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

fEBoCT 31 198

THE DIVISION OF

HEALTH OF MInBUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂzz_ PRIMARY REG. DIST. NO‘EQ.LQ Kegisirar's No dé&

State File NoBQb:.{l:O...

a. COUNTY

1. PLACE OF DEATH
Cole

LA

'™

T2 USUAL RESIDENCE (Wbers decsased lived.

If lostitoden: residence befo.e

8. STATE b. COUNTY, adiimlon',

Missouri Cole

b. C]TY (Ifmhld.eorpunn Henita, writs RURAL and give

¢. LENGTH OF

¢. CITY (U outekds corporats Hmits, write RURAL and give townabip)

Re

10a. USUAL. OCCUPATION (Cibve kind of w.ork
ﬁ-dwﬂnmd'wlh.llb.nuﬂudnd)

13a. FATHER'S MAME

John Waters

10b. KIND OF BUSINESS OR_IN-
DUSTRY

13b. MOTHER'S MAIDEN

Ne1ll Rader

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

township) SI'AY (in this place) . .
8 Jefferson City 85yrs | . ™% Jeffergon City b2 6
d. FIJLL NAME OF (If not in boapital or lnstization, Kive strset addrem of location) d. STREET - (1f rurs), ive location) cJ’
ADDRESS - .
INST!TUTION Eﬂ rkl[j QLH ‘ Parktyi "

3, &%ME oF a. (First) ' b. (Middle) o (Last) 4, DaF (Meth)  (Day)  (Year)
(o i) Alonzo Melvin Waters ATHOC 1. 27,1852
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »]! 8. DATE OF BIRTH 9. AGE (o years| ¥ owotm 1 mn * DR HORES
WiDOWED, DIVORCED (Bpacify) last birthday) Hours I Mia,

__Mele | White

Monhl
Nov.2saa7e | 75 lioleal |
11. BIRTH (City aad Btote oz Forsign t‘--nylﬁ"' 12, ClTIZENOF WHAT

0. Boone Co, M ___..__._HSL__
NAME . 14. NAME OF WUSBANL OR %) FE

e ———y
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne for (a), (b), and (o)

*This does nol meen
the mode of dying, such
3 Aeart fallure, asthenta,
ee. It mrons the dis-
o, Infury, or complice-
Hon which cavped death,

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, J:fiu

rise to the above cause (o)

the wnderlying couse ledt, -

DUE TO (b)

per Ve hD Fe ! | 16. SOCIAL SECUR%
‘sa, BO, OF Enknowa) you, glve war or dates of servies .
na no ne Joe¢ Cooper Jefferaon City, Mo.
18, CAUSE OF DEATM . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecanso per 1. DISLASE OR CONDITION ONSET AND DEATH

nutTO(e)M&&aﬂ).‘M M—‘ -

11. OTHER SIGNIFICANT OONDITIONS

WM W?’kﬂM@aﬁ

=

Conditions contributing to the death
rddrdbﬂcﬂmunmdﬂbaumhgdmﬂ -
189a, DATE OF OP_H!&; 199 MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
' | : 4343 | WD D
21a. ACCIDENT " iBpecity) 21b. PLACEOF INJURY (e.s..lnorabout [ 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tnetory. strest. oflles hids. . eve) . , ",
HOMICIDE ] L . . - :
4. TIME (Mamth) (Duy) (Year) (Hewrt | 2le. INJURY OCCURRED -| 2%, HOW DID INJURY OCCUR?
. m?lfm ' . |maar xoTenar '

AT WORK
—

DATE REC'D BY LOCAL

w§ssmmum mﬁd o TP ’-‘._‘--‘ b+ "'

Ws&lﬂﬂﬂﬂﬂm&ﬁbl

2] Izercby certify that 1 attended mc*dcmsed Jrom oY T 19, ihat I last saw the deceased
I aliveon , 18 am.'l that death occurred at! .M;. m., from the co and on fhe date slated above.
Da. SIGNATURE (/] (Degros oz s ADDRESS 7."[{ ) . DATE SIGNED
"/’“ C I dedwsz
. 1 . . A
¥l‘dﬂa§: R Jg\l.?.'-cnma; DATE 24:. NAME OF ETERY ’ ’ 24d. LOCATION (Cizy, to ’ of cofinty) ('Bm:),'
ur Bgﬂ sha -l‘l d1RB3none a R

(4 IPECT



LI ¢

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

working under my persona! supervision.

Student ...cccenssacesassarsessasrrsnrssrns

T Student Embalmer

" Note: mMWﬂBESIGNH)BYmuCENSEDmb
the sbove constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.



