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

-BIRTH NO.

FLED AUG 1 1951

L] .

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG: DIST. NO. _AQZ__,Pmumv REG. DIST. uo.i’,/_ﬁ Regisirar's No. X 7

888 File NOsvuurectomesserssesessmmessasarss oo

i. PLACE OF DEATH
. COUNY punklin

2. USUAL RESlDENCE {Whaere;d It b id before
STAE lnaton
* Missourl. Pemiscof. "

d' lived,
" b. COLINTY

¢. LENGTH OF

"3’ hsupe

b. CITY (it cuteide corpurate Umite, write RURAL and give

TS'E}:'N Kenne t R Mo . townahip)

<. CITY (1t outaide corparate limlts, write RURAL acJd rive towsship)

1owv Caruthersville, Mo. 47025

» FULL NAME OF (If not in hoapital or § jon, glve streot add

/

§ ar tlon) d. 1 (IEI!I. give location)
Ii'hl':)érl'TU'rlow Dunklin Vo. Memorisl Hoe oSS 209z 5. 13th oL -

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE' ** (Month) - (Day) (Yea)

DECEASED

(typeor Py G1iftOR v. Waters v July -21 1951
5. SEX > 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH T 9. AGE (In 'y-,an G ONDER | TEAR | O Geoem e v,
Male Negro e’w (5%‘7) I? April‘ 1913 3 Msﬂ*", ilx Hounl . Min,
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or couutry 12. CITIZEN OF WHAT
geityren'” vt rired) 1road OSTRYE Gg puthe rsviﬂe “ g | Yt

sud o v g

13b. MOTHER'S MAIDEN

Tiny Holmes

13a, FATHER'S NAME

Fred Waters

16. SOCIAL SECURITY

NAME

17. INFORMANT' 5

14, NAME OF HUSBAND OR WIF

Ruth Robinson Waters

gqueDEEkEASEP EVER IN U.S.ARMEDMF;?E"ESE sl @lATURgGa mﬁ 13 t @BRESS
s , OF O W yoa, wh [ ) 4
LS 23 598 10 0763| Tiny Waters S ruthersvllle, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | |, DISEASE OR CONDITION - - /o 4REC ég ONSET AND DEATH
Jine for (8}, (b}, and (c) DIRECTLY LEADING TO DB\TH ) 22 ,M) 2
—_———————— I
Thiz doet mot mean | PNTECEDENT CAUSES 17 P

the mode of dying, sueh | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenta, | rise (o the above cause (o} stating
e, It means the dis- the underlying cauae inst.
case, infury, or complica- DUE TO ()
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not

related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION & gPzX |:| Z/
YES NO
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.5..lnorsbent | 21¢, (CITY, TOWN, OR WNSHIP) (COUNTY)
SUICIDE bomw, farm, factory, s o bldg.. ete.}
HOMICIDE & -2
FALR Tcl)h';!E (Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
INJURY - 7—- t(/. /?6/ fm- WORK AT WORK -

2. I hereby _Zﬂ,;, 19%5‘4 to_C~Ay 19832, that [ last saw the deceased

ce_rtirg that I altended the deceased from
alive on b , 1938 1, and that death occurred al y £ m., from the causes and on the dale stated above.

]

Pegrea or title)

£\
4c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

I Z3c. DATE SIGNED

7-2/-$/

DATE REC'D BY LOCAL

ze-o/"

e AN

24d. LOCATION (cny. towf; T county) (State)
19671 MOrgans dge Cameter#v Caruthersville, Ho
25, FUNERAL DIRICTQL_S N GIA“I'Uﬂ[
H.S. Smi;th Fumeral- Hamc Euu.tm?’s#li

(licensed Embalmer's Statement on Reverse Side)

Py L




RECEWED DUNKLIN COUNTY HEALTH |

. DEPARTMENT.. J-20T0... .
-«3 04 B

036122 9ny g4 ..

6 | a
T ¢
Ny

$

-STATEMENT BY LICENSED EMBALMER
.7

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

Student Embuimer No.

working under my persona! supervision. R
Signe¢..,4f3£._..%2£>/

Student .oveenns s.' ....... é;l;l. ..............
tudent almer
. Licenzed Embaimer Nc ﬁ?
P. 0. Address92 2 G € f)-z.cézﬁf..:_.
/37;7

“The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revomuon of license.) .
If this body is not embalmed, fact should be go stated above. Tl
. ., . L} .' N )

Y ¥ S R .




