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FEDERAL SECURITY AGENCY

ALESNOV 2471947

Repistration District Novenasfin 7

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... A«/ool—

L] ) (
State File No ‘;84\)6
Registrar's No.........mﬂst

1. PLACE OF D
{a} County.

TH;
aPKBOD
(&) City or town Kansa ] c 1ty ................

(If outside elty or towh Umits, write ! "BURAT/* and name of townanlp)

(c)Name of hKEtﬁ gr mstlt“&:’l t V Ge ne. r-aﬂl HOSL(P ﬁ‘fl

(if not in hospital or iustitution, "write B t number or locad
""(é}';eei'ié Whather

(d) Length of stay: In hospital or inatitution.
5.yeers..

In this COMMUNIEY cuuirssrerserens
years, months or days}

2. USUAL RESIDENCE OF DECEASED:
@ sae. Misgours

{¢) City or town

(It out,slde ¢ity or town limits, write
(d) Street Noznlzmonroe

(If rural, aive locaticn)

“RURAL'™)

o

{e) Citizen of foreign country? no......

If yes. name country

3 o) PRINT Eva Weathington

3. (b) 1f veteratn, t 3, (&) Social Security \u
name war bals) o PRRLEL e,
5. Color ar 6. (a) Single, widowed, married,
4, Scxfemale{./ race. WO b0 diverced... mar:r.‘ied ..... ;
6. (b) Name of husband or wife.....cocunniciiinns 6. {¢) Age of husband or wife 1f
Ben He Weathington ...... a]ive.....‘.5..5..............years
7. Birth date of deceased.......D@gember 3, . 1896
{Month} {Day) (Year}
8.. AGE: Years Months D.-a.ys6 ¥{ less than one day
50 11 \s\ .................. B, sisinsies e min,
G THEEBDIACE e erserrs essesesieesne Crenmsoresssrnee Migsonpi..... P
{City, town, 0T county} (State or forelgn coultry)
10. Usual cocopation....... Iiousewi_fe
11, TRAUSEEY OF DUBIILESS e vurersemrinscrsomms vebresis sarassssas s asrsas e srss s v e st et a0
é 12, Name‘... Allﬂn Bulloc}i ..........................................................
Ly}
E:J. 13. Birthplace.., T Miigtstoul:%e:m OJ
- O“‘n Of ale OoT 1o COouUnLry,
& { 14. Maiden name...... ﬁ gl Mﬁg L2 S
E z 15. Birthplace, 1!1830111'1 ..............
= N {City, toswn, or couniy) (*t.nte or foreign country)
16, (a) InformantBenHPweathinthn .......

2013 Monroe.

(b) D:m: thereoi.,

{b) Address
17 (@ purial .

(Burinl c*ema:ion. ar

mnvall

=11=47..

(e)- Pl:xc: burml at crcmatmn ......................................................................

(Month) {Day) (Year) l)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montk NOV$%ber wenday g

21. I herehy certify that I attended the d d from

Novemper 7, . ,.47.. Yovember B8,

that 1 last saw her alive nni\“o Vember 8 "
and that death occurred on :&e date and hour s ed,labov .

anc EI' 0 t
Tmrsediate cause of death

g'x'%'é'_g%a }th widespread

year.. -..bour migute.

', 19.. 4.7

Z68

Due to
o hcr COL IO S ens cens vere ren emrermearensasomsenansassasras seas sremsmss spoogasedt sisansssararararsss § sinstrsssinmsesnrans
(Include pregngncy within 3 months of death} L D .

b PHYSICIAN
\Iajn-' ﬁndmgs PR 3

Qf eperations...

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If deaih was due to external causes, §i1 in the fqllowmg
{a) Accident, suicide, or homicide (specify)

(b) Date of 0CCUrTenC. e

(Cﬂynr town) h (Coum::'-lh -“(Eurel
(dz Sld 1mry occur in or about home, en farm, in industrial place, in public

{r) Where did injury occur?

lace’ .
P rSpecHy type of place)
18. While 8t Work 2o crneos () M
23, Signatu A n = A A
19. {2) 7 (5 " 5 ekl SN S .
(Date received local registzér) (Registrer’s slgnainre i dd—csn.h.qg.g..? ............. Qi , ,‘59.{,&;-,_## Date signed.....cooe v
Jaftorson Cliy Prindng Co. {Licensed Embalmer's Statement on Reverse Side) LA v




r L haunanbhanly ﬁ-—‘

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —

Registezed Apprentice No

working under my personal supervision.

Signe y /4 AN

Licensed Embalmer
P, O. Address _..(_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dae above constitutes grounds for revocation of license,)

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

-




