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WRITE PLAINLY—USE UNFADING BL;&CK INK—MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.?-m_

State File No.. 3095—8 --------

REAU OF THE CENSUSqﬂé
1. PLACE OF DEATH:

FILED0CT 6
(a}) County Greane:

Registratlon District No.

b) City or town... .

@ ¥ (If numggé}y or]bnﬁkmlu, wrﬂh"‘ﬂﬂl\AL ond name of township)
(s) Name of hospital or institution: &

Baptist Hosp,.
(1f not in hespitul or institution, write atreet nnmz um.wn)
(d) Length of stay: In hospital or institution

a‘ Hrap

{Specily whether

In this community
yeara, months or daye)

2. USUAL RESIDENCE OF DECEASED:

{a) State..._...._MlSﬁQur.l.........._ (5) County. PQ\- \‘.., g 6‘
(¢} City or town Bolivar
(If outside city or town limits, write “RUNAL"™ '
{d) Street No._..... !
(I{ rural, give location) /
{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3. () PRINT MEIDMCAL CERTIFICATION
FUlL namE.._WHale: Gene Watta.
T Soeal e 20, DATE OF DEATH: Month....... Se.%t_,___da-, 18
3. (&) If vet . . cial Security i
® vereran . i year. “"l:%z____'________“ “hour. mmnte 13a. M
name war. No No Na s
21. I hereby certify that I attended the deceased from .7 & . oA _ . '/ 7
1 5. Color or $a. {s) Single, widogegl. marfed,( .@ A 147 Ao to /8~ je.,‘,{—q @2(5 A
ale. o~ - . ingle :
4. Sex M 0 I race divorced.. .. g’ """"" that I kast saw h. A= alive on (8‘ g4 7 P L - H
6. (¥ Name of husband or wife. .. 6. (¢} Age of hushand or wife if and that death occurred on §"-‘ date z'md hDUl’ stated abo‘ve Duration
AliVe e yearg || Immediate cause of death 1 th--f 0/ a&—QWLQ—
7. Birth date of deceasged Sept" . 1-8 X 19-4_7
- {Month} (Day) {Year)
8 AGE: Years Months Days If less than one day
N 2' hr. min
s, Bithplace 3PTINgLLeld. -Missourl -7
(City, town, or caunty) {8rate or foreign country) . g
. o T o . Other conditions 2. " Py
10. Usual occupation....... s fant (lnctude pregusucy within 3 months of desth) _ ~ § V.
i1. Industry or business L %{m .| PEYSICIAN
o s Major findings: . 7 4 ——
B {12, Name Homer Watts: Of operations.- Underline
5 : - ¥ . th use t
£ s mewmedlarshall _Arkansas / the cause to
{Ci ,!ov"u, '3 t;) {State or foreign coantry) _Jahould be
& ( 14.- Maiden name.. atkma “charged sta-
: B. I'i Missouri o tistically,
=
=8 B“‘hpl‘““ O \Lar 8. r 22, If death was due fo external causes, fill in the following:
= {City, town, or cozaty}

(3tate or foreign country)

16. () Informant. HOmeI‘ v"at&tﬂav e
® Address....BOLLVAr, MD

17. {e) Bl.u: ial (&) Date thereof. ..__S;é 1—3(‘;2 S

Bunal, cremalion, or removal)} {(Mounth) (Day) (Year)

(C) Place bun%l or crnmahnn Boli“—ar 3 MQ - .
8 T Sigsatire o fond diese EEWAN & Blue o

(1) Accident, suicide, ot homicide (specify)

(%) Date of occurrence
) LEX Y ) -

(City or u)wn) {County) (State)

{d} Did injury occur in or about home, on tarm, in industrial place, in public place?

-__,(,‘ v

’ ’ v v * ' '(Specify type of placa) -
While at work?._...... %)__ (¢) Means of injury... L‘:(!_
23.."Signature.. d-g" M . (M.D.orother).._.....

() Where did injury ocemr?....~

® Address. BOLIVar, Qu T 77
19. () H:;?;cewa—d_?—f;g‘nitng(b) o # T wore) - 11 _J— Address_.___fZ. ¢, 4 ‘ 4 M . Date s:;med/a‘—w ‘/7

(Llee:uej Embalrmér’s Statement on Reverne Side)}




‘h-..,ﬂ' * ¥
T -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

This body was not embalmed.. . Licensed Embalmer No

- l P.O. Address

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 this body is not embalmed, fact should be so stated above.

-



