WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEC DEC 8

THE DIVISION OF HEALTH OF MISSUURI

1953

STANDARD CERTIFICATE OF DEATH

State File No. e

ossanernenrretsanintstntnast 1o

' BIRTH NO. REG. DIST. NO. _Z;Y__ PRIMARY REC. DIST. wo. X0 G /) Registrar's No 7’4‘
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whats deceased livad. If Iostitution: residence before
a. COUNTY . a. STATE b. COUNTY nduwimlon),
Daviess L Missouri Daviess
b. CITY (If cateida corpurats Limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outslde porporsrs limits, write RURAL and give townshin)
OR townahip) % Y (in this place) . R 3
TOWN Jameson, Mo. YIs TOWN Jameson, Missouri & 3
d. FH(%‘S-P?IAAMEODF {If not ia hespital of institution, give sirset address or loeation) dAsgDRREEEE-'ES (I rursl, tive location) v D
INSTITUTION o ~ ——
3DNEAC!EESOEFD 8. (Flrst) b. (Mliddle) ¢, (Last) A, DATE (Month) (Day)} (Year)

{ Twpe or Print) John Aa&ron Waters peAmt 11-28-53
5. SEX o 6. COLOR OR RACE | 7. MW\.&EB EIE‘}ICE’RCESRRIED. 8. DATE OF BIRTH 9. AGE (n rl;n n: m:::n 1 VEAR | I UMDER M Wi
. , (8 birthday on Days | E Min,

Male White MarTie " | 4-10-1890 63 | ™|
SOE?IESUAL 2&:5‘9‘:\&% (Givenina ot vork 10b. KIND ?F ?usmﬂssoggsr IN | 1. BIRTHPLACE  (Civy aad State or Foraign Gowatry) {J) tzbg%ﬁ?rwuxr

Farming - Opera =d Own Farm Jameson, Mo, U.S.. A
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Davis E. Waters Stella Heath _ Alice May Waters
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, Bo, of unknown) I (If you, xive war or dates of service) NO.

NO None Alice WMay Waters, Jameson, Mo.

- ||, Enter only onacauss per

18. CAUSE OF DEATH

Jne for (8), (b}, and ()

*This does not mean
the mode of dytng, such
as kearl failure, asthenia,
etc. It means the diz-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,

rise to the above coute (a)
tAe underlying cause last.

oI Erdeal %Muﬂl =

INTERVAL BETWEEN
ONSET AND DEATH

g DUE TO (b)Mf Bd-rué:‘-b"“ J\/’?/W,/\/ /’”

O e e A
uusro@»-[\.ﬂvua %Q@mﬂ(e

—

ease, injury, or complica-

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditivns contributing to the death but not
teloted to the disease or condition causing death.

9. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R ' .20, AUTOPSY?
| B o 20/ v (v ]
21a. ACCIDENT (Bpaeity) 215, PLACEOF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE heme, farm, lagtory. strest, ofice bldg. et0.) . . . -
HOMICIDE , : . ) 3
2id. TIME (Mewd) (Day) (Yoar) (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
- WHILEAT WHILE
INJURY =. | “work Wﬁoax J . 4
22. I hereby cdfpify I aliended eceated from l_l_gca 1& that I last taw the deceased
alive : A7) 19 nd that dealh ceyrred at 2: Bhe, from!the caus and on the dale staled above.

or tit

%W% y/ﬁ"‘;‘m

BURIAL. CREMA- A 24b. DATE

/2-32-55

“Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oly, town, or pounty) ¢ (State)
T OH RE O\MLMI . ’
upial 11-30-53 | Coffev Cemete Coffev Missouri . .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE &/ : p ATURE ADDRESS "




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

,,,,,,,,, , Student Embalmer Mo.

working under my personal supervision,

SEtUdeNnt tuvnvesasnsarcsasenassnsanrsenaneny
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

Y this body is not embalmed, fact should be so0, stated above. . s



