N

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

5

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 41956

STANDARD CERTIFICATE OF DEATH

Z@Rem’:nur'; Ne

27928

State File No......

BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. WO, J~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f (nstitution: residence before
a. COUNTY __a. STATE b. COUNTY aiinimion).
Ralls M1 ssourl Rells
b. CITY (f outeid limits, writa RURAL and gi ¢. LENGTH OF ¢. CITY
o) o o corpumate limits, welia * l.ou'n.lhip] STAY (io this place) OR b ?g:?igg?mgg}'-"&%‘:ﬂ
TOoWN _New London TOWN ~ New London °Q
d. FULL NAME OF ¢If not in hospital or institution, give streot nddress or locatlon) o STREET (1f reral, give location) %fl b
HOSPITAL OR ADDRESS O o)
INSTITUTION n
3. NAME OF a, (First " b. (Middle) c. (Last)
DECEASED (First ¢ l 4. DATE (Month)  (Dey)  (Yean)
{Twpe or Print) Qlivie Watson Waters: DEATH 111y 268 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9, AGE (In years] IF trOIR 1 F DNDIR H HES,
WIDOWED, DIVORCED (Bpec Lust birthday) Mom!ul Pays | Hourm | Min.
¥ii dowed B85 1. 3124 I

108, USUAL OCCUPATION (OweXkindof work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

i i . 12. CITIZEN
done during moat of working lifs, even if retired) (Cicy and State or Foreign Country} N YOFWHAT
Housewife Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Samuel T.Watson

|Margaret E.Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yea, Do, orunknown) | (If yes, give wae ar dates of service}

No None

16. SOCIAL SECURITY
NO,

ATURE OR NAME

Dr.W,T.Vaters gdeceased!

7. INFORMANT' § 516N
Timothy Waters,New London Missouri

ADDRESS

. Enter only onecouse per

8. CAUSE-OF PEATH . ~ e .
1. DISEASE OR CONDITION

line for {a}, (b}, and (c}

*This does not mean

DIRECTLY LEADING TO DEATH® () d g/ ! ]
ANTECEDENT CAUSES

.- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/Wegi

Ca" JI’,ﬁ:}C

,469fc |

the mode of dying, such
ot Leart fallure, ssthenie,
efe. It means the dis-

Morbid conditiona, if any, gicing DUE TO (b}
rise to the ubore caude {a) stnting
the underlying cause dast.

DUE TO (¢)

CM;{.LZZ;__CKLMLG__

_%Lfiﬁ

ease, infury, or complica-
tion which caused death.

fé/ﬂ /’k 760
11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disease or eondition causing death.

Yn e o

1%a. DATE OF OP'IEIF:JAI'i 190, MAJOR FINDINGS OF OPERATICN ' X ?J AUTOPSY?
/Vonp 49‘1:‘ Y:s[luog
21a. ;ACCIDEHT‘ {Bpecity} | 21b. PLACEOF INJURY (e.s..inarabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest, office bldg.,at0.)
"HOMICIDE - -
21d. TIME (Monthy. (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT
: ' WHILE AT NOT WHILE
INJURY m | Yonk L) AT work

|i.22. I hereby certify Vlhat I ajiended the deceased from #LL}&},_, 19)_ﬁ d . 19£6Hml I last
alive on . 19_% and tha! death occurrtd at _g.'..i?,,m., from the bauses and on the date siated above.

saw the deceased

23a, 51%11/27
[

/B ee

(Degree nmc))_'zan. adoRr _

23. DATE SIGNED

1 F23-57

_erIBNa gga uf 3\}.‘\.]_((:;{5& < 24b. DATE ' 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

Buri July 28,1956 Baerkley Cemetery New, London Missourl

DATE REC'D BY LOCAL ‘ STRAR'S SIGNATURE . Wn?ﬂl Wl e jture ADDRESS
Ejj A (A o ; ;?ﬁbal M1 ssek

2854
7/

tatement on Reverse Slde)




22NN - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Mie, OF BY .ottt teeieiee oot

working under my perscnal supervision..

P. O. Address, ..., Hannibsal Mi:
!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). - '
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. .
]

P N JO Nt e _)y-ev‘.."s-.x
L N




