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FILED MAR -7 155

THE DIVISION- OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

s riewn... D97
003 k,,.,,,.,.,,,..._-_.mﬁa_,.

atc. u:s'T. uo._31__ra|mv REG. DiST. NWO.

| irTHt NO. -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived, If {aatitatlon: resilence befure
* . a COUNTY : ri a. STATE Missouri b, COUNTY su:mbmion).
b, CITY (Il outeids corpurate limits, writa RURAL snd give c. LENGTH .OF [l ¢ civY . & b Residence wilhin Bt ot
2] STAY OR : : = cliy of tacorparsted
TowN St.Louls e STV dhetel rown St l.Louls 1 EETRET
d. FH&SLPNAME OF (If not in heapltal or institution; give atrest sddress or loestion) - STREEHSS (I raral, give location)
INSTITUTION Enroute c_’Lty Hos pital 7 #5 Ne 9th St.
3 NAME OF 8. (First) b. (Middie) O Qast) |4. DATE (Mentk)  (Day) (Yesr)
{ Type o Print} James Me Wathen DEATH Feb. 19, 1955
5. SEX 6. COLOR OR RACE- TJ“Mi\RRIED. gﬁ{gﬁ&s&gm&) 8" DATE OF BIRTH™="= »- 9, :.?Ebm?n T moa ) D!:: * oEn u RS
- ? . pacify] - on! Hourw | Min.
Male O wWhite Y owar | May 3,1870 | “BE M |
102, mu“ﬁﬂ?fﬁﬁtﬁ?ﬂﬁ% 10b. KIND OF BUSINESSD?ETE&\; W BIRTHPLACE (00 i Seate or Foreign Couate) 1ztgb1;}%r¢?rwmr
“ R resman Drugs Union Coe, Ky, / UeSe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Mamesg Wathen | Unknown Inknown
15. WAS DECEASED EVER IN' U, 5. ARMED FORCES? | 16. SOCIAL SECURmr 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yu.whwunkmwn)- i (Il yea, xive war or dates of service} I T .
o Lnknown ‘Mrs «0.F,Keller,Jef fersontown,Kve

18. CAUSE OF DEATH . MED CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION _ M ONSET AND DEATH
Mne for (a), (o), and (o | DIRECTLY LEADING TO DEATH (o) -
7im Zoor o | ANTECEDENT causes 2 é U .
the mode of dying; such | Morbid conditions, if any, ,2:,""’ DUE TO (b,
as heard fallure, asthenig, | 7ise to the aboor canse (o)
ete. It means the dis- the underlying cause last, ) )
case, injury, or complica- : DUE TO (o)
tion which cansed death. | 1t. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death dutd ot
. = | related to the dizease or conditlon causing death.
192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
A - 2 ves [1 wo [J
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (e.q., taérabout | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farim, taetory. sirest, offios bldy..sa.) . ' .
HOMICIDE : T
21d. TIME - (Mooth) (Day)  {Vear) (B'm) ‘2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
u: -] WHLEAT NOT WHILE -
INJURY - - AT WORK. : Ce lfa” D f
= T i
21 hmby certify lhat I attended the deceased from _—Zégf, lo ey 18 that I last saw the decmed.
glive on oy 19, and thcl death oceurred al fram the causes and on l}h date stated above. Y |
IGNATURE ﬂ'\ : egros or title) N A 2. DATE SIGNED
R .7 [ YWy Tk /.500 W , T . ad/ S
7 B Hg Mlg\r'h. CREMA- ~DATE zac NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (City, town, cr.county) . (tate)
Oﬁem ova 2-20-5 St.Edwarda .

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

DATE REC'D BY LOCAL

Jsfferqontown K¥a
5. FUNEﬂM. DIHECTOH - § SlGﬂiWII ' AbDﬁESS

£ER 33_1958‘6'-

ansndEmbdm-sz:nmtmRmSuh)




T -y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by Me, OF by et [ , Student Embalmer No......-....

. working under my personal supervision..

. - el u._}'
SEUAent .o e e Signed........ CU o lor .
Signature of Student Embalmer _
P. O.. Address. /zj ‘;g—z«:.

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

If embalmed by 2a STUDENT, he also shall sign in his QWN handwriting. .

I¥ +his body is not embalmed, fact should be so stated above. :

-



