. Haslth, THE DIVISION OF HEALTH OF MISSOURI 58_043886

& W-ll'qru STANDARD CERTIFICATE OF DEATH B STATE FILE NUMSER
rh S.mco hLEU n Fr‘ 2 q qu&glsiruilon District No. . /'2 K ,,,,,,,,,,, Primary Registration Disrricjﬁi-.. _______________ Regis?rur'liu/_.z.&_.z__..;.{.,
. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere decevsed lived. |f institution: Residence b,
b a. COUNTY Greene a STATE Missouri ® COUNTYGreene'-‘d'“'ij}ﬂ
_57 b. CITY (M ouvtsida corporate limits, give TOWNSHIP only) Inside Limits <. CS'RY C ¥ e Inside Limits
. o
TOWN Willard Yos [ No (] TOWN Willard Yes[3f No[]
¢ FULL NAME OF (If NOT in hospitel, give lacation} | Length of stay in 1b d. STREET (It qutside, give location) Reside on Farm
ey Residence 14 years APDRESS o street address | Yes[J neX
NAME OF DECEASED First Middle Last 4. DATE Manth Day Y aar
(Type or print) OF
CLAUDE PHILLIP WEAGLEY DEATH Dec, 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In ye £ UNDER i YEAR| IF UNDER 24 HRS.
, : uaRRIED K] Never MaraiD(] : et e R
. Male White mooweo{ ] oivorceol]| Mar £h 24,1883] 7 | |
2 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moﬁ' of working life, wven if retirad) INDUSTRY ]
8 Farmer - - = = Towa U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 “ . .
2 John K. Weagley Anna Widdup Belva "Allic” millev
@
a 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkngwn)]{1f yeu, gi dates of servica) . -
z, as, no, o nQwn, yeu uv-wnrn-r.o::o servic none MPS. Belva Weaqlev, ‘Vlll{: rd. MO,
18. CAUSE OF DEATH {Enter only one causpper line for (g), {b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: w ONSET ANJ DEATH
= IMMEDITE CAUSE (a) au..._j MA -69!4_';
1
=
S which gave rise to

above couse (s},
stoting the under-
lying couse last, DUE TO (c}
PART li, QTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseass condition given in PART I {a} 14, \gAs ’%JTOPSY
ERFORME
G7é X YES (] Noh 2.

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nuiure of injury in PART | or PART I{ of item 18.)

= X O A wnn o W aféu.( e 3l
TIME OFFour Mo, Day, Yest ‘?d..e F«‘A&C Ve alo¥ mm dem Z
P A Z‘"‘m bt Crllan (rovr

20d. INJURY OCCURRED 20e. PLACKF OF QNJURY(Q g.,inor nbouihoma 20f. CITY TOWN, OR L TION COUNTY - STATE
WHILE ATD NOT WHILE rm, foctagy, strast, office bldg., etc.) ez !
WORK AT WORK w

21. | attended the deceased from —ﬂu“'}l-:'}%"‘-m_ -

Conditions, if any, } DUE TO (k)

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

All discases in Port | must be causally related.

,Ee\uth occurred af 8 ; o5 € a ™ on the date stated gbove; and 1o the best of my knowledgs, From the causes stated.
L Fra. AGNATURE egree gr Jitle ADDRESS 22c. DATE SIGNED
7% T 3 M 3/
: Al ; . °‘ /7 J
EOIBURI . CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CRE‘AATORY 23d. LOCATlON (City, town, or county) 5!0“)
REMDVAL (sewcify) -3 ) )
urial 2-23(?58 | Chadwick Cemetery Chadwick, Missouri

24. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LQCAL REG.

le2s 2/, Clever, Mo.|/2 ~2.4 ~-3°F

(Licensad Embalmer"s Statemant on Reverse Sida)

g




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY oitiiiirtisrir e eeiers s e vt e e e et seesetsanseren e ranaraesrennebiassratnaearerasrennd , Student Embalmer No, ........ccvvvneenn.

working under my personal supervision.

LA L 1= 11 TN Signed ., ﬂ/??/ ...........................................

Signature of Student Embalmer

Licensed Embalmer No.........0...covuneee

_P. O. Address %—04{,%0 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatwn 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,




