DEPARTMENT OF
BUREAU OF THB

W Fov 2

SSQURI STATE BO

; : rz .
DARD CERTIFICATE OF%EATH Y seriano. D028 Y

Prlnury Registration Distret No. Registrar’s No.

. - L
Registration District No__&?_ﬁ_

1. PLACE OF DEATH:

=

Pt

) County__ Franklin
S, exrortown_. Bural=Calvey

T J =

(If outside city or town limlta, writs

(e} Name of hospital or institution:

“RU?L" and name of towoahip)

(If ot In hoapital or institution, write stroet number or location)

y::

2. USUAL RESIDENCE OF DECEASED:

@ swte Misgouri ) county Franklin

(e) Clty or town Rural

{If catalde clty or town limits, writs “AURAL'}

WRITE PLAINLY~USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
N. B.—Every item of Information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould st:

CAUSE OF DEATH !n plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importa

afZ3eT xestt

Roev. 51739

. hosnit £ (d) Street No.._ 2id
(d) Length of stay: In pital or { fon. & - whoibes RObms m&{?ﬁe 1, give locution)
In this comtmunity.
years. months or dayw) () Il foreign born, how long in T. 8. A.2 yenrs,
MEDI CERTIFICATION
8. PRINT
oL Name _Alfred V.Watters,Sr, Ny
20. DATE OF DEATH: Mon “Lldny o2
8. (b} If veteran, 8. (¢) Social Security ? 4, P
year, hour......cntl. e eaeeeneamoanans ute. .M,
name war. No 4 i
21. T hereby ceortify that I attended the deceased fro S
5. Color or 6. (a) Single, widowed, married, ] 194 1o ! -
. . ey Ve
4sex Male. .| race Fhile divarced MBJ‘I‘ ied that Ilast saw h.{ JI-plive ou%rﬂ&u_#.‘%. 19448
and that death occurred on the o and hour stated above.

6. (& Name of husband or wife ...

Susan Watters

7. Birth date of decensed._AUgUst 26,1858

6. {¢) Ageof busbm:d or wife I
alve. 22> years

Imm

Duration

ezgzta cause of denth

..Zﬁeé7¢

(Mnnl.h) (Day)
8. AGE: Years Months | Daya I losa than one day
82 11 2 hr. min
9. Birthplace....Be1 i5 _County 0
(cuv. tawn, of county)

10. Usual occupat!en..mmmﬁr

11. Industry or business

(Stats or foreign conntry)

A

& {12. Name__Ben jamin Watters

18. Birthpl

Tranklin County,

15. Birthplace

{Btate or forefgn coaniry)

g
é { 14. Maiden nnm.lﬂﬂh%ﬂﬁg?gv

(City, town. or conaty)

18. (a) Informant's owo signature /L)I

(b Addrem

(State or Loreign country)

Lt e

Robertsville,Mo.

17. (o}

(&) Date thueofm‘ipla&gm

{Burial, cremation, or remaval)

{e} Place: burial or crematio
18, {a) Signature of funeral director

(5 Addren_Sta.Clair,Mo,

19. {a}:

(Montk) (Day) (Year)

5

Due w.)%_,&:ﬁ%w{

|PHYBICIAN

Mljor ﬁndinﬁn .'] I
operations, 7 j’ Underline
[ 1 the cause to
ur) 7 'l:ﬂt‘.hld;abl'.h
] shou °
Of autopsy. , charged tta-
! tistieslly.

OW/)

(Date recaived local registras)

{Yegistrar's signatare)

22, It d eath was due to externsl causes, fill in the following:
(a) Acddent. suicide, or homieido (specily)

()] Dntn of occurrence.

{¢) Where did injury oceur?.

(Civy or s0wn)
(d) Did injury occur in or about home, on farm, In indumSnl place, in publlc penuf

. (Spedb' t place)
‘While at work?. _ { Swﬁun: of injury.

Date sign

(u_n. erwtiver)

2 fefe

NNz

(Licensod Embelsmer’s Statement on Reverse Side) =~




-

T

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

", Registered Apprentice No

- 7// W Maﬁ«;&

Licensed Embalmer 23 éd /

P. 0. Address. Aot .

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.)

working under my personal supervision.

.

If this body is not embalmed, above space should be left blank.




. No. 2B
—2-21.40
o] X220%9

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s ) -
Registration Diatrict Nn_iqa ..... Primary Registration District No~9g../é Registrar's No,

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE STANDARD CERTIF

BURRAU OF THE CEN:

ICATE OF DEATH s runal 5" 2 67

1. PLACE

(a} County..._., / o (M&'-M

()

{
(¢} Name of hospital or institution:

e

. o 4
Gaide cily or town mitafwrite “REANL" scd nams of township)

{d) Le

In this community
years, months or doya)

{It pot in hoapital or institotion, write street oumber of Jocution)

ngth of stay: In hospital or institution

{8pecify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{c) City or town

(If sutside city or town limits write "RURAL")

{d) Street No.

4
{If rura), give location}
(9)_If foreign born, how lofde U. §A.? years.

" A "
3. (a) PRINT '
FULL NaM Y &8 2l
3. (b) If veteran, / 3. (&) Social Security
natme war. No.
5, Color or 6. {6) Single, widowed, married,
4. Sex M race. “) divorced....

CERTIFICATION
nth. / / day. z

o ..hour. minute. M.

© 20. DATE OF DEA

6. {b) Name of husband or wife. .........ccoceoreeenes 6. (¢} Age of husband, or wife, if \ ad¥ath occurred on the date and hour stated above, Durati
; uraiion
........ alive_ . rereenna VR N egfate cause of death
7. Birth date of deceased 5%7
{Moath) (Day) (Yﬁ "\
W
8. AGE: Years Monthe Days If lesa than of \ Due to
Due to
9. Birthplace
(Civy, town, or county)
5 3 Other conditions
10. Usual occupation (Include pregnnncy within 3 months of death)
11. Industry or business v PHYSICEAN
o ) Majer findings: —_—
g 12. Name. ., S f operations.
& - Underline
ﬁ 13, Birthplace. .o g™y the cause to
{City, town, or coun (State or forelgn conntry) Of anto :V}!sl'i)cll;lddea;l;
E 14, Maiden name, sy, e
g Bicthal tistically.
2 15. Birthplace T (State or foreign country) |} 22 If death was due to external causes, fill in the following:
16. (a) Informant....... {o) Accident, suicide, or homicide (speciiy}
(8) Address () Date of occurrence
v id inj 7
17 {e) . - (b} Date thereof. (e} Where did injury occur (City or town) {Couaty} (State)
(Bariel, cremation, or removal) (Mot} (Day) {Year) || (1) Did injury occur in or about home, o farm, in industrial place, in public place?
{c) Place: burial or cremation

18. (a)

f ()

19. (a)

Y
Signature of funeral mr&turwafw
P

Address

[l=3-40

place)
s of Injury o

{Specify type of
S

{Datareceived localregistrar)
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