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

+ BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1953
REG. DIST. NO. E Q z___.

STANDARD CERTIFICATE OF DEATH"

Stctr File Nn

6873

PREMARY RE_G';%T.- nmiﬂ.ﬁa_. ;chutmr’: Ne. ....3.5-..—}.——

I. PLACE OF DEATH
a. COUNTY Marion )

2. USUAL RESIDENCE' (Whes decsassd lived.. 1f 1

L -

Miggouri”

a. STATE

ety COUN'EI LT e
s e

befoie
» sdmision’,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(? dates of parvica)

16. SOCIAL SECURITY

b. CITY U outeide corpurata lmite, write RURAL and eivs , <, AI.‘rENGTwi: ﬂ?F) c. ng {If cutekds orporata lizaite, write RURAL acd ive towrahis® 0/; {}jl
0! co ALY oo N
1omHannibal b 6M Hannibal S
d. FULL NAME OF (If not Lo bospital of institution, give street adidress or loeation) d. STREET - (i1 rurat, give location) -
HOSPITAL OR . : .
|____wsmuron Levering Hospital 807 Grand Avenue
3 I;!EACME OEE 8. (First) b. (Middle) ¢, (Last) 4 DA;E (Month)  (Day)  (Yesn)
(Typeor Pint)  WATTEN . Watters DEATH Tan. 30, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, gIE‘\,'ESCPgéR(RIED ) 8. DATE OF BIRTH 9-]:‘55 Uun;n ‘:“Pr tbg' ; BNOCA ua;;u_
¥ oum .
Male vhite fdowed g ) ; |
10a. USUAL E&E:Tmétﬁh;a-m; 10b. KIND OF BUSINESS OR_IN- | 11. BIf PLACE * ((ity und State or rmi.;c-my) llcgll;rr}%"‘t?': WHAT
o8 Retail Bakery tsfield, T1linois 17.5a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Watters - Alf

ADDRESS

| 17. INFORMANT S SIGNATURE OR NAME

or unknown) r
| fo08-T 2167740 ~
18. CAUSE OF DEATH MEDICAL GERTIFICATIO anniba 'ﬁmlEu
: 1. DISEASE OR CONDITION @942 z! } O z;x » é? ONSET Afb DEATH
- Enter only oneceuseper | %y oFCTL Y LEADING TO DEATH® (g) py :

line for {a), {(b), and {c) ? ’
This docs met mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbld conditions, if ang, sz DUE TO (b) >
‘t| o2 hear fafiure, esthento, | rise to the above cande (o) 4 . R -
de. It means the dﬂ-‘ the underiying cause last. ~ - - - .
case, infurt, or complica- i} _ DUE TO (&)
tion which couped decth, | 1). OTHER SIGNIFICANT CONDITIONS 3
Conditions contributing to the death but not
related Lo the discase or‘mdmon eatieing death. 33/ )(
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: . ! : .| @. AUTOPSY?
. TION D D‘
. |- o ) ) YES NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.taorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomas, (arm, fastory. street, office bidg.. exe.) L . - P ) L,
HOMICIDE -
21d. TIME (Msath} (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
L . WHILE AT[~] NOT.WHILE
INJURY ‘m. | "worK LI AT WORK o ieeos .

[ 22 I hereby ) y. ‘I atiended the deceased from
alive on M , 19_.1, and that dea

_a”«_% to
ccurred ai

.19.‘3 that 1 iast saw the deceated
the causes and on the dale stated above.

”"v@‘imld ety

8¢, DATE SIGNED

i~ 3/~

ﬁ%‘nﬁ%x?"“i""‘"’ Feb.

2, SIGNA (_- wmn)
24a. BURLA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

2,1958 Moss Ridge Cemetery

24d. LOCATION (OQity, town, or county) .

Carthage, Illinois

{State}

JE

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

/_JILIr/,J.

'2"' ll,‘r.hj

25- EYNERAL DIRECTOR ErS516 RE

ADDRESS



Racervap_ FE8 10 185

MARION CO, HEALTH Du-h .
PATE FILED__TEB i jasy = 1

. . STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

f— eesisne : , Student Embelimer No.

vworking under my persona! supervision.

SEUAONY vovusvnonrranuetascasnsssnrrarsnsas Signed

Student Embdbalimer .
% ) Licensed Embalmer No .

.
~ s

P. 0. Address

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

If this body ia not embilmed, fact should be 1o mated above. .




