SV ERNWIY W FRNLITT W Ml RE

e
STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. % 7 . PRIMARY REG. DIST. no.-_j'g_a,“f_. cha.rxrar.r N&..éié?»..}.’........-.

FILED SEP 1 1950

. <blibo
: .S'lmc'._.r;fﬂg.y?........:.

PiSEEE b b ensdees ranseen anim

alive ond = +0 , 1989 , and that death occurred al

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseassd lived: If institutlon: resldincs before
a. COUNTY . STATE . . dwmimical.
Butler . Missourt " mitlep ™
b. CITY (H outsids sorpurete Limise, write RURAL and , LENGTH OF || ¢. CITY (If outxide sorporate Limdi URAL towmahip) -+ -
OR e e “ . ln':";hip) STAY (in thie place R o limits. wrtte B sad eive g
Town _ Poplar Bluff Town  Poplar cluff A/ 5, ?5
. FULL NAME OF d. STREET
frr i (If ot in hoepltal or institation, give strect sddrems or locution) ADDbEas V.‘ ar}m:nmublozdcnj d
INSTITUTIGN South Warren 3t. ’
3. NAME OF 8. (FImD) b, (Middle) ¢ (Lasxt) 4DATE (Mot (Day) _ (Year
(Typeor Pint)  Jamcs CArry Waters p&am_Aug. 1950
5, SEX 0 6. COLOR OR RACE } 7. #[AR%}EB. gEVoER gSRRIED. 8. DATE OF BIRTH 9. AGE (1s m ¥ UNOER 1 YEAR | W (woER 0 s,
- ™ - X Epesityy | ., ‘ B Min
Male ihite REEP-EYYY 7 [Sept 8, 1876 l ] e |
10a, USUAL OCCUPATION (Givakindof wark | 10b, KIND OF BUSINESS Ol'i IN- | 11. BIRTHPLACE (8ta
done during mowt of working Iife, even if mh:d) ) DUSTRY . o o forvien oouutry) d ‘zi:gmﬁ'{?’: WHAT
Lavorer WPA Fredricktown, Mo. Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
peniamin "vaters ] Unknown Nora Belle Waters
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, mﬂnﬂkﬂa-ﬂ) (I you. sive war or dates of sarvics)
[+ Nora ﬂatﬂrs Poplsr Bluff, Mo.
18. CAUSE OF DEATH CAL CERT! 'ONSET AND DENTH.
. Enter only one cats per I. DISEASE OR CONDITION
line for (s), (b, and (¢) | PIRECTLY LEADING TO DEATH*(y)
oThis docs not mean | ANTECEDENT CAUSES - az- & &ﬂ(‘(_/-
the mode of dying, such | Adorbld conditions, if any, pbing DUE TO (b)
of Beart fotlure, asthenia, rise to the above cause (a) stating
de. It means the dis- | Ehe underlying cause last.
caae, infury, or compli - DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related 1o the diseqse a’:’ condition cauring death. '} :"?’V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. , ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. offios bldg_  wta)
HOMICIDE )
21d. TIME tMonth) (Dayl (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
22, ] hereby certify that I atiended the deceased from i'_"o_, 18680 o __Lk.o_, 19&, that I last satw the deceazed

m., Jrom the causes and on the date staled above.

‘23a. SIGNATURE

Q/ (Degrea or title)
M D O [ ] '

23b, ADDRESS 23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

_;Z Poplar B luff, Mo.
Zia BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) {State)
MV —
..aurEfava 8/24/50 Ash Hill metery Ash Hill, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_2_% 25, FUNERAL DiRECTOR'S $IGNATURE RDDRESS
Greer Croy % Fitch Popler Bluff Mo.

ééw@ééigggagggZJiwwa o

" (Licented Embalmer's Statement on Reverse Side)




RECEIVED

AUG 29 19
BUTLER CO. Hmﬂfomm

FILE No.Mg

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

B_OSQ‘DL] ? Mﬁ{[ﬂd—/‘: ............. Student Embalmer Mo, 3 76-

wWaor killg ul.dcf my per soua] super\usion.
o Mn... ...-----%_..... -y \--- -M.i:-:— amrmmyrnr s
Slgl]ed - e ” ] ; - ‘

2859

Licenzed Embalmer No....

P. O. Address Poplar EBluff, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




