/ g disease condition given in PART | (a) thers a pregnancng,lnt 90 days,
il <
b Y Cprtte Unk
% & N : .ID “! Olll:lnnuwn
= E 19. ;\é.:'S:OARle"\I'EODP?SY 20a. ACCIE[]JENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
=] +] YES[] NO
rd -
zZ = a 20c. TIME OF Hour Month, Day, Year
3 & INJURY a.m.
» g né: p.m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i E \ryg}L\ENaI‘Lng‘F@gRK 0 farm, factory, street, office bidg., etc.)
Upo x [a)
h . - -
S o E é 21. | sttended the decessad from / f-fs— to. VX ‘ Z- and |ast uw_hzr‘ahvo ! 2.
. @ ; a Death occurred at. 2 TO - 'ﬂm - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
1T -
g W 8 % 27a. 6IG {Dagree or titls) 22h. Aooz Qa_( 22c. DATE SIGNED
= |5 = 7 Sautiz 2-ry
[ 172l —_
- i 23a. BURIAL, CREMA:"['O)N' 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o e MOV ALLSpecify 3 ')
9 T BirYaf Ta23=62 Father Yickson Cem K1 rkwaod
= < | PAJ FUNERAL DIRECTOR ADDRESS d 25. DATE RECD» BY LOCAL REG. |28. REG AR'S
)
E x 31T & fadford 1713 N,. Gran FEB 20 1989
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
AN Licensed Embalmer No. 5J~£3

NV . -, wr e Y, - .
. p. O. Address %5/ W

(Failure to comply

Notfe: The above MUST BE SIGNED BY THE LICENSED EM.BAU\I‘\-'EE"%‘h\'is OWN -HANDWR!TJNG.

with the above constitutes grounds for revocation 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. .

L]




