!
THE STATE BOARD OF HEALTH OF MISSOURLI

STANDARD CERTIFICATE OF DEATH

State File No

1193

0

= UN\F

WRITE PLAINLY—USE UNi?'ADING BLACK INK--MAKE A PERMANENT RECORD

Regisirar’s No.

. No. 2 DEPARTMENT OF COMMERCE
12-45 H THE, 4
1730 i
XA7070
Reépistratlon Distret o, ... ,:! ________ Primary Registration District
1. PLACE OF DEATH:
{s) County. COle

Jel'ferson City

(If cutside ¢ity or Lown limit, write "RURAL’
(¢} Name of hospita! or institution:

(b) City or town

" und pame of township)

2. USUAL RESIDENCE OF DECEASED:
Missouri (®) County
Jefferson City

(If vntaids city or town limits, write "HUNAL™)

(c} State. Cole

()

City or town

a1 T A
St. Mary's Hospital | @ seceet o 702 East High Street
- (Il not in hospital or institotion, wrila strest number oe location) U (T rura), give location}
(d) Length of stay: In hospital or institution 2.4 ays
(Spocify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community 20 _years -
years, manths or doys) if yes, name country. :{
. MEDICAL CERTIFICATION
ol PRINT Krs., Stella L. Viaters /
20. DATE OF DEATH: Month {F2® 4
3. () If veteran, 3. {¢)} Social Security
Car. ...._[.g.!{...g.......__.,.haur _/@ minute, .M
hame wat. +_ No
21. I hereby certify that I attended the deceased from. .. ‘7_ ............
B 1 5. Color or 6. (a) Single, wiclio‘wed. mixmecci 19.i&to._.. < ) AL {w_.__._. 19.74.;
r-y 3 H .
. saFemale T i [ T . Y SEVY A7BM— ¢
6. (b) Name of husband or wife. ... 6. () Age of husband or wife if || and that death occurred on the dafe and hour stated above. Duration
Guzf Waters alive. 68 Immediate cagse of death, ..o omocmossiemseod oo ecsogecsisessss beemsesessesorrghies
7. Birth date of deceased January 12 1886 mm_._“._._ lg-_é"i ,
(Morth) (Day) (Year)
8. AGE: Years Months Days If tess than one day Due to
6 2 2 2 9 hr. min
. ;,-1 . Due to
“o- pinhoce._DoOONVille, Misgouri 0 : -
{City, town, or county) (State or foreign country) /i =
. Oth: diti _1:%& ﬁ;‘_ olll S
10. Usual occupation Hous A i fa (Inv:elzg:mm . 9 months of death)
11. Industry or business PEYSICIAN
-1 Major findings: T
B 12 Neme. _Phillip P. Mayfield. _"i || OfF operations 7= _—
nderline
21 13. Birthplace Te ?E - o L hichdeaih
o counlr
S ( 14, Mastn e NAFTR T8 50 Dl é%‘m (| ot autopay ehould be
U tistically.
S{liamhhm _Ropnvilie jasouri : g
2 N (C“,'W'n'w W oie ot foreign coumity) 22. H death was due to external causes, fill in the following:
16. (@) Informamt__. JUY. _Waters . {a) Accident. sulcide, or homicide {speciiy)
& Addross vefferson City, Missouri | ® Date of occurrence
1. @ .ourial ate thereof. ADT=13~1 944 (9 Where didinjury oceur? (City o taway  (Coanty)
(Burial, cremation, or remaval) (M““:“) (Day} (Year) 1| (4} Did injury oceur in or about home, on farm, in industrial place, in publlc p!aoe?
{c
18 (. R - (Specify lypu “of place)
- {a) While at work.?... e . Mea of Injury . e M.....__
0 g - /
1. 6‘ .'23 Slznature_._t./.._ AN 7 A orothcr)..,.........
@ (é hrem'ed‘; Address_ N2 & 237 @eitdans Date sigmed Y. 42 ~ 7§

(Licensed Embalmer‘; Sthtement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. e - -
]

I hereby ccrtify that the body whos%side of this certificate was embalmed by me, or by
: - , Registered Apprentice No j/j"
working under my personal supervision.
Signed r\?@_ .%/ /0&/((/&4

S0 -

. ) N R - s ‘ Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in l:us OWN I

the above constltutes grounds for revocation of license.) . .
. If this body is not emhalmed, fact should be 8o stated above. U f’}é .
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