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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂLED MAR 2 4 19@.9‘;"3““ DlsmclNo L!;{a.._

..Primary Registration Distrier ND-.sé-:a:S._?

STATE FILE NUMBER

e 9=00923'7..
cegirors o L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dpceased lived. titutio Pislden:ajefure
. COUNTY Howell a. STATE M1ggour i b COUNTY owe"l admi s 5ién}
b. CITF;’ {Hf outside corporate limits, give TOWNSHIP enly} Inside Limits c. CIJY o I/.é |nslde Limits
B R
“tomy  Peace Valley Yes [ No [ roww  Peace Valley <[ Yo No[]
c. -Egls_Fl:_l?ArI(E)UF (1f NOT in hospitel, give location) | Length of stey in b | d. STREET {If outside, give location) Reside on Farm
AL OR $ ADDRESS
iNsTiTUTIoN  Fesidence 88 yrs Yes (] No K]
3 (N%AME OF DE?EASED First Middle Last 4. DATE Manth Day Year
ype or print OF -
ISAAC HENRY VEATHERLY DEATH rareh 8 s 1959
5 SEX 6 COLOR OR RACE [ 7-psumeci] Reven wasmieo[J| & DATE OF BIRTH 3 ACE |1 yoos [EUNOER LXEAR 1 N0k 24 s
male white wiDoweD [T oworceo[]| Deéce 1, 1869} 8% |
100. USUAL OCCUPATICN (Giva kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of warking Tlfu, av unrod INDUSTRY
armer, Fetif Kentucky / USA
130, FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wan. Weatherly liexico Eblen Joanna Brixey Veatherly
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
Yeu, no, or unkngw ®3, give war or doteas of service : - -
(Yo gy o wrknewm] (K yes, g darerefsenice) | one Irs. Otis Thompson, W.Plains, ilo.

Conditiona, If any,
which gave rize to
above couse (d,
stating the under-

18. CAUSE OF DEATH (Enter only cne gause per line for {a), (b), apd {c).)
PART I. DEATH WAS CAUSED BY s ( Z
IMMEDIATE CAUSE (o) .
DUE TO {b) M@M_

ONSET A

INTERVAL BETWEEN
EATH

s N

5 lying couse lost DUE TO (c}
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBURING TO DEATH but not ralated to the terminal diseass condition given in PART | (q} 19. WAS AUTOPSY
B PERFORMED?
& _ 3I32a) YES[] MO 2.
2] 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o 0
8 20c. TIMEOF Hour Month, Day, Year
Q INJURY  g.um.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fart, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 attended the deceused from - / (7 1o -?-d fast saw him e jive on ?/f / ST
Death occurred gt .! 6 PasMs m on the dnla stated above; and to the best of my knowledge, from the couses stated.
-22a. SIGNATURE {Dogree or title) g 22b ADDRESS 2239 TE SIGKED
A N ‘B‘L"QQ-"—/ “/‘./Q@AGA_ 1”‘-'0 /'t’ltgi
23a. BURIAL, CREMATION, | b3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL ify) s .
urial """ |Tfar.11,1959) New Hope Cemetery Peace Valley, Ilissouri
248 FUNERAL DIRECTOR ADDRESS an FURERAL HOMB o by ye RECD, BY LOCAL REG. | 26 REGISTRAR'S SIGNATUR}
i WEST PLALIS, KO- 3 2 I é- ? I
nd = &M__-_-_\.MAM&
0 (Li d Embalmer's § en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY coiiiiiiirisiriieriireeiieeeereaesetastnsesnassssssassssnnnserensinarssassseennnnssrsas ., Student Embalmer No. ......ccvvvuneene ‘

working under my personal supervision.

- Licensed Embalmer No&..

: GQARTED FUNERAL HO!
P. O. Address.... ¥WIEMAR M. .. .......

........................................................

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.




