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STANDARD CERTIFICATE OF DEATH
REG. OIST. NO. __J(}  PRiMARY REG. DIST. Ndja.&ﬁ___ Registrar's No.............?..... ........ .

Tl TR R TR

VU
State File No :

B1RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residence befors
a. COUNTY a. STATE b, COUNTY admbaiont,
Clark ouri L?-.rl_ ark
b. CITY (U outeide uzrpuue: limita, write RURAL .ndm‘:r':.bip) gTAl?Ef(iﬂli #?"F-‘ c. ng (1f cutside corporats limits, write RURAL and give township) Ago
TOWN Wyaconda, TP TOWN nda Tp
. FULL NAME OF (If pot in hoaplisl or institution, give strect address or location) d. STREET {If rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION
36‘2%;&}5\5%% a. (First) b. {Mlddle) e, (Last) 4 DSTE (Month) ay) (Yean)
{ Twpe or Print) Emma Berterman oeam Febr b 1952
5. SEX / 6. COLOR OR RACE | 7. \l:“!IARRED. gf\\;’gECMA RIED, 8. DATE OF BIRTH 9, l:’t.l:-iE (In n)-n l: U‘:l 1 TEAR | & DoeR o vrs,
. . (Bpacify) t onf Hours | Min
Female | White oy Py 28" 1866 |85 e el
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelyn coustey) ) 12. CITIZEN OF WHAT
done during mout of workias lifs. sven if retired) DUSTRY ) . . [+s}
House Wife Scotland County, Missourl ﬂl’gd.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Watera 4 Mapy Stick | n
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | {If yes, give war or dstes of service} NO. A
No M o C, M. ¥Waters Yyaconds, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgtmili'grg‘teu
| Enter only oneceuseper | I, DISEASE OR CONDITION NSET TH
Line for (&), (b, and (g | DIRECTLY LEADING TO DEATH®q) Cerepral Apoplexy
*This dors not meen ANTECEDENT CAUSES
the moce of dying, such | Aorbid conditions, If any, gicing DUE TO (b)
a1 heart faflure, astheniz, | Tide to the abooe canse (a) stating . . - o -
atc. It meana the dig- | Ihe underlying cause last.
care, injury, or complico- — DUE TO (o)
tion which czused decth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disense or condition causing
t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i - . i o 3. AUTOPSY?
TION 334X 0
, ves (] wo
2la. ACCIDENT (Bpmeily} 21b. PLACEOF INJURY (e.g. lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. strest. ofies bldg.. eve.) Coa el .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE
INJURY = | WORK AT WORK

R'I‘E PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

21 hereby certify that 1 attmded the deceased from .l%éil“_

alive on

1951, to L, 1052 that T lost saw the deceased

1951_, and that death occurred at 6. Q0A m., from the couses and an the dale slaied above.

”

24b. DATE

|

Gorin Cemetary

or tf 23b. ADDRESS 23¢. DATE SIGNED
?37ﬁ Kahoka, lMissouri /7% /2
24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) {State) "«

Gopir, Missouril
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25 70 n:ﬂucmﬁ $1GNATYRE ADDRESS

s Ststernent on Reverss 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 embalmed by me, 61 byamoomseoea,
working under my persconal supervision. f
SEUAENt vevnnasnrcnnsncesannressannse fraeas Signed V.- <2 : -ﬁa z/’
- Student Embalmer

. * Licensed Eme
' P. 0. Address o

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

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




