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FILED-JAN 5 ™ 1954

REG. DIST. NO. 3 I E;_F

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

44533

State File No... suers sasssser som

O
RIMARY REG. DIST. NO-I.QDB. Kegistrar's Na.n..m&.g.

"BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars d d lived. If inatitutlon: 3d before
a. COUNTY a. STATE b, COUNTY adsnimion).
Missouri
b. CITY (1t cuwide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (1f outeide corporate limits, write RURAL azd give townshin)
OR ] townshipl| STAY (in this place) 7
TOWN gt . Loui g, ilg ToWN S $.Louis a AT
d. FULL NAME OF (f not I.n’hmﬂhl or institution, give steeet nddrosa or loestion) d. STREET {1 raral, gdve location) f'
HOSPITAL OR . _ DORESS ' ,
INSTITUTION 1 515 N. flliott Ava, 1615 N. B11liott Ave
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) Idella Watt DEATH 12 16 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| 7 popen | TEAR | o mEm 1 s,
WIDOWED, DIVORCED (chd.hi tast birthday) Momlul Days | Hours | Miz.
Fepale Negro Wiaow Sept 29, 18676 77
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY quTRYT
Nil none Starkville, Mi szissippi U.oS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Charles Wabb Lettia Smith Lgad
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war or dates of servies) NO.
No none none ‘Mabel Nelson 1815 N. Elltott Avg

. Enter only onacauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

*Thir does nol mean ANTECEDENT CAUSES

? CERTIFICATION

/

{he mode of dying, such
ak heart failure, asthenia,
ee. It means the dis-
caze, infury, or complica-

Morbid conditions, if any, giring DUE TO (b)
. rise (o the above catise (a) dating
the underlying cause last.

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS

fons contribuling to the death but nal

tion which cauyed death.
. Condit
related to the dizease or condition cauring death.

19a. DATE OF OP.‘I;'.I%A“ i9b. MAJOR FINDINGS OF OPERATION L, 20. AUTOPSY?
| | | ves [ o ()
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..inorsbout .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fuotory, mrest, office bidg., et . .
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour). | 2le. INJURY ] 21f. HOW DID INJURY W
WHILEAT[™] NOT .
INJURY pray = | “work AT é é H2 ol
2.1 hereby ceri 8 fo Qﬁhat I last saw the ed
alive on ., Jrom the causes and on the date staled abov
Za. smryﬂ' 23b, f 77 ?; /4
m aumA’L EMA- | 24b. DATE 24c. METERY OR CREMATORY 24d A ?{ouy. wwn.orwumyy (Btate)
K=t | 12/19/5G Father Yickeon Cemeter, $t.L6u{s “Younty,Missouri
STRAR'S SIGNATYRE Z5. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
- X G, ¥. Roberts T A

{Licensed Embalmer’s Ststement on Reverse Side)




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 icieee

. Student Embalimer No.

working under my personal supervision. J m
StUdEnt c.vsesessuccsssrssonsins terersenans Signed...

" Student Embal:ner : 4 d,b

Licensed Emba : 7

P. O. Ad 42

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

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




