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

»

THE DIVISION OF HEALTH OF MISSOURI

donws during mout of working lite, sven If retired)

Own Home

Cole County, Missouri

[}
HLED ABR 26 1954 STANDARD CERTIFICATE OF DEATH g, ric,.. 12308
BIRTH MO. REG. DIST. NO. M_Pmmv REG. DIST. m;&. Repisirar's No /\S_’/

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If Institutlon: residence befors
o COUNYPettia - STAE Missouri ™Y Pettis T
b. CITY (1 outedde corpurs . L c. LENGTH OF || e CITY o

v Sedalia o) SWEas) TG Sedalia R ¢
F!!.'ljéSLP'I!rAAP?.EO%F (If Bot in boapital or institutica, wive streot sddress or loostion) ADDR& * (If rumal, cive location)
iwstiruTion- 6lj], East Sth, St. 6Li1 East 5th., St.

3 NAME OF a. (First) b. (Mlddle) ¢ (Last) 4. DATE {Month)  (Day) oar)
(Troeor prine) _ ANNA MARGARET WEAKLEY oSmApril 13,195

5. SEX / 6. COLOR OR RACE | 7. MAR%\I’EEB EEVSECEBR(EEBI , 8. DATE OF BIRTH 9. AGM .:G:::a rD‘mu“ ; ] lul:.

Female’ | White owe % |April 10,1871 | =

T0a, USUAL OCCUPATION (b kind of weck | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (City snd State or Fareigs Couatey) 12, CITIZEN OF WHAT

S.A.

13a. FATHER'S NAME

i John Oherst

13b. MOTHER'S MAIDEN

Anna (Unknovmn)

NAME

14, NAME OF HUSBAND OR WIFE

|A.L, Weakley (deceased)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" §

SIGNATURE OR NAME

ADDRESS

, a0, or unknown) | (If yes, xive war or dates of serviocs)
[ . None Mrs. Robert Haney, Sedalia, Mo.
18, CAUSE OF DEATH ‘MEDICAL CERTIFICATION lgTERV.‘A\IﬁgEI'.E\:%Bl
_Enter only onecauseper | 1. DISEASE OR CONDITION NSET H
Jine for (a3, (b), and (&) | PVRECTLYLEADINGTODEATH*,y _ R, Side Cerebral Hemorrhaee 3 hrs,
“This does mol meon ANTECEDENT CAUSES i 10
the mode of dying, such | - Morbid oomditons, f any, gioing DUE TO (&) menﬂiﬂn_&irjﬁﬁaﬂﬁlﬁms g 10 yrs
as heart fallure, axthenda, | rise to the abore couse (o) sating
cte. It meome the dia- the underlying cause last. .
cate, infury, or complic- DUE TO (e} -
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but ot
related to the diseare or condition cousing death.
19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jj /X ves [ wo (X
Zia ACCIDENT {Bpacify) 215, PLACEOF INJURY (sx..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, farm, Inctory, strest, offios bidg..e10) }
HOMICIDE - - P
21d. TIME {Menth) (Day) (Year) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . WHILEAT ] NOT WHILE
INJURY w | “work AT WORK

-22. T hereby certify ‘that I attended the deceased from _lk_.lj____ 195.Lh. lo ..1}:1.3'_, 19_5.1&, that I last eaw the deceased
aliveon 4 =-13 18 51, and ;medeath cecurredat _L_P, m

., Jrom the causes and on the dale staled above.

23, SIG ﬂ(DW or title) lzan ADDRESS Lzac. DATE SIGNED
4 M.D Sedaellia, Missouri M=14=54
z%.Nau 1 ‘h‘um A OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. {Gpeclly) .
Burial oo Hi1]l Cemetery Sedalia, Mo.
DATE REC'D BY Loc.AL (} Y > 75. FUNERAL D|9€ p'S ucurun __ADDRESS
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by

working under my personal supervision..

Student ....ooeo i ieiieeaan
Signature of Student Embslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN_haridwr'i'ting.

T4 this body is not embalmed, fact should be so stated abdve.



