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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD { ¢

\

L

FILED FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI LR35

STANDARD CERTIFICATE OF DEATH State File No.£ADE o -
BIRTH MNO. REG. DIST. MNO. Z 2 ?£ - PRIMARY REG. ODIST. NO. __2'&_2 Registrar's Na.z. ettt e prer s s
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institation: residence before
a. COUNTY - a. STATE b. COUNTY ad:nision),
mxlaski Miggouri St., Toui 3_0/
b. CITY (i outslde corpurnte limite, write RURAL azd give c. LENGTH OF c. CITY (If outslds sorporate Hesits, write RURAL acd give townahio) =
OR . ) —townahip} | STAY (ln this place) OR o
ToWN  Waynesville A TOWN Férguson 3
d. FULL NAME OF (1f cot in bosoltal or In.timtio:_:.‘ﬁ-vo streot address or locatlon) d. STREET (I rural, give Joeation)
HOSPITAL © v ADDRESS N : /
INSTITUTION _ Waynesville Géneral Io sb. Route # 1@ Box 285
3DNE%%ESOE':J a. (Fist) b. {Middle) c. .(Ll.!t) 4. DS.IF-E (MCIIEI.“]) (Day) (Yﬂl.’{
( Twpe or Print) Jdhannsa . Watts DEATH Feb, 3, 1949
SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER | YEAR | F UMOER & WER
¥ / W WIDOWED), DIVORCED (Spacity) Luut Birthday) | Months l Days | Boum | Min
Widowed  2— | Nov, 9, 1870. | 78 |2 lo& l
10a. USUAL OCCUPATION {Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn vountry) 12. CITIZEN OF WHAT
dode during most of working Life, aven if retired) DUSTRY . ' COUNTRY?
Housewife Tomestic St. Louis, Mo, /) U, Saf
138, FATHER'S NAMNE / i13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yu.r.munkhown) | (If yem, xlve war or dates of service) RO. . . . r .
NO None W, E. Strotjost TFefguson, IL,..
18. CAUSE OF DEATH ICAL CERTIFICATIOQN Ig‘rnszg‘\’m‘ligm
. Enter onty onecsusoper | |, DISEASE OR CONDITION _ R DEATH
lgafor (s}, {b), and (¢} DIRECTLY LEADING TO DEATH () /J
“This doct not mean ANTECEDENT CAUSES (‘_ﬂ /
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) <
as beart foilure, asthenia, | rise fo the above cause (o) stating - . . et at - - ' . e
de. It the dis. | the underlying couae logt. , cm .
case, injury, or complica- . DUE TO (e). LM l
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - : T v l .
Conditions contributing to the death but 70t %\v 91
related to the disease or condition causing deafh. - i
192. DATE OF OPERA ‘19b. MAJOR FINDINGS OF OPERATION ™ ' : ™ 20. AUTOPSY?
BIR-YS YV SN ' i : rs [ wo
21a, ACCIDENT (Bpegity) 21b. PLACEOF INJURY (s, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE s 1. horos, farm, factory. street, offiee bldg..sta.) '
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hournr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - | WHILEAT} NOT WHILE
INJURY m = | “work AT WORK "
2. I hereby certify thal I attended the deceased fro 20 lo ¥ I.:ﬁ that I last zaw the deceased
alive on , 19 and that death occurred al ., Jrom thefyauses and o the date slaled above, -
2. S ' ( ri4 tit(lj 23b. ADDRESS % I 2x. DATE SIGNED
24a. BURIAL. CREMA- |"24h. DATE '2:: NA'HE 0! CEMETERY'OR'CREMATORY 244, ION (Ofty, town, or county) (Stakg)
TION, REMOVAL (Bpedity) o L . )
Birial 2/5/49 Mt, Leb fo Touia - Mn
DATE REC'D BY LocEnéL REGISTRAR'S SIGNATURE . FU{EHAL DIRECTOR' S 81 GNATURE ADDRE S8

{Licensed s Sthtbment on Reverse $ide)




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

Student Eabalmer No.

working under my persona! supervision.

P, O. Address____

' Note: The above MUST BE SIGNED BY THE, LICENSED EMBDALMER in his OWN HAND TING." (l'-'ailure to comply wit
the above constitutes grounds for revocation of license.)

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




