. Ne. 300 ' THE DIVISION OF HEALTH OF MISSOURI 22299
. 0. .
e l ALED JUL 31 1951  STANDARD CERTIFICATE.OF DEATH Shate Fite Mo i
! B1RTH No. _ Ree. pisT. No._lirmumv REG. DIST-'M"M Registrar's No /0¢7
| 1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Where deseased, lived. It iatitation: residence befors
s COUNTY G gllaway L& STATE, MY ggoUry L ¥ CONTY Gallawa ="
7/ %/ c b, C(I)EY (I ontalds corporats limite, write nmnmm c. LEN!;;B: OF) . Cg;{ (M outaide wmuum:u.wn.aymmun townahip)
ﬂg towe  Fulton . 03y g‘“' oo Fulton =~ © 5 /%y
FULL NAME OF (If not tn bosgital or § lon. ghvs street addrees of b d. STREET (It runt, givy location)
PITAL OR : ADDRESS : U
g INSHTUTION Callaway Goun‘t.y Hospita.l R.F.“D #.2m s -/‘ f-‘ !
3. NAME OF s (FIT3D) b. (Middle) ¢. {Last) i % DATE - (Meuth) ~ (Day) (Your)
DECEASED
g | (rymo i)  Lorenzo Leland Waters o July 16 1951
E 5, SEX 6. COLOR OR RACE | 7. xmau—:o NEVEE nEnsRRIED . 8. DATE OF BIRTH 9. hA.t‘;E In Toun] b vt | TR | 7 Woen 3 mas,
Male & | White "W SWEG™ &2 | Aug. 6. 1872 T8 "I Prg ) e
;; 10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF Busmssot‘:_nlg_r ur‘y{ 11. BIRTHPLACE (State o forsign countey) 12_CITIZEN OF WHAT
5 || KEETyey rEYmET ™| Farming Reform, Missouri O FiERY
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
i Lorenzo Weters Femeretta Ferguson | Emma Pagley Waters
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

e R om) | e arer dutseelienvion 1oy 6-395‘1 Mrs. Robert Sit.ton Fulton, Mo.

18. CAUSE OF DEATH ; L CERTIFICATIC IWTERVAL GETWEEN
case per | I DISEASE OR CONDITION 6—: elid ™
o tor o oot | "DIRECTLY LEADING TO DEATH® 5 2 é |

line for (a), (b}, and {c)

*This does not mean | ANTECEDENT CAUSES ’
the mode of dving, ruch | Morbld conditisns, if eny, giving DUE TO (b) m 9‘9‘&‘4"‘"—
o2 heart fallure, asthenia, | riee to the above cause (a) stating

de. It means fhe diy. | Uhe underlying cause last. -7 ’ i W
case, nfurg, or compl DUE TO (c) — W

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA-'| 19b. MAJOR FINDINGS OF OPERATION ) ! v o "] 20, AUTOPSY?

\‘V{RITEQ.PLAINFY—USIN(.} UNFADING BLACK INE—MAEE A P

) TION .
—_— _ l«.y\—(_ ARO[ ves 3 wo
218, ACCIDENT  (Specity) -1 21b, PLACEOF INJURY (s.x.inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)
SUICIDE bome, farm, laetory, sureet, offion bldg.. ere.) ) ) :
HOMICIDE \
214. TélgE (Mooth) (Day) (Yesr) (Hous) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY : P oLl sl S ‘
2. ] hereby cert I ptiended the deceased from 19 o , 1 , that I last saw the deceased
alive on 19 L.and}hqt death occurved al / . Jrom the caused’and on the date slaled above.
- 2. SIGNATURE y ( s or Jjtle) | 23b. ADDRESS #% h : 23c DAJE SIGNED
t : 5 o T Lt - o & S in
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (cny. town.urecumy) -7 (diate)
Tﬁuﬂ ovf. (Specily} Ful .
July,18,19K1 Hillcregt - 1. - ton - -~ . - Mo.
ATE, REC'D BY LDCAL EGISTRAR'S SIGNATURE 26 , JFUNE DIRECTOR'S $1GNATURE ADDRESS
71\ TNty Z,MJiﬁ__mcuﬁ . MM@% e
{Licensed 's Staternetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by emmeomenrocem...

working urder my personal supervision. Student Embalmer Nos.asissennnas [
Signed W @- Waa'q/
blgnqd..........s;a:’;;;.E;;;ié‘;.r............ : Licensed Embalmer No. 4?0¢

P. O. ﬁ:ddress_é.:...ﬁﬁég_;;//' L22..

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

. If this body is niot embalmed, fact should be o stated sbove.




