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

THE DIVISION OF HEALTH OF MISSOURI

HUDNOV 131958  STANDARD CERTIFICATE OF DEATH Srate il .. S HI S
BIRTH NO. REG. DIST. NO. ; 2 ¥ PRIMARY REG. DIST. N(@_ﬁ. Regirivar's No. 5 a‘ ’é
1. PLACE OFPDE€ F 2. USUAL RESIDEMNCE (Where detenssd lived. If lostitution: residepes befors
a. COUNTY '€ iS.h a. STATEMiSSOU.I'i b. COUNTY Pothig sdwision.
b. CITY (H outside corpurate limits, write RURAL and pive c. LENGTH OF || . © d s Reridgnce within it of
TOWN 1 ia townahlp) ;’ngn this place} TQWN Sedal la l;ig in rp?‘rn.uauwwn?
: N
d. FULL NAME OF (if not in hoapital or institution. give streat address or loeation) I raral, give location) ‘0“‘
\Weritorion Bothwell Hospital ABBRESS 513 West lith. s St. 3% ‘o
3. NAME OF 8. (First) b. (Middic) c. (Last) 4. DATE (Month) (Da
DECEASED ¥)  (Year)
( Tvpe or Print) ADDIE V. WEAKLEY DEOATH November 8, 1956
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVOEECIESHRIEP. 8. DATE CF BIRTH 9. AGE&:}:‘ years| IF UNDER 1 YEAR | If UNOER f HRS.
Female '| White AUSHSYOED o™ apri1 30,1876 o it i el il s

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (o0 g e oo Di 12 CITLZEN OF WHAT

NEGEE g g e it | um Home DUSTRY | C1inton, Missouri l

138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WJFE

John Morton Clara E. Prezinger Culver Weakley (dec )
:2_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

N k! } If yeu, xive war or dates of sorv:

W orunrnemar | Utwem e ' =1 None J. Morton Weakley, Sedalia, Mo.
18. CAUSE OF- DEATH - .MEDICAL CERTIFICATION - QUSET AN
Enteronly onecauseper | 1. DISEASE OR CONDITION erebral Hemorrhage ?_ H
Hne for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH* gy _ C L e 1ag

*This does not mean | ANTECEDENT CAUSES Hemiparaplegia Right 2 %
ri

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()

aa keart fafture, axthenia, | rite to the above cause (a) stating L .

-ete. It meens the dig- | the underlying canse last. . J% 4

case, infury, or complica- DUE TO (¢) A ;71¢: ) zz:: : AV N 4 I
4

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS -7 / o
) Conditions contributing to the death but qot
related to the direase or condition causing death.
19a, DATE OF OP'II::IRON iI5b. MAJOR FINDINGS OF OPERATICN i 20. AUTOPSY?
/ 33X w0 wh
21a. ACCIDENT (Bpacity) . | 21b. PLACE OF INJURY (s.g..incrabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . { bome, fare, factory, street, office bldg..et0.} . .
HOMICIDE, ; ;
2id. TIME (Month}) (Day} {Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT —] NOT WHILE
INJURY WORK AT WORK, 1 p
22, I hereby certify that I atiended the deceased from M&ﬁ fo M?_L)._Z_ 19.5:-6 that I lasl saw ihe decensed
alive on %QL_L, 1 th oceurred at m., from the causes and on the date siated above,
23a. SIGNAFU c)lr b. A ' Zic. DATE SIGNED
27 f Ve Tpo. Y
Za. B gg M[AVL REMA. | 24b, DATE 2. RAME Of CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
. {Bpeciiy) .
Bur el 11/10/56 Clipton Cemetery Cl1nt.on, Missouri

hDDRE‘SS y:
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(Licensed _Embalmey'l Staternent on Reverse Side)




—_—-——_—_—_—

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision. .

Student........ .. ..ol
Signeture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.



