THE CIVISION OF HEALTH OF MISSQUR)
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FILED AUG 9 1957
D

STANDARD CERTIFICATE OF DEATH

S TgS e,

STATE FILE NUMBER

R°si"t°.'1ﬂ-~~‘~‘{~’1—k'fﬂ

I Registration District No. Primary Registration l'{istrir.t No.o =2 L JT 0 i .
| | —
I . FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“r;d“‘}?&e
. COUNTY . STATE . . b. COUNTY admissi
\ Butler i Missouri - Butler |,
7 CE]TRY {If outside corporate limits, give OWNSHIPﬁ} Inside Limits <. CgRY ST Inside Limits
rown Rural-qgulin Gofhs Euﬁf‘fﬁ P - Town Qulin 17 foves] e[
I FgL}!.,.”f_@AMEDOF (If NOT in hospital, give location) Lengt‘ of stay in 1b d. STREET (I1f outside, give lﬁc‘!‘lAn) Reside on Farm
HOSPITAL OR ADDRESS
| wsTITUTION Rte. 1 40 vears : Rte. 1 Yes [ No[]J
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Deay Yeor
(Type or print) . OF
GRANT W, WEATHERHCLT peatH July 26, 1957
5. SEX @ 6 COLOROR RACE| 7., ,cri#n[Fnever marrieo[] B'O%\{E %_ngmﬂg £ | 9 AGE tin years bt UNDER ; TEaR IF UNDER 2¢ HRS.
3 as ay, n in.
Male White wioofeo[] pivorces[] tTe 4 1 éé I ]
106. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
R ur of w kulg'hh, cv-n if retired) INDUSTRY .
| ired rarme Indiana U.S.4.
| 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Frank Weatherholt Unknown ' Fidna VWeatherholt
, 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
: = B (Yau, noy ot unkngwn)| (If yes, give war or dates of service) .
2 WG I ! or e None Edna VWeatherholt, Qulin, Mo, Rte,l
o 18. CAUSE OF DEATH (Enter only one cause per line-for (a), (b}, and {(<).) INTERVAL BETWEEN
' w PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
E IMMEDIATE CAUSE (a) W} AN AR A AT AT /9 dauﬂ b
& / /
E Conditions, if eny, DUE TO (b] %‘ . -
z w:clch gave rll? ;e } =
a Yo COuse al,
4 tati h. d q
oz Iying " coves. laar. +  DUE TQ (o) 4 /X
- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS coumlaurmc TO DEATH but not related to tha terminal dizeass condition given in PART 1 a} 1% \;A,SRFASJRPSY 2
2 E ED?
% g E CO«U‘A.-O UMQMAL&.GM& Cirgd < YESD NOB/
;,', % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ngturs of injury in PART l-or PART Il of item 18.)
E O O O :
32 91 -
8 =SH53[20c TIMEOF .Howr Momh, Day, Year
£ ofd INJURY  am.
g : X p-m.
E 3 20d. INJURY. OCCURRED 0o, PLACE OF INJURY {a.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE l farm, foctory, streef, office bldg., etc.) -
5 g | work AT WORK
E 21 | attended the deceased from 7/ M/SF? , o 7/ y - Md 7 and last saw l':"-‘ullvc on 7/ » M{
g Death accurred of ! 2 2 .Mm,.mon ?h!dnfu stc‘cd above, and 10 the best of my knowiedg‘ from II'A cuuu: ltufed
- %2a. SIGNATURE {Degroe or title) e ‘22b. ADDRESS N 22¢. GATE SIGNED.
e .
z WD Complrell= hao - 7/39/(5°7
73s. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) " (s1are)
REMOVAL {Specify) . ‘
Buria July 29,1957 Four Mile Cemetery Camphell, Missouxi, Rte.
24. FUNERAL DIRECTOR ADDRESS 5.

Landess Funeral Home, Campbell, Mo

7

R/ Ay

@ﬁ gﬁ\y SIGNATURE k

“

{Licensed Embcloner’s Statement 3r Reverse Side)

Y P—




RECEIVED
AYG & - 1967 .
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

byme, ofrbY ol ......... e , Student Embalmer No.

wotking under my personal supervision.

..... Slgned%%z/

Signature of Student Embalmer

Student

. Licensed Embalmer No....%’2 Z

P. O. Address...,. \NtCs

. : . A
Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (Failure
to comply with the above constitutes grounds for revocation of license).
. _lf.embalmed by a STUDENT, he also shal} sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.

- . +



