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art | must be casually related, Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILEU ‘DEC 1 0 IJHSE!icn District No. ... 70 _Z. ......... Primary Registration District Nu‘a.gf(,ﬁ ............. Ragistrar's No, 4‘26“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38770

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAI: RESIDENCE (Where dececsed _liv-d. U institution: Rtsid-n:..b.l.u.
o COUNTY MARTION o sTATEILLINQIS & COUNTY ADAMS ®missie
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
2w HANNIBAL veu weal &8, BAYLIS e 20) vin o
c. FULL NAME OF (If NOT inhaspital, givalocation)|Length of stay in Ib P : o :
HOSPITAL OR = 4. STREET {I{ outside, give locetion)} Reside on Farm
INSTITUTION LEVEILI G HOSPITAL ADDRESS YesO MNoO
3. ::c.ll.l 2:0 First Middle Lant 4, 06\;5 Mohth Day Year
Prncrminy BRENDA _ WATERS S Nov. Bl 1956
5. SEX / 6. COLOR OR RACE 7. marniep (] NEver marignq )| 8 DATE OF BIRTH 9. ?fﬂ.-i?:.%i‘;’;’ :::rﬁ I!;E:LFU‘D:H ] ms
FEMALE WHITE wiooweo [ p1voreeD [ NOB.26th.1956 ] {?w ]f*)'

-J10a. USUAL OCCUPATION Safu kind of work dome

ng life, even if retired)

during ﬁp{jﬁﬁnrt

106, KIND OF BUSINESS OR INDUSTRY

NONE HANNIBAL,

14, BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.Ao

MO.

13, FATHER'S NAME

JAMES WILFORD WATERS

14. MOTHER'S MAIDEN NAME

BETTY IRENE SCHUSSLER

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no. or unknawn) | (If yes. vive war or daies of zerzice)

16, SOCIAL SECURITY HO.|17. INFORMANT

NON

Address

JAMES W, WATERS BAYLIS, ILL

18. CAVSE OF DEATH [Enrter only tne catise
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo

e cauge (8)
glating the under-

DUE TO (b)

ine for (a), (b}, and (c).]

INTERVAL BETWEEN

ONSET AND DEATH
é)/y /{ detay

h ]

> Iying cause lasl, DUE TO (¢}

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LB :2»;-‘; é\:;g:?v

- -

3 74 AE | vesO wo

E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pari H of item 18.)

g O 0 a

;‘l 20c. TIME 0F Hour Month, Day, Year|

Ia] IKIURY e m.

o p.m.

w

X | 20d. 1xJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sreet, office bldg., ete.)
WORK AT WORK

Death occurrod at

2:30

. F
2l. I attended the deceased Irom_LLu_’ia_. to _kz_g_"_sb_and last saw ;’g alive on ._N_OJL-.2.6_,__

E m on the date stated above; and to the best of my knowledge, from the causes atated.

(Degree or titie)

22h. ADDRESS .

Z2¢. DATE SIGNED

2a. s1Q RE : _ O . . D
ore it B, 4 i gy
23a, auuun..'c-a:‘uu;ou‘_ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocATION (City, town. or county) {State)
BEIAE” INOV.28,1956{ BAYLIS CEMETERY BAYLIS, ILL.

24. FUNERAL DIRECTOR ADDRESS

SKINER FUNERAL HOME GRIGGSVILLE

25. DATE RECD, BY LOCAL REG.

/2-/-3b

{Licensed Embalmer's Statement on Raverse Side

& Tt il




DEC 7 1958
RECEIVED E
MARION CO. HEALTH DEPTY

5185
pATE FILED__PEC i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er]
L3 e LI T o - P ceeaaa v

working under my personal supervision..

Student.......oovoiiiiiiii it e ie e eann Signed..
Signature of Student Embalmer

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

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

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




