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F“H] GCT 26 !9&9 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISS0OURI

34315

Stare File No.

BIRTH NO.

line far (s), {b), and (c)_

*Thir does’ not mean
tAe mode of dying, such
s keart fallure, asthenia,
cic. It megns the dis-
case, infury, or pli

DIRECTLY LEADING TO DEATH®

REG. DIST. NO. Z &d PRIMARY REG. DIST. no..ﬂ_.lil-mginmrﬁ No. ......."'g...... I
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whare decossed lived. If lostimution: residence befers
a. COUNTY Lincoln a. STATE Missouri = ‘b. COUNTY Lincoln adiniosion).
: - 7
b. CITY (If cuteide corpurate Umits, write RURAL and give g’r LENGEI. OF c. ng (I outaide corpomsse limits, write RURAL ssd give townshlp) - 0
rwbabi in 1
wown  Winfleld el TSRVl roWn  Winfleld , A
d. ﬁliJoUS.P?lﬁhlEooF (If not in hoapizal or lnﬂ.hulha Zive atreet sddr_ or loeation) d.Asgg% (T raral, give beation) -
NSTITUTION
3. NAME OQF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Da
DECEASED 7)  (Vear)
(Typeor Print) - Blizabeth (Frey) Watts ‘pearn Oct. 17, 1949
5, SEX 6. COLOR OR RACE | 7. mlﬂgg?vbgg EIE\\{OEECEB%SIED') 8. DATE OF BIRTH 9. AGE (In years a: w | YEAR | o eoER u HEs.
n s pacily ) o Days | Hours | Min
Female white married ./ . g | |
102, USUAL OCCUPATION (live kind of work | 10b. KIND GF BUSIN,ESSD%RST[RNy- 11. BIRTHPLACE (Btate or forelgo country) 12, CITIZEN OF WHAT
working life, gven if retired) . RY?
HousawTFg™ " Shelbybille, Tenneasee /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ) _ unknown Gordon Wetts
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, o, o unknown) ' (I yee. give war or ﬁmdw, none NO. Pred Matthews Detmit , MiCh.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecsmeper | |- DISEASE OR CONDITION " - A/ M °"3“, ”‘"ﬁmz

ANTECEDENT CAUSES

/G

Mortid condilions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

_DUE TO (¢)

tiom which caured death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions mtn!mtmv to the death bul not
related to the disease or condition causing death.

=122

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION R
2%a. ACCIDENT ({Bpedify) 21b. PLACEOF INJURY (e.z..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - bome, farm, Iastory., strest.ofBoe bids..ete.)
HOMICIDE "
21d. TIME .  (Mooth) (Duy) (Year) . (Hour) 21e. INJURY G;CURRED 211, HOW DID INJURY OCCUR?
OF . 7 | wHREAT[] #OT wHRLE
INJURY m. | “work AT WORK
2. I hereby certifythat I altended the deceased from 0 Oud= 17, 195_? that I last s0w the deceased
alive on , 18 , and that death rred ai o from the causes and e date stated above.
SIGNA R (Degres or title) DRESS 23¢. DATE SIGNED
),  H— 10-/2-49
TION REMO\M.L . 24c. NAME OF CEMETERY ﬁR CREM I.OCATION (Olty. town, Or county) (State)
(Bpestty) -
REVOVAL Oct. 21,'49 | Mount H ary Ben“nle » Illinois
DATE RECD BY LOCAL &5 RAL D n:cro sien ‘aboREES
/O 2/~ ’ A Blsben—y, Mo .
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\ STATEMENT BY LICI‘;-ZNSED EMBALMER

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

[

______ . Student Embalper No.

working under my personal supervision,

STUTENE ovvrunennnannseonesasssesassanes - Signed....... =2 / )
Studmt Enbalnar .
’ Licensed Embalmer.No ,; o1 %

P. Q. Address 2 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ; to comply with
the above constitutes grounds for revocation of license.)

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




