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

-

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI ) 78930
STANDARD CERTIFICATE OF DEATH $1680 File No. vt

201956 oS 7 D e wee it wlo2 b § peie ]

18, CAUSE OF DEATH
. Enter only onecauss per
line far {a), (b), and {(c}

*Thir does nol mean
the mode of dying, such
a# Bearl failure, asihenta,
elc. It means the dis-

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lved., I institution: residance before
a, COUNTY - a. STATE b. COUNTY ) adinimion).
Webster Alabana Henry
b. CITY (11 qutaide gpr, ta limigs, w RURA d give ¢. LENGTH OF ¢c. CITY d. Is Residence within limits ef
OR Rura ; mﬁﬁé& %‘B wahiz)| STAY (ln thie place) OR ; mithin Ll o
TOWN Vmsh‘{p- ip; n this place TOWN Newillo ‘ 8 £ty op Incorpore g';wri
d. FULL NAME OF (If not in bospital or Institutlon, give strect address of location) . STREET (i runal, give locatlon) o1 %
X HOSPITAL OR ADDRESS g
= INSTITUTION Route #1
3. 6‘:’?;“&%5%'5 8. (First) b. {Middle) c. (Last) l 4. DS}-E (Month) (Dsy) (Year)
(Typeor Pring)  DAD (WMI) Y¥eathington vEArfebruary 12, 19856
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS) | 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | ©F UNDER 34 ks,
l WIDOWED, DIVORCED {Bpeeif‘ last birthday} Monﬂnl Days | Hours | Min.
Male Cau Never married 24 Mey 1933 22 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ f1. BIRTHPLACE 12, C
doneduring mutol-u:kjuﬂh..:-nnﬂ:et?::-ri) ” DUSTRY (City and Stats or Foreign Ouun!rs') / COIIJTI}%E,:’?F WHAT
Soldier US Army Alabama USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- ~ Y
Bud VWeathington | Bsthma (Unimown) None
15. WAS DECEASED EVER tN LS. ARMED FORCES? | 16, SOCIAL SECURITY P AN =
(Yes, po, or unknown} (H yes, give war or dates of service) NO. 4 : URE OR NMEUS ‘Arw‘mﬁﬁm
Yos 4 Unknown :

INTERVAL BEI‘WEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53 )4 S AP X/
ANTECEDENT CAUSES V) .
Morbid conditiona, f eny, giving DUE TO (b) MM d-) |f QA I N

rise to the above cause (o) satiug
the underlying cause last.

case, infury, or complica- DUE TO (¢)
tion which cauaed death. | [1.. OTHER SIGNIFICANT CONDITIONS :
Condill tributing 1o the death but not .
rdm:i mﬂhmn Il::ﬂcandl!eiof‘:ccamfn; death. ?(‘/‘/ ?
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 46 2. AUTOPSY?
TION )
) ey YES @ NO D
2ta. ACCIDENT (Speeity) 21b. PLACE OF INJURY (o tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)  /f ./ (COUNTY) (STATE)
SUICIDE / - hoa farm, factory, stree bidg., #30.)
tHoMicioe e 1 DENT oON 7 O246€%k 7 aip %2525& A70 -
21d. TégE (Mouts) (Day) (¥ear] (Hount | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? e
- WHILE AT} NOT WHILE
NURY o =/ ed~ “ WORK AT WORK lﬂfyﬁﬁdm 74 CccolJ&p Qﬁs .
22. I hereby certify that I atlended the deceased from to 19, thot I last saw the deceased
" alive on , 19 , and that death occu;eazﬁii& ’ 3’4m , from the couses and on the dale stated above

A E

] (Degroo or titleg[ b. ADDRESS _ . DAJE SIGNED
ol 7L /5T
T4, NAME OF CEMETERY OR CREMATORY FLOCATION (City, t mm, or county) (sum) :

E T s | o OV
Hemoyal Feh '!2623/4'Headland Cemetery Headland Alabsma
DATE REC'D BY OCAL REGISTRARS - 3 2_ 75, FUNERAL DIRECTOR™S SIGMATURE ADDRESS
7-J" HEDGES FUNERAL HOMS INC CRO _CKER

(Licensed Embalmet’s Statement on Reverse Side) 1\
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I . STATEMENT BY LICENSED EMBALMER

T

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

working under my personal supervision..

Student.....ciocriirivsrrrianciianssctscsnsirscansnsnns Sianed.... . = SO
Signature of Student Enbalmer 8 %

L.ic_:en_n.'gd Embalmer No. /J! €
P. O. Addnf#/..e'.;l.

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,

s




