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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1853 STANDARD CERTIFICATE OF DEATH

Stare File No

........... 3869

REG. DIST. NO. 318 PRIMARY KEG. DlS'l’ NO I_QQ..Q.. Kegistrar's Na._mﬂﬁiﬁ.m..
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Warrenburg MO

1. PLACE OF DEATH [2 USUAL | IDENCE (Where deceased lived. It Institutlon: residence befo.e
&. COUNTY a. STATE b. COUNTY addeston’.
b. CITY {If cutcids Umits, write RURAL and [ LENG'I—”I!_E)F C!TY (U outsdd nUB.ALu..i
OR I onf corpursis mits s B wgin 51| STAY fis sl placa) <. ou! g{pm give township)
TOWN S%.1 TONN 22/
d. FULL NAME OF (If not La bospits! or lusthiution, give sirect address or loeation) d. ST RLET ar In%kﬁ
HOSPITAL OR ADDRESS exddan o
|N5'munor¢3059 Sheridan . 2 3059 —
3. NAME OF a. (First) b (Middle] e (Lesy) A, DATE P
BECEASED va. Clydell Warters I k- o L i LAY Rl
{ Type or Print)
ps. SEX 1 3 I & cima OR RACE | 7. m&%ﬁg glE‘\;ongc rgsnmao_ 8. DATE OF BIRTH [ AGE s vur- e 1 T [ 0 ot o w
Female 0 N {Bpecity) . ot Houmn | Min.
Married ./ Jan. 23. 9T &L [
10a. USUAL OCCUPATION (@eitadot nock | 100, KIND OF BUSINESS OR IN | 11. BIRTHPLACE  ((ity wad State o Foreien Conntey) 12, CITIZEN OF WHAT

130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE

Robert Woods _Bessie Berrv James C_ Warters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT' 'S5 SIGNATURE OR NAME a ESS
(Yos. no,or uphknown) | (If yem, give war or dates of sarvies) NO.

: James C Warters, 3059
18. CAUSE OF DEATH MEDICAL CERTIFICATION "‘“‘“".&.3“"‘;;."1 Eu“-
) I. DISEASE OR CONDITION ONSET

'f&ﬂ“‘(‘:{ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH® (g) Q-e»')’eg-f&'/fﬂgo //S Y /=753
’ ; ANTECEDENT CAUSES

SThis dora nol mean —
184 mode of dying, such | Mortid conditions, ‘,m,m DUE TO (1) Car r/-a esi e /feavz F&IA'?’Q. /= S-Sz
as heart fallure, asthenta, | . rise fo the oboce causs M . .o .
dc.’ } means the dhs- fhe zaderlying couss ot
e, infiiry, or complica- DUE 10 ©) _
tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Ovditions contriduting to fhe death but a0t
rddrdtamw-fmlfbnmmgdcdl .

19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

} TION - D D

yoo L) mo
21p. ACCIDENT (Bowciiy) 210 PLACE OF JHJURY to.5.. inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (SI'ATE)
SUICIDE bame. farin, fsstory, strwet, offies bidg..eve) - .
HOMICIDE _ ) ' )
*. || 220. TIME (Mesd) (Day) (Tear) (Hwed | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILLAT[—) NOT WHILE, I.‘l /
INJURY = | “wonx AT WORK

alice on

thacbym;fylhdI atiended the d

sed from P -7

Fed I _Z;’_C.Z__ 19.63 that 1 last saw fhe deceased

m., from the causes and on the date stated above.

. St

Iﬂ_i.a and that death occurred a!

22 230

23b. ADDRESS

;7&;@—?7&///4//?/

| . DATE SIGNED

[/:Zc-’v

RIAL, CREMA-
2

4. NAME OF CEMETERY OR CREMATORY
Washington Park

24d. LOCATION (City, town, ¢ county)
3t. Louis Copnty

(Btate)

MO

DATE REC'D BY LOCAL

JAN2 O 1955“

AT )

A\

=)

opmidio SIGNATURE . :
%2769 Choutéau  °

ACDRISS




STATEMENT BY LICENSED EMBALMER

lheubymﬁfythatthebodywhounameismrdedonthemeu‘esideofthhoerﬁﬁmgwuemlnlmadhrqe.orby

siner No. £

working under my personal supervision.

Student ciiiveraciiinneranecsacatnasnsaenas - P

Student Esbalmer

Embalmer No. .
- P. 0. Ad 7, A e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fellwe to comply wi

the sbove constitutes grounds for revocation of license.)
W this body is not embalmed, fact should be so sated sbove.




