THE DIVISION OF HEALTH OF MISSOUR!

ean 2 ;
FILED OCT 6~ 1954 STANDARD CERTIFICATE OF DEATHS % * o ricwe. 32264
! BIRTH NO. REG. DISY. MO, 2 a E PRIMARY REG. DIST. NO. _’V’_..'}__é 1 Kegistrar's No....?.lj ““““““ .
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers d d lived. If ioatication: ik befors
a. COUNTY 2. STATE b. COUNTY adnision).
Monroe Missouri, Rali s,
b. CITY (If outnide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide oorooraw Lisnits, write BURAL and give township)
OR . townabip}| STAY (in this plaes}
TOWN  Ryral - Paris,Bo, AMo, TOWN Perrv,Missouri, 0§20
d. FULL NAME OF (If not in hospital or fnstitution, give street address of loestion) d. STREET (1 rural, sive loaation)
HOSPITAL OR ADDRESS /
INSTITUTION Pieggant Rast Home,
3. NAME OF o. (First) b, (Middle) c. (Last) ry DSEE (Meath) (Day) (Year)
(Typeor Pine) Al1l1e May Waterston, peATH Sept 22,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs] ¥ woer ) YEAR | o e0ER b oum,
WIDOWED, DIVORCED (8pe M Last birthday) Momh-, Days | Hours | Min.
Eemale ! | white Widowsd May 5,1876 i) l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sovutry) 0 12. CITIZEN OF WHAT
done during mosd of working lite, even if retired} DUSTRY COUNTRY?
N1 emwarle Home Ralls CountY,MO. T3 .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walker Stuart Helen Stark., Alfred Waterston,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown) | (If yes, klve war or dates of sarvice) NO,
No None Mrs Helen G111 _Monreoe Cltv,Mo,

r

DICAL CERT/ ICATI L INTERVAL BETWEEN

e

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per EASE OR NDI
fizse for (a), (b), and (2) DIRECTLY LEAGING TO DEATH* (5)

*This docs not mean ) ANTECEDENT CAUSES

the mode of dying, such | Aforbi2 conditions, if any, gising DUE TO (B) [
a3 heast falure, asthenia, | rife fo the above cause (o) stating. . LT e e
de. It means the dis- the underlying cause last.

case, injury, or complica- i : DU_E TO {c) :
tign twhich caused death. § [1. OTHER SIGNIFICANT CONCITIONS - - - -

Conditions eontribuling to the death but ot
related to the disease or condition causing death.

' 19a. DATE OF OPERA- ‘| 19b- MAJOR FINDINGS OF OPERATION CT RS L R o T " 4| 20, AUTOPSY?
TION

o .. F.7/ X YES D NO

21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY (s.s..lncrabous | 21¢. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

E!LgﬁISIEDE home, farm, fastory, surest, offioe bldg..ete.) R | : A R TR

2id. TIME (Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR'.'
) : ~ | WHILEAT[] NOT WHILE L

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

INJURY, - S m | Mok AT WORK e e e .
2.1 he‘reby ceriify zhaf. I e eased fro%msﬁ that I last saw the deceated
i d that dealh occlirred at _’L._CK)A m., from th€ causes and on the dgle stated above.

[z sipfpTuRre W egros or iﬁ 2%57 __W/ 23c. DATE SIGNED
Lz ) 70k milin). =) far T i 9-25-53

ﬂousmg‘}hcasm- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 244.'1 OCATION (City, mwn,oreoumy) . {5tate)-

{Boecity}
Rurinl 9=~24- 1953 Lickcrppk Cemete -

ERAL DI RES’

ECTOR" S S1GHA

DATE ‘DBYLORCAL ISTRAR'S SIGNATURE L/ 2 ¥ - ()
@ ra-fﬂ'g_ﬁ_a Mﬂ

1-1.1";




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

ey Student Embaleer No.
working under my persona! supervision.

TN R L S:WL%Z%&/;_W

Licensed Embalmer No._Mw

P. 0. Addr 2,

Note:: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. gfailure to comply
the above constitutes grounds fur revocation of license.)

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



