THE DIVISION OF HEALTH OF MISSOURI 12481

STANDARD CERTIFICATE OF DEATH State File No,
' BIRTH uE"—ED MAY 3 195& REG. DIST. NO. Z L& PRIMARY REG. DIST. No.{i-z £. Regisirar’s No ? 4
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institutlon: residence befo.s
\P 8. COUNTY L. 2. STATE b. COUNTY sdadmion.
JEFFERSON L , MO WASEINGTONG

b. %TY (1 mhﬂfh corpursts Limits, wr{u RURAL and give c. LENGTH OF C. ng (If outside corporats limits, wrise RORAL and cive township!

) towesbip) | STAY (ln this place
TOWN ‘ . TOWN man WALTON TOWNS )
d. FULL NAME OF (M ot in b 1 or Instization, give street Sddrons or location) STREET .« (It rursl, give location) i
HOSPIT, ADDRESS . l /
INSTITOTION NURSING M‘F‘AE POTOST
3 NAME OF 3. (First) b. (Middle) c. (Lost) l 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ¥ 0 THRBRTNE RIINICE WALTER AT PR .16 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yesre| r tvoen | 'rnl " twotn a1 wxs.
X WIDOWED, DﬂVORCED (Bpacif; last birthday} | Monthe l Hours | Mio.
FEMALE WHITE | HMARRIBD AUG. 3, 1898 | 53 l
102, USUAL OCCUPATION (Ghvi work | 10b. KIND SIN RIN. | 11.B PLAC : . ~
m o&“cii‘. " l.:f(:.l:::ai?d ? b OF BU ESSB?JSTRY IRTH E {City und State or Foreigs Cowstry) O 'zi:.gm%'#?r WHAT
FEAmiTE HOUSEWORK POTOSI MO U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AS CAGE : 1 IOUISE HIS - AUGUST WATTHERS e
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or tnkpnown) | (If yes, glve war or dates of service)
NGO NONE i UGUST WALTERS SHTIRLY ROUTE

18. CAUSE OF DEATH CAL CERTIF! ON . POT0 SI MO TR ST
- Enter only cpeceumper | |, DISEASE OR CORDITION _ N AL BETWEE!
tins for (a), (b), and (o) | DIREGTLY LEADING TO DEATH® , " l | | NSET
oThis does not mean | ANTECEDENT CAUSES

the moce of dying, ruch | Aorbid conditions, if ang, DUE TO ¢( m é

o heart follure, asthenia, | rite f0 the cbove cquse (a) T B i
de. It means the dia- the underlying cause last, . . )

case, infury, or complica- i DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS®

Conditlons contribuling to the death but not
related to the disease or conditlon cauzing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - o . . - . 2. AUTOPSY?
: TION / 77( X

Y!’JD NDB

21a. ACCIDENT (Bpecily) 21b. PLACEOF INIURY (e.s-. Inorabont , TOWN, OR TOWFS'HP) ATE)
ﬁ?}l&}gﬁ)s borme, farm, fastory, sirest, offies bldg..me)

21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED zftuow DID INJURY (X:CUR?

INURY - = "ﬁé’ﬂ%"’f : -
2. I hereby certify/ ed the deceased from 1 /AY I 108 Lo ._/L_, mi%that T tot sam the decamsed
184, and that death occurred al m., from the causes and on the datc stated above.

Ot 0 o8, s ey

2., smmwurls
24a. BURIAL, car.m- 24b. DATE 24c. NAME OF CEMETERY OR CREM 24d. LOGATION (Oity, town, ot county) 7  {falc) ,

B?PR'T“TLM’ APR,.18 1951 HILISBORO - K

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

LEILISEORO MO
DATE REC'D BY LOCAL 'S SIBNA 5/ 125- FUNERAL DIRECTOR'S 81GNATURE 'ADDRE $S
REG. . @3
Up¢-r4 O | DONNELL
(Licensed aimet's Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSQURI

DATE RECEIVED APR2 3 1354

STATEMBNT: 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
- : . , Studeat Embalmer Rs. : -
working under my persona! supervision. '

”
- rd
SLUBONE veveencrrronssnsorsassesnssasansane muM_ﬁ_aW__

Student Embalmer Emwm No ///0/1‘
P. O. Adamm@, ,S‘O.Z'a—’

Note: ThMMUSTBBSIGNEJBYmEUGNSEDMm&OWNmWTING (Failure to comply wit
the shove constitutes grounds for revocstion of Geense) -

H this body is not embaimed, fact should be so. stated sbove.




