MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~002829

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Reqisiratio ct No. __- .-l..... A Primary Registration District No. 3.9.‘.2-..--.&!:9&".#. a _________
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W"huu decansed lived. |f institution: Residence befare
. COUNTY P_ettis a. STATE Mi sgouri -+ county Pettis admission)
b. Cg"l’( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
v N OR .
TOWN Sedalia 35 years TOWN Sedalia Y Mo

c. FULL NAME QF (if NOT in hospital, give location) Insida Limits d. STREET {If cutside, give locatian) Reside on Farm

Kenision  1h20 South Missouri YeO NeD ADoREss 11120 South Missouri

V§ 300
Rev. 4/59

_logc?

Yes [T No

DATE AMENDED

3. rI‘I_AME OF .DE)CEASED - First Middla L;sf 4. DATE Month Day
ype of prin OF
RAMIE L10YD WEATHERS DEATH January 20,1963
5. SEX & COLOR OR RACE 7. Marriad ﬂ Never Married [J [8. 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [J ?ﬁgﬁﬁ” 50 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR leUS‘I’RY 17, BIRTHPLACE (City and state or country) | 12 cmzzu OF WHAT COUNTRY
ost of workin Ik if retired)
BoiTarmakSF<Fdrman Missouri-Pacific Shiops Iamonte, Mo. % U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF RUSBAND OR WIFE
John D. hbathers Della Spratley Mary Mergen Weathers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14.- SOCIAL SECURITY NO. | 17. INFORMANT m D nis Road

es, or unknown £ i s of service
(Yes, gpy o vk )lu ViR i ondgres of ) 1loyd Dean Weathers, Sedal

Year

18. CAUSE OF DEATH (Enter only one cause per Ilne fopAa). and (c) INERVAL.BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
LMMEDIATE CAUSE (x} I B Tt Ml st Ceefyernen

DOCUMENT

Conditions, if any,]  DUE TO (8] %&%MAWM /%?e'c/e/)—

which gave rise o
above ceause (2.
stating the under-
lying cause last. DUE TO (c]

PART 11, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TQ DEATH but ot Teisred To the terminel PART 111, f deceased wm  female  wa
- isesse condition given jp PART I there a-pregnancy in last 90 doays.
Cf‘h%(f% g rD Yes ] [ No ] [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE A E HOHV. INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

PER ED? a O =
YE NO O .

P TIME OF.  Houl  Month; Day, Year |
INJURY am. e T .
p.m. : -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 206, CITY, TOWN, OR LOCATION COUNTY
=" WHILE AT WORK [] farm, factory, aireet, offu:e bidg., etc.)
‘NOT WHILE'AT WORK [J

L91.21 ahénded.the d d from. ,DQ—L .gl- %@___md last uwgali'w on /7&&@2. i
: i / / W : on the date stated above, and to_the best of my knowledge, from the causes steted.

S T i /P il P [ TS

23k, dATE - 1" 23¢. NAME OF. CF.METERY OR CREMATORY- * "'+ 23d. LOCATION (Clry, town, of county) y(Srln)

1@16 Crown Hill Cemetéry =~ - | Seddlia, Missouri

ADDRESS . 25, DATE RECD..BY LOCAL REG. . 24. REGISTRAR’S SIGN RE . ..
. Sedalia, Mo, , 2 S

(I,uconud Embalmar‘s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

" 4 MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBCN
SHOULD READ

ITEM NO.

."BY AEFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby 'certifyr that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

working under my personal supervision. - . .
Student. Signedm 4/‘ g-bl-f

Signature of Student Embalmer
Licensed Embalmer No‘.ﬂ'ﬁ t I

P Q. Addres
Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above-constitutes, grounds for revocation of license), .
If embalmed by a8 STUDENT, he also shall sign in his OWN handwrmng.
If this body is;not embalmed, fact should be, so stated above -
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