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Coroner cannot certify 1o a death due to natural causes.
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STANDARD CERTIF

.EII.EU SEP 6 1957

. chlslrcmon District No. .
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ICATE OF DEATH "57..0.

maory Registrotion District Noao.z.

&:{RR 8,

- Registrar's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. [F institution: Rusidnnjc _bo!or/o
. COUNTY 5. STATE b. COUNTY admigsion)
° Butler Missouri Butler
b. Cg]l;‘( (If outside carporate limits, give TOWNSHIP only) | Inside Limits <, CCIJTRY ﬂ@ Inside Limits
romi___Poplar Bluff Yorg Now om Fisk ol U] Yoru neo
c. Egls.i!;r?:&\ESF {1f NOT in hospital, givelocation)]Langth of stay in 1b 4. STREET {if curside, give location) Reside an Farm
nsTiTuTioN. Doctors Hosp, S5Da ADDRESS  In Fisk YasO HNeD
3. ::r:; :I:’ First Middle Last 4. DATE Month Day Year
ASED OF
(Type or ring) William Hanson Waters DEATH 8-13=57
5. SEX 6. COLOR OR RACE 7. MARRI E NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (Jn years | IF UNCER | YEAR IIF UNDER 24 HAS,
Male Wh - fox Jigpduy) [afontha | Dawm | Hours | Min.
1te wicoweo [J oivorceo [ <-2-1890 g‘?

] 10a. USUAL OCCUPATION (Gloe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City mrl,nml‘uurn:uurrlry)

U

12. CITIZEN OF WHAT COUNTRY? -

during F&i‘ﬂfétiw life, eoen if retired) Retired Ferme1 re é;!i-e\ " . . U. S.A.
13. FATHER'S NAME 14 MOTHER'S MAIDEN\NAME
Benjiman Franklin Viatere Unknown
itSY“W:E DEC“E‘_.A“SC'I"::’)“EVE(IFJf :P:"LL.‘_,S’.::i':fga:'offszl_“} 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 sAddress
Nd l auoLIzs 493=30~8735 Viola Waters. Fisk, Mo.

1B. CAUSE OF DEATH [Enter only one cause pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¢fne for (a), (). and (c}.]

Conditions, l] any, DUE TO (b)

| INTERVAL BETWEEN
ONSET AND DEATH

whick gare rise fo
ahete cause (a),
#ating the under-
Iying  cansze last.

ot 0 (0 @M@QDW

farm, factory, street, office tidg., ete.)

z
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N me |(U 19. :Mf;. Ag;ﬁ?-‘?ﬂ

= ERFORMED

o

g .g 3 { X vis{d no O]
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= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer narure of injury in Part Tor Part 11 of ifem 18} ’

g O 8 |

i‘ 20c. TIME OF  FHour  Month, Day, Year

J INJURY a, m, .

o p.m.

il

E | 204. INJURY GCCURRED 20s. PLACE OF INJURY (e, g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE

Doath 9:::

s date stated a

WHILE AT NOT WHILE
WORK AT WORK D o F
Iatte/d,gd decealad from _ ., to ad / ? —uf 7 and last saw ,.::e alive on 7) /3 ozad L

ve, and to the best of my Xfipwladge, frgm the causes l}ared

— Az,
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22e, IGNED
Sk,

my/ﬂ

{Licensed Embalmer’s Statemoht on Rovetse Sléo)

23q. BuRiaL, ¢hemanion, - | 23b. DAT y 23c. NAME OF CEMETERY OR CREMXTORY 23d. LOCATION TTity) tow g7of county) .~ (Sudte) '/
FeoBiPEdl | 8-14-57 AshHill Butle er,” Co, Mo.: -

24_ FUNERAL DIRECW . ADDRESS RELD. BY LOCAL REG. RE ST;SSIM

Y. /. M Fisk, Mo. W 7



RECEIVED

SEP 3 - 1957 - .
SUTLER CO HEALTH CENTER
FILE No.
IVS SEp2 8"95@’ - )
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By i it iiter sttt it me e aaeceetana s ..., Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer o - 7 .......... sé ....

Student ... i e resecmecnasannns
Licensed Embalmer No.lf 7

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING I
to comply with the above constitutes grounds for re voca.t:on of license). _ “

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. "3' N



