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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

[ILED DEC 12 1958, iuuorion piswicr e

/0

58-038730

STATE FILE

Primary Registration District ND-.EQ...Q._Q ______ Regiururiﬂ.,a,é,rf

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. if institution: Residence befora
o COUNTY pavdrain o STATEMy ggourd > ©OUNTY Aud ra‘fﬁ”'")
b. CITY (if ovtside corporate limits, give TOWNSHIP only) Insida Limits c. CITY 29 3 Inside Limits
ioww Mexico Yos X No[] 70w Mexico @ Yesg] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
hanrorion 622 S. Western yrs APPRES 622 S. Western Yes [ Ne[xd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
{Type or print} OF
Homer Henry Weekley DEATH Dec. 2 1958
5. SEX P 6. COLOR OR RACE T'MARR!EDE] fEVER marrtep[ ] 8. DATE OF BIRTH 9. AGE (in years UF UH}I‘JER i YEAR] I: UNDER Z;IHRS.
Male ‘fhi t e \VIDOWEDD DIVORCEDD N ov. 29 R 18 75 83lc-|' birthday} | Months I Days lowrs I n,
10a. :J‘.'S'I;J:ngicﬂputmg: fi(ii.v-.l‘:i'l:.d“nfr::s:d;lom 10b, :(;PDlD (_J:;?USINESS OR 11. BIRTHPLACE {City and state or country) , 12- CITIZEN OF WHAT COUNTRY?
Carpenter Construction Indiana USA

13a. FATHER'S NAME

Henry Weekley

13b. MOTHER'S MAIDEN NAME

EBElizabeth L. Miller

14. NAME OF HUSBAND OR WIFE

Luclinda Rush Weekley

15. WAS DECEASED EVER IN W, 5. ARMED FORCES?
(Ynnr:od or un&mmu)l(ll Rsmlye wor or datgs of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

address 622 8§, Western

18. CAUSE OF DEATH (Enter only one couse pgw
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rise to
above cauvse ({a),
stating the under-

DUE TO (b)

LBG=12=155g4re. Lycinda Weekley Mexico, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

g lying couse lost. DUE TO () o
= PART 1). OTHER SEGNIFICANT CONDITIONS CONPRIBUTING TO DEATH but not relatsd to the terminal dissose condltion given in PART | {a) 19. WAS AUTOPSY
5 PERFORMED?
T Ry YES[ ] NO mf_
£l 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
U O | d
S| 20c. TIMEOF .How Month, Day, Year
o INJURY  am.
x p.m.
20d. {NJURY OCCURRED . 20e. PLACE OF INJURY (e.qg., inor abouthome,|] 20f. CITY, TOWN, OR LOCATION
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased fro
Dmlw;gmcd al L,

Si2e ez~ S cnd law saw e live on

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

23a0. BURIAL, CREI-!ATION, 23b. DATE

urial ®™ h2=t-s58

4
Z 'S.g , to
151326/ Pe

ee or title)

c. NAME OF CEMETERY OR CREMATORY

Libverty Christian

922!:. ADDRE%? . %

22e. DATE SIGNED

J25

L434. LOCATION (Citd] town, o county) |
Audrain County Missouril

{Stata)

24. FUNERAL DIRECTOR ADDRESS

rnold Funeral Home Mexico,

Noe.

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo et et et r s e nare et araserarenran , Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

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-sign in his OWN: handwntmg

If this-body is not embalmed, fact should be so stated above.
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