THE DIVISION OF HEALTH OF MISSOURI

Welfor STANDARD CERTIFICATE OF DEATH — 1 F.(L)g?? g,?
l;:::::. l_'” Fﬂ ﬂl “" 1 1 TQI;&g‘slrunon District Now e Q.ri,ng..Prlmury Raglstramn District N°1 03 et Reglsfrnr i;_? 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY Crawfg a mauon/)/
1-57 b, CITY (li outside corporate limits, give TOWNSHIP only) Inside Limiss e. CITY Inside L'imits
- tome  St. Louis,Mo. Yes [ No[] rom _ Bourbon O 2o | Y=0 v
6 c. FULL NAME QF (If NOT in hospital, givﬂ[@ﬁﬂo‘ﬁs Length of stay in 1b d. STREET {I§ outside, give location) [ Reside on Farm
Y WSTAESY St. Louis Childmegls daysli 3/ ™ star Route Yoo (J Ne[J
3. NAME OF DECEASED First HOBP. mMiddle Last 4. DATE Month Day Year
(Fype or prind James Lee Weatherly beatH 8 1- 58
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BiRTH 9. AGE (in years |FUNDER 1 YEAR| IF UNDER 24 HRS.
Male U | * Thite e e~ PN STV Mol e o e
100, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during chBﬁéing life, even if retired) INDUSTRY ne Bourbon , Missouri U.S.A.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee H. Weatherly Ruth Harmon None
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFORMANT Address

atc, must usa only standord nomanciature in stem 18, No symptoms will be listed.

All diseases in Part | must be causally related.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

Yon noppgnbma](H yog; give o o dateg of sariee)

None

Luan Lehr,

PART 1.

Londitiens, if any,
which gove rise to
obove couse (a),
stating the under-

DUE TO (b)

i

18. CAUSE QF DEATH (Enter only ane cause per line for (o), (b), and (c}.)

DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE (a) _&%A‘&ﬁ@%—

2.00.2

500 S.Kingshighway

INTERVAL BETWEEN

ONSET ID DEATH

Death occurred ot

g lying couse lost, DUE TO (e)
=S PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART I {a) 19. WAS ?ggﬁgg}'
<
E ’ YES NO[]
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |l of item 18.)
It .
b o o O -
S| 20c. TIMEOF Hour Momth, Doy, Year
a INJURY  a.m.
F3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from ) ust 5‘8|oﬂ ’luwt:i';aliva on August 1 2 1958

10 : 40 - ﬂ! m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.

22a., SIGNATURE {Degres or title) 0 22b. ADDRESS 22c. DATE SIGNED
Wl : 2O - 500 S.Kingshighway 8-1-58
naﬁlRlAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toewn, or county) {State)
EMOVAL (Specity)
o) 8-2~58 Bourbon, ¥o.

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington, Blvd.

25, DATE RECD. BY LOCAL REG.

62 58

26. necléma-ssujﬁa 4 ”1 ﬁ

d Embaol ’

Reverss Side)
-h-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY oottt crn v e e v e e e e r e e e e anenae s .» Student Embalmer No. ...........cuueeee |

working under my personal supervision.

Student ...oooonini e e
Signature of Student Embalmer

P. O, Addres

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



