THE DIVISION OF HEALTH OF MISSOURI 59——006213

Health,

;'\\'bcll-fr. STAN DARD (!R""(A'“ Of D!ATH e STATE FILE NUMBER
yblic
Service ‘LEB FEB 1 7 19599.;1;qnon Dismriet No. ...“........I 74_ —— ] L T Dls!rl:l No. 3‘,3 3 e Ragiatrar’s No. ;_5'_!_ _______
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decsased lived. If institution: Ru‘l’dtnc- before
e, o COWNIY — jaclede o STATE yissouri b CONTY g ¢1 ede ™™
1-57 b. CIOTRY (I outside corporate limits, give TOWNSHIP enly) Ylnsido LrjmiEI c. CIOTRY e 3= J_’ Inside Limits
TOWN Lebanon os [ Mo TOwNLeha gon Yol o0
c. }ig'S-I&J{’JAgEROF {H NOT in hospital, give location) | Length of stay in 1b d. STREET 4 (M outside, give location) Reside ¢n Foarm
A ADDRESS
INSTITUTION 457 Harrigon 3t. 6_yrs 57 Harrison Yes [J No (K
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Barnest Andrew Weatherly DEATH Feb., 9, 1959
5. SEX 6. COLOR OR RACE 7.MARNEDE§EVER marrien[]]. 8. DATE OF BIRTH 9. AGE (In years 9F UNDER 1 YEAR| IF UNDER 24 HRS.
o . 1 hhirfhduy) Months | Daeys Hours Min,
: male vhite wooweo[ ]  oivorceo[ ]| Oct. 1, 1884 7
E, 100. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and t1aie or country) 12, CITIZEN QF WHAT COUNTRY?
= duripg most of working life, even if ratired) DUSTRY I .« s
] armer arming Bradford, Iowa U.3.4.
E 130. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME I 14. NAME OF HUSBAND CR WIFE
|__John Nelson Yeatherly unknown | vladys Weatherly
3. 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.{ 17. INFORMANT Address
-~ Yes, nk n)| (IF " w da f A . N . "
; (Yo o o ookoawrl Madne et 500-10-0903 Jeo., k. Pisher, «.u. Leognon, #o.
3 18. CAUSE OF DEATH (Enter only one cous line for {a), (b), and {c).}

b

TERVAL BETWEEN
IR T g oud 1y Twiewibos: 5 BTN
Conditians, if apy, DUE TO (b) QIA' T-eft [ 0 M" o m H.g a-tT .b ‘M { '..r‘ea-' S

which gove tlse 1o
above causs {a},

stating the under- }
lying cawvse lost. BUE TO (c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
]
]
; z
]
5 g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
X ..g S L,! 1 pr an PERFORMER?
e £ IR YES[] NOD a2
3 _:. = 200 ACC T _SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
SO
= 3 3
> o Ul 20c. TIME OF How Month, Doy, Yeor
& a INJURY  am.
. 8 2 P
2 E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - wHILE ATD NO]’ WH]LE 0 farm, .ctory, street, office bldg., etc.)
& WORK 3
? f 2]. | aottended the deceosed from ‘1 ' ’ O S S .t 4z j 1 S , and last .uwt . alive on z ] i ] S i
; 5 D’eg{h occurred at 12 .0‘5 A . mon the dote naud ubove, and to the bast of my ltnowlodge, from the cuun‘ stated.
- 4 22 ATURE C { or title) 725 BRDDR 22¢. O$1E SIGHED
: Xl MDD | Sshaus, 11
D | &Eest 2 o 2/d /s
23e. BURIAL, CREMATION, | 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAI’ION {City. town, or county) {State)
EMOVAL (Specify) N
gl 2 - J2-1959 Lebanon City {bebanon, bLaclede Co., wo.

24. FUNERAL y ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTR

ebanon, Mo. 2~ ) A~ 1959 ; S'GNY. AA;[

{Licensed Embolmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

9

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

, Student Embalmer No. .....c..coeeeenen

BY ME, OF DY i e s e

working under my personal supervision.

Student cooviiiirei ittt rr sy rae e
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 handwriting.
If this body is not embalmed, fact should be so stated above.




