5. MNo.300

v, 10.48

)
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ §\

WRITE PLAINLY—USI

ALED FEB 19 1951 THE DIVISION OF HEALTH OF MISSOURI Lo

STANDARD CERTIFICATE OF DEATH state Fie Nowoorn LIRS
BIRTH NO. REG. DIST. NO. _Z,Z_?_ PRIMARY REG. DIST. NOT _’Z_ﬂﬂmmm’, No ‘-77
1. PLACE OF DEATH - i - 2 USUAL RESIDENCE (Wher 4 d lived, 1f instliots idence befors
a. COUNTY a. STATE . . b. COUNTY adinision].
Greene Missouri Greene
b, CITY {1 outoidy corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporate licnits, write RURAL and give township)
townahip} [ STAY {in this place}! OR . b 3{; é
oW Springfield 2 months| . TOWN Springfield ‘
d. FULL NAME OF (11 not in hospital or institgtion, give atreot addrom or location) d. STREET {If rursl, gve loeation) ) d
HOSPITAL QR ADDRESS
INSTITUTION 1020 § Ferguson 1020 8 Ferguson
3.6"EACBEES%E a. (First) b. (Middle) e, (Last) 4, DATE (Moutb) (Day) (Yean)
{ Type or Print) Mattie Watts " Rabenau DEATH  Feh 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (ln yesrs| I UNDER § YEAR | & GNOER 4 Hxa,
. WIDOWED, DIVORCED (Bpedify) . . last birthday) |Monthe l Daye | Hours | Min.
Female White Widowed "L April 25, 1855 | 95 ,
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZENOF WHAT
done during most of worklng 1ifs, evan if retired) DUSTRY . . () COUNTRY?
Housewife Lt pme Webster County, Missouri S A
138, FATHER'S NAME 131, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
James Watts . Delalah Ta —
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-ﬁp. or unkhown) (If yeoum, -!v‘ war or dates of sorvice) NO. - . .
o) Nome Mrs Earl McNees, Springiield, Ho.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | I, DISEASE OR CONDITION f b ONSET AND DZ:
Jinefor (a), (b, and () | DRECTLY LEADING TO DEATH® (5 B TP Tri a2 '7 7 ‘

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthendn, | rize to the abooe cause (a) stating

cte. It memns the dis- | the underiying cavae lost.
ease, infury, or complica- _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the disease or condition causing death.

19a. DATE. OF OP'FIF{!)‘]"«I I 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecify} . 21b. PLACEOF INJURY (e.g..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, farm, factory, street, office bldg..et0.) :
HOMICIDE
214. TIME (Month) (Day) lYu.r) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E - . WHILEAT[—) NOT WHILE
INJURY < = | “work AT WORK

alive on -, 1.5, and that death odeiirred at _ZJ_SDPm ., Jrom the causes and on the date stated above.

2. ] hereby certify thz I attended the deceased frem %, 19_5_2, lo _EM_, 182/ that I last saw the deceased

2. SIGNATURE Degrﬂ or til.]e) RESS | 23:. DATE SIGNED
o 0 T s . ) Hta. é{;ﬂ

BURIAL, CREMA- m DATE 732 NAME OF CEMETERY 2R'CREMATORY "LOCATIONA(Olty, town, or county) (5tats)
TION g ov (Bpecify)
ur

k Cemetery

f7 ) Feb 4, 1951 Maple Pa Snrinpfield.
DATE R.EC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. W w /]/ 7, “s S1GNATURE ' P ADOWESS o'sq,)

25, FUNERAL DI ‘ cro

Vi s
lﬁ\ ! et S 1 : D--'l e 3 1 _‘_.-“"_—..4_.- ‘I_Ae,.u.__!_l_‘.
T (Ticepsed Embalmer’s Statement on Reverse Side) 4 74




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 .o,

................................................................. . Student Embslmer Wo.

working under my personal supervision,

Student ....evresenncacans tlasensaransrenne
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



