Health THE DIVISION OF HEALTH OF MISSOURI 4‘_4122
pt.Heolth, e e e A REATE e R R A

., & Welfora STANDARD CERTIFICATEOFDEATH = ™ Fim
: Pu“ic: ﬂl.ED JAN 1 3 ]958 STATE FILE NUMBER
lth Seevice Registration District No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
/%, 300 a. COUNTY Wreene a. STATE Missouri b. COUNTY Greeneudm-smn)
ev. 1-57 b. Cg‘( (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
J TOSN Springfield Y“m N°D Tg&-N ﬁqqgj?m N°[j
c. ff-:{l(J)Ll'!.’-I NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET {l§ outside, give |ocutiunw " Reside on Farm
hepiurion DOA. Burge Hesp.| 10 yrs. ADDRESS Rt , 8-Springfield | vesXi w[
3. FI'AME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
YPo or print . .. OF
Frank Perry Weatherford oealH Dec,28, 1957
5. SEX €| 6 COLOR OR RACE 7'MARR:ED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors || FUNDER 1 YEAR| IF UNDER 24 HRS.
Male White moghef] oworceo[)| Dec .22, 1872 | gg"tg [P [ [ M
106, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) D] 12 CiTIZEN OF WHAT cOUNTRY?
ing mast of worki van | r.n -J) TRY
ooty Ot ie 0#FTce Franklin County, Mo,| U, S, 4,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Pernry Weathefford Mary Pierce Susie Weatherford
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT S Address
Yes, " wn| w8, give wor or dates of servical -
(Yar. noppgrnam| UF yes, aive oo dares ol wevicn) | g5y 56 _9568 Frank C. Weatherford -Springfield,Mo.
18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - © ONSET Al DEATH
IMMEDIATE CAUSE (o) M QM,Q_“_MA_&-«-%_ .
Canditions, i any, \ DUE TO (b) 0:0011)\4) M M ﬁ (4.2.4/‘_4\

which gova rise to } U

above cause {a},
stating the under:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctar, coronar, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

cz, lying couse last. DUE TO (¢)
- - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ielated to tha termingl dissase condition given in PART I {a} ~ 19. WAS AUTOPSY L
® ! . ’ PERFORMED?
k: o _ vee ama oL 4300 . | vyes( w
- =] 200. ACCIDENT SULICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART Il of item 18.)
= w
T O 0O O
g 5[ 20c. TIMEOF Hour  Month, Day, Yeor
2 I INJURY a.m.
§ X p.m.
E 20d. INJURY OCCURRED 20e.. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION — 7 7 7 COUNTY A STATE
- WHIL E ATD NOT WHILE I farm, factory, street, office bldg., etc.) .
K WORK AT WORK . _ n
E ~#21. I'attended the dececsed from / ? - 0 SM -t a 148 Jand last saw ra"v. on - /
5 fpeo!h occurref at } lz M is p a mon lht dale stahd obove; ond to the best of my knewledge, from the causes stated.
AL i {Degrae™y title) 72b. ADDRESS - 27c. DATE SIGNED
B
: vnee" Y. D. gicin [l 0 luplrm5-5F

2Jo. BURIAL CREMATION,| 23b. DATE . 23c. NAME OF CEMETERY OR CREMATDR 23{}-0 ATION {City, hwn. o Aurrly) {Stote}

REMOY M TEp¥pify) 12_31_1957 Union Cemetery ~ {Upnion, Missounrd

24. AL DIRECQOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE )
Springfield, Mo. /= -5 8 z;”aﬂ: 2% ¢ . i

/ ( {Licensed Embaimer’s Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

" by me, O BY e T

..working under my personal supervision.

Student eeeeeee ST I e .........
Signature of Student Embalmer

- - -_ ) Licensed Embalmer No..D9%&. .........
' ' P. 0. Address SPF4pgfield , Mo.

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

If embalmed by a STUDENT, he also shall. -gign in.his.OQWN handwriting, _ .. _

If this body is not emhalmed fact should be so stated “above.

- e oam mgm




