MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — ; 4

DEPARTMENT OF PUBLIC HEALTH AND WELFAR y
! X 8 b l;¢ . . ) o 3_;3_{ é @ STATE FILE NUMBER
Registration Djatrict No. Primary Registration District No. A& A Registrar's No. e —
DO NOT WRITE AMENDED N
ON THIS STUB 7 YR 29 100N

). PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deccased lived. If institution: Resid bet,

a. COUNTY Iron County , » A M. St 'F-f"’c”lﬂ”cios admisaion}

b. CITY (If cutside corporete limits, give TOWNSHIP only} Length of stay in 1b €. CIT\' Inside Limits

o Ironton Do v Sy mack: Star Route YO N g

c. FULL NAME OF (Hf NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTIONG 4 Maryvs of Ozarks Yas X No O Rural ht.3 Yes [J No pf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . . OF
‘ Alfred William Weatheringtdn®*™® April 3, 1963
5. SEX 6. COLOR OR RACE 7. Morried E Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male ‘I‘Ihit e widowed (J Divorced [] 1 0/1 9/22 LI-O Months | Days I HDU“T Min.

10a. 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

HurinL%nggbigg life, even if retired) Near Farmin ton U.S5.A.

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Weatherington, Effie Kin ' Letha Weatherington
15. WAS DECEASED EVER.IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. ['17. INFORMANT Address
(Yes, ne, or unknown}| (if yes, piva war or dates o 91

1 |Leatha Weatherington Far ington Mo,
8. CAUSE OF DEATH (Enter. only one cauie TR TOT (@), (W, A’ INTERVAL BETWEEN
PART {I DEATH'WAS CAUSED BY: - ' - . ONSET AND DEATH

IMMEDIATE CAUSE (s) Traumatic Shock : - (30 min,

Vs 300
Rev. 4/59

_'e¢70|

DATE AMENDED

LY .
t

Conditions, if-w’] seromy Maltiple fractures (skull, cervicel 30 min.

DOCUMENT

which gave iss o vertebrae, jaw)
DUE TO ()

stating the under-

lying: cause [ast

PART I1 OTHER SIGNIFICANT CONDITIONS CONTR!BU'HNG TO ‘DEATH but not related to the' terminal PART IIl. If deceased was female was
) disease condition given.in PART | (a} there a_pregnancy in |ast 90 days. |

AﬂghyXi.ation ,E Yes I O Ne I 1 Unknown

3 19. WAS AUTOPSY-— \20a. ACC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

G AN fell in 10-foot pit filled with water.

T 20c. TlME OF>~~ Houl } Month, Day, Yeor ,!
IN\JURY “a.m.

L N e 3e11263]

Q‘m INJURY: CCCURR! 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A farm, factory, street, office bldg., eic.)

NOTWHILEATWORKLT | power dam Lesterville, Reynolds, Missouri
s “_‘2].' I'aﬂandad.rhendecea u’- —63 hkiléj__md last saw-mr:‘ alive on J-!--11"63

2 35 AO Ei m on the date stated sbove, and to.the best of my knowledpe, from the causes stated. .
- 22c. DATE SIGNED

- 7 itle . )
27a. slo/}u%uu;: W or title) e Mi . mi;%’;:%son, .Missourl - 15/1 3/63

23a. BURIAY, CREMA?ION, 23b. DATE ¥ 23c. NAME OF CEMETERY OR CRF.MATOR_Y 23d. LOCATION (City, 1own, or county) [State)
REMQV AL {Specify) . . . ! - 'y x
BUrial o L/14/63 Libertyville Libertyville Missouri
{c)

24. FUNERAL DIRfCTOR ADDRES! 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

C.H. Cozean Farm1ngton Mo. L/ 14/63 . .

(Licensed Embalmer's Statemant on Reverse Side}
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\:\ Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ,

BY AFFIDAVIT OF

ITEM NOQ.
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» STATEMENT..BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

RS S I

= __. Student Embalmer No.

worklng under rny personal supervisnon
' b,

M -
g - -

Signature of Student Embalmer oo ~ f
. . | oo ., Licensed Embaimer ?l w 5
pP.O. Address %

Sludent

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Fﬁe to comply
with the above:constitutes  grounds_for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




