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PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

! BiIRTH NO.

'FLEDBEC 27 1054 s
REG. DIST. NO.A

THE DIVISION OF HEALTH OF MIS50URI

TANDARD CERTIFICATE OF DEATH
'_b—_rmumv REG. DIST. NO.

00

State File No...u.

Registrar's No

4026

L

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoassd lived.

If loatitytion: resllence befors

. COUNTY . STATE b. COUNTY admiseioa).
° Butler . M Butler "~
b. CITY (1 outeid rite RURAL and giv ¢. LENGTH OF . CITY h —
oR outside corpurate Umite, write R an wr:r:.nhp) STAY (e ihie ploce) c OR a4 ix;:;l:rmumﬁlruum&;:;
ToWN Poplar Bluff, Mo. ToWN  Poplar Bluff < HwD
d. FHCI)-IS-P';!I"‘A}?_EOORF (If oot Ls hoapital or institution, give sirect address or location) AS'DTDRR'EESYS (If niral, give location) a/a, %
institution. Poplar B luff Hos pe. - 317 N.Broadway
3 NAME OF a. (First) .b. (Middie) ¢ (Last) s DoA}E (Moath)  (Dey)  (Yea)
( Type or Print) Raymond David Weakley Sr. oeati Nove23, 1954
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | IF GrofR 1y RS,
WIDOWED. DIVORCED (Bpaulf Lust Birthday)

Male
10a. USUAL OCCUPATIO!

dona during moet of working Life, even if retired)

Machinist

White

N (Givekind of work | 10b.

KIND OF BUSINESS OR IN-
DUSTRY

Months , Diays

Hours | Min.

11. BIRTHFLACE {City and Stete o= Foreiga Countrv} o|“izbgl’};il%Er;?F WHAT

Morehouse, Mo.

13a. FATHER'S NAME

Carson Weakley

13b. MOTHER'S MAIDEN

Anna Fox Schultez

NAME

14. NAME OF HUSEBAND OR WIFE

Hazel Blum

17. INFORMANT'5 SIGNATURE OR NAME

5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECUR;;I’S’ ADDRESS
(Yea. no, or unknown)} | (I yew. xive war or dates of gervice) . F
5 o e Ott Weakley POplar Bluff, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (c}

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise {0 the above cause (q) slating

the underlyane cause last.

ease, injury, or compli GUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing o the death but nof ( 7£ ZC 74 J
related Lo the disease or condition causing death. M mﬂ% 24
19a. DATE OF OP'FIFE)AN‘ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=y ves [J wo 7
21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY ta.e..fn erabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SULCIDE homa, farm, factory, sireel, offics bldg.,e10.)
HOMICIDE
21d. TIME (Mouth} (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
OoF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended

o as s

_glive on

195'IF o ll_2AS

1951( that I last saw the deceased

deceased from TERL :
, and that death oceurred at .5_.3_ m., from the causes and on the dale staled above,

f{j{GNATU RE

1 0

23:. DATE SIGNED

[ ~24-S¥

L N

f/‘?

nglﬂlg\ll'- mﬁ leb DATE 24z, NAME OF CEMETERY OR TION (City, town, or county) © . {Slate)
¥}
rla 11-24=-54 Woodlawn Cem, Poplar Bluff, Mo.
25,. FUNERAL DIRECTOR'S S|GNATURE . ADDRESS

I “":”Ei""*

TR T et

Frank-Cotrell Poplar Bluff ,Mo.

(Ticensed Embalier's Statement on Reverse Side)

Y




RECEIVEY

DEC 21 1954
-BUTLER CO. HEALTH CENTER
FILE No. i — ]

—

STATEMENT BY LICENSED EMBALMER

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

by me, OF by i eaaas e e e , Student Embalmer No ..........

working under my personal supervision..

Student ... ... e
Signature of Student Embalmer

P. O. Addjesé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HéNDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ' ’

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

I this body is not embalmed, fact should be 50 staied above.




