IFiE MEVINWIN WU FARLIP VT IvilaASURE

3461 -

. Mo, 300
1048 - Juyr 1 . STANDARD CERTIFICATE OF DEATH State File No.. sl
e -l HLED JUL 16 1951 31 1003 =
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO, Registrar's No.w... 8.._..... F /.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d lived. If instlwati id, before \
} a. COUNTY a. STATE b, COUNTY adaimion),
Mo
b. CITY (I outside corpurate limita, write RURAL aod rive c. LENGTH OF C. CITY (I outside corporats Umits, write RURAL and un w'mhla}
OR . township)| STAY (in this place}
TOWN g, Touils - Z}owu St. Louls - 3 é’
. FULL NAME OF (It pot in hospital or institution, give strect sddrem or Iocatlon) STREET (It raral, give location) 4
HOSPITAL OR % ADDRESS J
INSTITUTION 1 220a Calhomn 1220q Calhonn
3. NAME OF 8. (First) b. (Middle) c. (Last) ) l 4 DATE (Menth) (mB ‘ (Ymi_
(Tvpeor Prine)  Ellemn Wagtters DEATH 6 8 5
5. SEX | 6. COLOR OR RACE | 7. MARIR'E% BWSRCESFEEIE&) 8. DATE OF BIRTH 9.12§E (In n;n 1: :::' IDE P UNOER L HES.
\ o Hours | Min,
white owed %~ 11-14-1867 g3 | |
10a. USUAL OCCUPATION A of w 10b. KIND BUSIN OR_IN- | 11, BIRTHPLACE
2. USUAL OCCUPATION n(fc.:-i:::nig n'u:dl; Ob. OF BUS! ESDUSTRY (Btate or forelgn covntry) d 12, cE):ITIZ‘::N_'OF'D.'.'IMT
Hwk Pond Missourl P
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Kyle Unknown . = | Joseph Watters
E{. WaAS DES:EASE)D EYIER IN U.S.ARM'ED F(IJRCEST l 16. SOCIAL SE.CURE‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Bo, &7 DOW! you, give war or dates of sarvies) .
no ' Ellen Nelkirk 1220a Calhoun
18. CAUSE OF DEATH MEDI CERTIFICATION
Enter only cnscaussper | I, DISEASE OR CONDITION

lins for {8}, (b), and (&) DIRECTLY LEADING TO DEATH'(a)

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such
o8 heart foliure, asthenia,
ete. It means the diz-
cage, injury, or complica-

Morbid conditions, if any, pfviug DUE TO (B)

rise to the above couse (8) stating
the underlying caae lst.

DUE TC (c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease or condition causing death.

el

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

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |-
yes [ wo [
21a. ACCIDENT {Bouctiy} 21b. PLACEOF INJURY (ag..lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg.,e10) i -
HOMICIDE ‘
21d. TIME (Month)  (Day) (Yew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N WHILEAT[—] NOT wHILE /
. INJURY =. | “work AT wonx ﬁ'ﬂ
2. I hereby that I d deceased from ﬂ_ 19-IL that I last saw the deceased
alive on , and that dg&i rred at , frond the causes and on the date staled above.
23, SIGNATU ,? {Degion or title) : ADDRESS ¢ 23:. DATESIGNED °
b ‘ ﬂ%ﬂa—% 7AY ulb s 627 {1
% Bg R JAJ.ALCREMA JAB.-DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Budf.r)
Hir 7=1=51 Calvey Cem Robertville Mo

2. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Rl %SIG URE
’ L T "‘-'@:- Moydell Funeral Home 1926 Allen

(licensed Embalmer's Staternent on Reverse Side)

DATE RB:'DEYLCKJAL

JUN o




. STATEMENT BY LICENSED EMBALMER
X . z .

)iy ) Sy S\ e P

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

Stud bal
working under my personal supervision, L udent Emba

e, : b s i - AW

l Sig!!lpd ) .
3ignediacasicassansisrniodisdonoeeyiaid, Yo B4 ‘}‘{) .

Student Em alm\f )"‘:“\L < > . Licen

B PP, . Addr{.hs
Note: The above MUST BE SIGNED BY THE LICENSED W in hxs
the above constitutes grounds for revocation of license.y

H this body is not eu/xbalmed, fact should be so stated above.



