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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Al
vt

l'v"“

FILED AUG™Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CFRTIFICATE OF DEATH

REG. DIST. NO. Q_ZL

4 '195"

State File No. ...,

v e hran noae v it St Bess e

PRIMARY REG. DIST. mmmnmr‘: Nxz\j_?_...._.

- l|. Enter only cnecanse per

' BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4
a. COUNTY Pettls a. STATE Missouri b. COUNTY Pettis eaeimion
b. CITY oo . . LENGTH OF CiTY ouuide sarparsts b
ar mwmsrgauau{:;;ﬂunmnmmmm g‘I‘AL‘?uEmhphm ¢ {If outaide eorporsts limite, mnmmmm0f0’d
TOWN 5 vearis oW Sedalis Z
d. FS%SLPPTAANI[EOORF {If not in bospital or institution, cive street addrems or location) d. Asl;rgﬂEEErSS (1! rurs), give location)
msritonion L1318 South Harrison 1318 South Haprrison
3. NAME OF 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day) ear)
DECEASED
DECEASED  ~ BTRDIE M. WEATHERS |“2F 1588 |
8. SEX 6. COLOR OR RACE | 7. MARRIED, ISIIEVER MARRIED, | 8. DATE OF BIRTH 9. hAfE o yean] o voce e | e
oD oure .
Female |White arrieq - ™7 | Sept. 12, 188q ""%3 I |
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0.0 4 State or Foreips Coustry) 12, CITIZEN OF WHAT
during mowt -f'khcllk.mllndud.‘l R C ¥ g‘n
ousewire Home-making Barton “Younty, Mis souri oSefe
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ‘n’uvmt lﬁsa 2 gﬁz
John Covington . .| unknown ° ar ea ers
2_. WAS DECEASE?E\(IER IN U.S. ARMED FORCES; I 16. SOCIAL SECURLI’J 7. INFORMANT' 5 SIG'IATURE OR NAME ADDRESS
el T AR e A none '| Howard E, Vieathers, Sedalis, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm

line tor (2}, (b). and {(c)

*Tkis does not mean
fAe mode of dying, stich
o# heart follure, asthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO GEATH®

ARTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b
rise to the abore umye (Jmhw

w OCEREBRAL HEMORRHAGE.

SC UL AR

,}/Y/’EA' TEMSIVE CARDIOVA
DIJE/LSE -

" the underlying cause last. .
ae. It means the dis- 0 .
cass, infury, or compli m i / ms
tion whfck caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS - L . a . 7’7 7 i j s
Condilions contriduting Lo the death bul ot .
) related to the disease or condition ing death. .
19a. DATE OF CPERA- |- 19b. MAJOR FINDINGS OF OPERATION - v o v - | 20. AUTOPSY?
. TION
| . ¢¢3K vs (3w &
21a. ACCIDENT {Bpactiy) 21b. PLACEOF INJURY (s.a..inorabeat | 21c. (CITY, TOWN. OR TOWN.ﬂ'"P) " (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios blidg..e10.) - .
HOMICIDE » : : s
21d., TIME tMonth} (Duy) (Yeard (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ; WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK -
2. T hereby certify that 2 jrom/MAHCY 7 ﬂ w DEA TH 19, that I last saw the. de:eased
alive on 18, nd thal death occurred at & m., from the causes and on the date staled above.
2a. 511G 23b, Bc DATE SIGNED
3 607%67" 477 aﬁl I, -

zu - BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, wwn.oxeoumy) j3fate) [}
}
ONESRYOYAL fpovt 8/17/53 Cro i1l Ceteryl Sod a, Missouril
DA'IE REGISHRAR "' RE AL DIRECTOR' S i RE * ADDRESS
/ 421_‘}3"‘ I /// 41(/‘ ¢ G £ I EE§a1in, No.
Y 7~ nmd b balinet’s Sehiernent on Reverse Side) 7 N

»*-:4‘



STATEMENT BY LICENSED EMBALMER

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

Student Embaimar No.

working under my persona! supervision, ) £ ﬁ /ﬁ .
Sigﬂrd - g_ : a } j/{ o -

Student ,.conceisrennnrrnrrcnsaneans vasaann N

Student Embalmer
’ * ’ Licensed Embalmer No /7 4/ ;f”

P. O. AddressM,ﬂté.éﬁ.m.M

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




