t. Heolth,
, & Wellare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-037017

STATE FILE NUMBER

:h ';:::::. I F”_EB NOV 3 quﬂsrrunon District No. _..NJ.._7 8_--__-__--_-Pr|mury Regutrunon Dumcl No. *.g 8.-'-----.._% Raglshrnr s Ne. Ne. ,.,,’Zé ___________
5. 300

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
, a. COUNTY LeWiS a. STATE M.issourlb COUNTYLew,lS admission}
. 1-57 b. CSTY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
/ 1o Canton Yor O Mo ) TovN_Canton Ve N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 056d STREET (If outside, give location) Reside on Form
HOSPITAL OR C'ADDRESS Yes[] N
INSTITUTION At home 10_yrs [4) 305 8,.5th b '
3. NAME OF DEFEASED First Hiddle Last 4. DATE Month Day Your
{Type or print OF
Ida M, Weathers peatH Oct . 29,1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years [EUNDER i YEAR| IF UNDER 24 HRS.
Female 3 Black VIDOWE . oworcen[] August 8 . 1876 82“: birthday} [ Months l Dars Hours , Min.
10a. US|:|AL OCCUPATION (Filv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HORE "Wt et IR IUYEY Lewis County,Mo. ¢ U.5.4.
¥3a. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Horace Tasco Dicey (?2) Edward Weathers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.s,mvr unknown)| (IF yes, give war or dutes of service) ]None HO race ‘Veathe ra ’ G ant on ’ Mo o

PART I.

Conditiony, if eny,
which gave rise ro
abave cowse (a),
stating the under

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).}
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.
- E PART il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal dizesse condition given in PART | (a) 19. WAS AUTDIPSY
3 < PERFORMED? ¢
3 £ Y200 YES[] NO[]
_;. 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item {8.}
32 G ] O O |
] s !
v U1 2¢. TIME OF Hour Month, Day, Year '
£ S INJURY  a.m.
‘g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5
o

_ Death occurred ot

ot

WHILE ATD HOT WHILE D farm, factory, street, office bldy., etc.)
WORK AT WORK - 74
21. | cttended the deceased from and last saw t:ﬂllva on (9-1'.( F-4 f /I? |

m on the date stoted above; and to the best of my knowledge, from the cuu:u stated.

Doctor, coroner,
All diseases in

. CREMATION,

gitsp-:ifr)

{Degree or mle)/%& 2

2h. %S&

10—31-58

23c. NAME OF CEMETERY OR CREMATORY
Marks Cemetery

o

22¢. PATE SIGNED

/0 -3/-5F

23d. LOCATION (City, town, or county)
La Grange,Lewis Co. lo,

(Sr01e)

Ess

s,

25. DATE RECD. BY LOCAL REG.

/n-31-58

{Liconsed E;‘clmu 3 Statement on Reverss Side}

éﬂﬁ;?z's SIGNATUR-E ) M.Ka
E-L v 7




STATEMENT BY LICENSED EMBALMER

L

3 e

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

«s Student Embalmer No. ......c..covvvesene

by me, or by .....cc.u.. ke iaa it et tes it se s s tiniiieiintiiernsanersaranenrareresesttnensrnents

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba No%/r

P. 0. Addressyir e a2 PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.




