THE DIVISION OF HEALTH OF MISSOURI .
960

wo 1 FHLED MAY 3 19%6 STANDARD CERTIFICATE OF DEATH tate File N. 14
g‘é 10035 r File No

48

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . . Registrar’s No o imecsssssossisos
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If iostitutlon: residencs before
. COUNTY . STA N . . = adobmian).
Y] 8 a. STATE Missouri b. COUNTY  G¢ [ o jimmeion
b, CITY (f cutside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outakds corporste iimits, write RUBAL sgd glve D)
OR S L . townahip)| STAY (la this place) . . . z
TOWN 1. ouls TGWR  [Inivers lty ClT;Y
d. FHCLISLPH&AT_EO%F (If not in bowpital or institution, give strect sddress or location) d.ASDTgEETS (If +ursl, give lpcatian)
INSTITUTION Missouri Baptist Hospital 7534 Canton Avenue
3.';IE%ME c&g a. (First) ¥ b. (Middle) _‘c_.._-_(_l.ut) 4 DATE (Monthy  (Day) (Year
tTepeer Prine)  _CLARK CANNON WATERS DEATH April 13th, 1956
5. SEX q 6. COLOR OR RACE | 7. m&)%%!'EDD BIE“;'CE’ECMSRRIED. 8. DATE OF BIRTH .} S.hA.GE (l::;)-nl‘; m‘:fn 1Y | 7 om0 wms.
. . )| (Bpecify)) J o Hours | Min.
Male White Marrie November 18, 191 _ ?8 ,235" I
102, USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or forelyn coustry) ,, 12 CITIZEN OF WHAT
doe daring most of working lifs, sven if retired) DUSTRY . COUNTRY?
Grain merchant - Spdrks,Waters,Farman (o. Lincoln County, Missouri USA
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, MAME OF HUSBAND OR WIFE
James Kelly Waters 4 Ann Cannon Liucille Reid Waters
I(YS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%8, 0o, o1 unknown) | (If yes, dates of service) . B .
yes | 1 b 353-09-1676 Lucille Reid Waters 7534 Canton Avenue
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only et pet 1. DISEASE OR CONDITION . - ——— o
lins for (8), (b}, and {¢) | DVRECTLY LEADINGTO DEATH! () %MMW»‘—_ L Lng -

ANTECEDENT CAUSES

*Thkis doez not mean T . f"qf
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) w (g D
a# beart failure, asthenia, | rive to the nboee couse (o) stating . A - . . e | - . F -

dc. It means the dia- the underlping carde lagd
care, injury, or complica- DUE TO (O]
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS s -
Conditions contribuling lo the death but not
related to the disease or condition causring death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION -~ M o o e -20. AUTOPSY?
TION 42 o } =
. . L - YES i NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (n.g..inorabogt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, sureet, office blds., sa.) Tt . -
HOMICIDE
214. TIME (Month) (Duy) (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF oo 3 WHILEAT[—] NOT WHILE
INJURY m. | woRrK AT WORK

2. I hereby certify Vthal I.attended the deceased from %L, ;_ggf: lo %, '19.% that I last sow the deceased
alive on .LMM_, 19576 , and that death ofeurred at £ 55— m., from the Zauses and on thé date stated above.
|l Bs. SIGNATURE = - _ : (Degroo or title){'] 23b. ADDRESS _7____ 2%. DATE SIGNED

e . — . ]
x 7 %@_Z@A( W %4 Ll . di’ éL'?—'LBM
Zs BURIAL. CREWA- | 200, DATE 2&. NAME DF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) - U . (State)

TION, REMOVAL ) . .
Removai 4-16-56 Elsberry City Cemetery Elsberry, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ~
. .~ REG,

- M .C. R. Lupton & Sons .7233 Delmar Blv'd.

(Licensed Embalmer’s Ststement on Reverse Side)

WRITE PLAINLY-—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD

(=




_~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, of by e oo

ettt it st e e tms b ta et , Student Embanimer No.

Signedd_... ‘//

ST gned . ceaccciasssnsnasnsctsscnsancnsssnssnassns Licensed Embalmer No ?Zo /'/

Student Embalmer

working under my personal supervision.

P. O. Address. ...rﬁ_;‘é-_‘-_-‘-_-:&:‘ ........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,) :

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




