e stated RAAUTLY, PHYSICIANS should state

plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

shou

¥y supplied.

CAUSE OF DEATHin

N

Po Ily Louise Waters

2 .
2. PRINT FULL“NAME.

1 T ~
. QECD hov 1 871438 MISSOURI STATE BOARD OF HEALTH ;
BUREAU OF VITAL STATISTICS 9 I
CERTIFICATE OF DEATH i 5 8 3 !)
1. PLACE OF DEATH i Do not nse this apace,
{a) County...... Howard ........................................ Registration District No.........s 3 80 .......................
3~ k1i 5530 y ¥
7 Township, B L2111 n, Primary Registration District No, ... 22025 ....... Registered No.. T .ovooooooeseosceossesnes
O R v R @) suees No, HiZh7RY # 87 So. Boonesboro st.
{If death occurred in Hoapital or Institution, write its name instead of street and number)
{c) Lengthof resldenco inelty or town where death occurred yra. mos. da, (f) Howlongin U.8,,If of forelgn birth? ¥ra, mos. ds.

(@ Residence,No. RePeDs. # 1 Franklin, Missouri g

(Uuual plnce of abodu, it no stroet nddress, writo county or c:ty)

x
El """""" {If nonresident, give eity or town and State)

" PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (monti, pav.anovear) Oehobher 17 wjy

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
s . DIVORCED (twrite the word)
Female White

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

22, 1 HEREBY CERTIE Y, T‘hat I aottended deceaszed {rom

....... 0(/’7“/0, 194, 3/ w.OaX...L.7.. 1038

(OR} WIFE OF
- - / Ilastsaw h. &Y aliveon.. d-/.é . 1933 Death issald
9. DA% **TH (MONTH. DAY, AND YEAR) S €p t . 6 ] 1938 to have occurred on the date stated above, at™ O Lol
7. AGE YEARS MONTHS DaAYS if LESS than 1 || The principal canse of denth and relsted causes of importance were as follows:
day, ....ooe hrs. p—
0 1 11 or... min ﬁ% ! Z / Date of onset
Z | 8. Trade, profession, of particular kind of
o work done, assawyer, bookkeeper,etc............... Baby ............................... .
'<" 9. Industry or business in which work '
o was done, aes saw mill, bank, ete................
O | 10. Date doceased last worked at 1. Total time (year!) .......................
Q this occupation (month and gpent in t|
Q VEAE) oo treeaens emacatesmsnsresmemersnemrenarameres e semnean occupation.... N 3 7 A
12. BIRTHPLACE (CITY OR TOWN)...., HQ&I@K@ ...... G ounty ........................ 0 Other contributary causes of importance
(STATE OR COUNTRY) Mo, R - Y . v 7
IRl . ol F S UL TUORD 1040 O /OO NS ISR
Ei{ianame Charley Vaters RN TPIN FS—
& | 14, BIRTHPLACE (crrv orTown, HOXIA XA Covmty. ... f) Nemedr operation
™y { STATE OR COUNTRY) 1, am P 10|
: . What test confirmed dizgnosis?..............cooeconrisrirneas Was there an autopsy?... 272
& [Cor 7
% 15. MAIDEN NAME :Mat tl € In ez 4 W 23, If death was due to external causes (violence), fill in also the following:
N
5 {6. BIRFHPLACE (CITY OR TOWN). Howard Couni tv ::::den;,;n::;:de. ar hoz;:ic:de'.’ .......... e Date ol injury........ 7. L 19.......
Y ere occur jpevmevwrot
z (STATE OR COUNTRY) I—'LO L) vy {Specily city or town, county, and Stete)
b 1 f Specify whether injury oecurred in Industry, in home, or in publle place.
w.wrormant,. HT. Charley Water = || Specly whotherisiuny occurred in Indna ’

{ADDRESS)

R.EF.D. # 1 Franklin, lo,

18, BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury.......... b

puace... J OTIES Cemej;’gr:YDfﬂ Oct. 18‘ elé

9.

E OR X
o el S
riLep.OCL o 18 103 !%Aﬂya

9

Local Registrar,

24, Was disense or injury in any way related to occupation of deceased?.. M
I1 8o, specily

(Signed).. 2 #7. R . )?7 ......

| ((7 F !+ (Address)..

(14 d Embatmer’s S

ent on Reverse Side)




LT L T 4

e o - TTTdogunn oy 31

BN S L.
‘9 'oN 8010 Ylieeq qomns "
IEVVEHEY

STATEMENT BY LICENSED EMBALMER ﬂ
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S ¢ “
,or by ...
. Régistered Apprentice No 7 , working under my personal supervisign,
Q }
Signed

. |
/ icensed Embalmer_ Y I J
P. 0. Address. Q Q—W/ /&/

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to com
with the above constitutes grounds for revocation of license.)

if this body is not embalmed, above space should be left blank, * "




FILL N ARSYIZRS 7O ALL SPACES  p11egOUR| STATE BOARD OF HEALTH

CHECKED Il RED PENCIL.
s BUREAU OF VITAL STATISTICS 3 5-{3?
CERTIFICATE OF DEATH
1. PLACE OF D Do not ase this space.
(n) Registration District No. 2.7 f [~
— » .
{b) Primary Reglistration Distelet Nécsag.o ........... Regisiered No 33
(O] (d) Btreet No....conimmiirmriices _osvomreras St.
(11 death occurred in Hospital or Institution, write its name instead of atreet and numbcr)
(c) Length of residence in cliy or town where d occurred yia, mos. . ({f) Howlongia U, 8.,1f of forelgn birth? yrs., mos. ds.
2. PRINT FULL NAMEM .................... W @é 274
(s} Resldence, No 8t. D ......
(Usual place ¢t abade, if no street address, write county or city) (I{ nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
Dlvoncm&(w 21, DATE OF DEATH (MONTH, DAY, AND YEAR) /

22, I HEREBY C T IFY, That 1 attended deceased from

Z 1w

SA.IF MXRRIED, WIDOWED, OR DIVORCED

HUSBAND oF R . o B0 » 19,
(QR) WIFE OF Y -
Ilastmawh............ aliv / P19 . Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to hava cecurred op the tated above, at... B N
7. AGE YEARS MONTHS DAYS If LESS than 1 || Thae principal caus end related causes o! impurtanca wero as follows:

Dale of onset

/ //

showd be carciully suppued. A'Gh should pe stated RAALILY. PHYBIVIAND should s

plain terms, so that it may be properly classified. Fzxactstatementof OCCUPATION is very impo

CGITINARS SHALL [NOT RECEIVE A FEE FOR CERTIFICATIS UNTIL THEY ARE COMPLETED AS PRESCRIBED BY

.2 B. Trade, profession, or particular kind of

Q work done, easawyer, bookkeeper, 0te.. ..o [ N Y

ié 9. Industry or business in which work

o wag done, as saw mill, bank, ete..............

3 | 10. Date deceased Inst worked at 11. Total time (years)

this occupnnon (month and spentin this
8 ¥ear}.......... OOEUPALION s N I et e e teee e e et e saeas et smeresstemet e reanesann st eresmsmns sren e aemebaee st s teasasis | erararsasinrernrn
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Pt .
V

E 113 NAME w il e

I Y

E | 14. BIRTHPLACE (cerv orToWN) ,:\\

W ( STATE OR COUNTRY) /(' v \\/
g v i - l%’ Was there an autopsy?........c.....
g ‘i’ 15. MAIDEN NAME A 4_:} 28, If death was due to external causes {vlolence), fill in nlso the {ollowing:

[ iei icide?..... L., JRIY e 19,00
E 5 1 16. BIRTHPLACE (c1TY oR TowN) 4\\<‘ Aceident, suicide, or homicide?..... 2 ZeZY-... Date of Injury .
2 = (STATE OR COUNTRY) ‘% \ v ‘Where did injury occur? —
a q (Specify city or town, county, and State}
= &n’ 17, INFORMANT W Specify whether fnjury oceurred in Industry, In home, or in public place.

- =
553 (ADDRESS} .
8 2] - . Maanner of injury.
;‘n 18, BURIAL, CREMATION, OR REMOVAL .
o Nature of InJary..........ocecvvievereiierecen
2 B PLACE DATE, ...
) o 24, Was diseass or Injury in any way rdamd&o occupation of deceased?................
|8 19. FUNERAL DIRECTOR I 20, SpecilY ey .. s
3= (ADDRESS)
M 5:1 (Signed) L FL 2 ... A8 , M. D
48} Nt
A 20, FILED - Addretl AT ZCA T .o o
Local Registrar,







