No. 300
10.48

AN

WRITE PLAINI:Y-——-US]NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

2333

State File No

REG. DIST. No.ﬁlj_ PRIMARY REG. DIST. NO.M Registrar's No....é_

- BLRTH KD.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbers deceassd lived. If Instizution: remidence before
a. COUNTY a. STAT b. Y adimizalon).
Pike Missouri Pike =
b, CITY (I outsids eorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY

d I Residence within limits of
town!

10b. KIND OF BUSINESS OR IN-
DUSTRY

OR waship) | STAY tinshis place) ) w cily or ln;orpnr.
Towt Bowling Green ey E Yol oW Eolla | =g
d. FULL NAME OF (1f not in hoeepital or institution, give streot address ot location) . STREET (1! rurs!, glve location) .Q C’
HOSPITAL OR ADDRESS . s
mstirution Plke County Home o4 o
3 NAME OF Ga. {First) b. (Middle) c. (Last) 4 DATE (Moath) (Day) (Yean
(Typeor primey  @Ordon Ray Fatewood veamJa, 29, 1956
5, SEX 6. COLOR OR RACE | 7. M;RDF(!)R"’IIE% lg;-'\yg&cl\éléRRlED 8. DATE OF BIRTH 9. hA.IGEir:.::l:;)‘n n:; nn‘:.:n | YEAR | F unDER w4 Hums.
(Bpeci: t on Days | Hourm | Min.
Male White ever married | May 15, tgve | oo "Bl Tal™™"]
10a. USUAL CCCUPATION (Glvekind of work 1. BIRTHPLACE

(City and State cr Foreign Countey) c !2 CLT'%E':,OFWHAT

*Thkiz does-not mean
the mode of dying, such
as keart fallure, asthenia,
etc. It means the dis-
care, infury, or complica-

done ing moatof working life, sven if retired)
Fatming: Agriculture Ralls County Mo, 1US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Wyatt Gatewood Fannie Watts |  —=—=—----- :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yea, fio, or ynknown} | (K yes, xive war or dates of service) NO. Auro T nl
NG None Corwin O, Johnson 2, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;lrsnvm_ gsDrw%u
_Enteronly ¢ 1. DISEASE OR CONDITION . bg{% - M
ll:e?::(ai "(’11)‘)"”;:;‘;:; DIRECTLY LEADING TO DEATH? (g @’5 F—j

ANTECEDENT CAUSES ’

M_/

Morbid conditiona, if any, gining DUE TO (b}
rise to the above cause {a) stating
the underlying cause last.

DUE TO (c)

et

tion which caused death.

1. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

d2¢/

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 o H
21a. ACCIDENT {Apecify) 21b. PLACEOF INJURY fe.g..lneraboat | 21c. (CITY, TOWN, OB TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, Isotory, atreet, office bldg., eta.) .
HOMICIDE
21d, TIME tMouth) (Day} (Yemr) (Hour} 21s. INJURY OCCURRED | 216. HOW DID INJURY OCCUR?
WHILE AT NOTWHH.E
INJURY WORK TINORK

2. I hereby certify thqt I altended the deceased from
alive on L-_%ri nd that death

C‘&L 19_-&& to

urred at

19_£that I last saw the deceased

. f(-oz‘ the causges and on the date stated above.

23a. SIGNATU

TIOPIBREB‘](}A\;-ALC&AJ
i ¥

24b. DATE

Jan, 31/56

24c. NAME OF CEMEI’ERY OR CREMATORY

OCATION (City, town, or county)
ew London,

(Sta le)

Mo,

DATE REC'D BY LOCAL

REGISTRAR S SIGNATUR
7

Barklex& Cemeterv

{Licensed Embalmer”

oft’ 5 51 GNATURE ADDRES
4 %M;‘y«

nt on Reverse Side)

THD- -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, O By ot ittt i e e rae e , Student Embalmer NOweeoeeaenn,

working under my personal supervision..

Student..ooniien e i
Signature of Student Embalmer

P. O. Addresdptet/ &Ly

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

J¥ this body is not embalmed, fact should be so stated above. :




