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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

Doctor, coroner, etc. must use only stondord nomenclatura in item 18. No symproms will be listed.
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All diseases in Part | must ba couvsally related.

FILED DEC 1-3 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

[R2E

STANDARD CERTIFICATE OF DEATH

40043 i

STATE FILE NUMBER

Primory Registration Piﬂrifﬁ._.S:ﬁ.,..ﬂt:?w....._..._ Registrar's No. No_//ég:.gﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be!ore
a. COUNTY Greene o STATE Mg, b CONT e e W™s5m
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJT;( Inside Limits
TO\VNl gt. center 73«)1&5‘/’:)0 Yes [] N°& TOWN Route # Ll' 20 Yes[ 1 No (K]
<. EBL;.I_IP_JAA{:'-EOSF {If NOT in hospital, give location} | Length of stay in 1b d. STREET " {H outside, glvH?c;;mn) Reside on Form
hisnirurion Re Fe Do &, 80 yrs. Aoonessﬁoute # 4, Yes (B Ne[J
3. NAME OF DECEASED First Middle Last Tz 4. DATE Menth Day - Year
{Type or print} OF
ALICE MEDA WATTS peatH Dec. 4, 1957
5. SEX / 6. COLOROR RACE| 7., .0 .DmNEVER waRRIED[] 8. DATE OF BIRTH +. | 9. AGE {In yeors FUNhDER 1 YEAR |: UNDER 24 HRS,
lpst birthday} ¢ Months |} Days ours Min,
Female White winowen[ ] oivorceo[ 31 July3, 1877 88 t |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) O] 2. CITIZEN OF WHAT COUNTRY?
d st of working lifa, sven if ratired) INDUSTRY
ousewite Home Greene County, Mo. U.SeA.

139. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomas Dodson Devey Fields W.B. (dick)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yus, unkrgwr s, give war or dates of service’
OYas, rpy g urkramnl) il yeu, o dates of varvice) none Mr. Dick Watte™ R.#4, Spfeg., Mo.
18. CAUSE OF DEATH {Enter only one ¢couse per line for (a), (b}, and (¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i-l ¢ ONSET AND DEATH
MMEDIATE CAUSE (o) A et evie sefernt o Lor Discase Unttnow s

Conditians, If ony,

Un Knoswn

which gava rise teo
above couse (o},
stating the under-

i

DUE TO {b)'£]£ n ¢lr:¢.”|' }z.o( v ﬂ“"".u.bfsolcros: »

- Death occurred at >

*

% lying cause last, DUE TO (c)
=t PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal'disssse condltien given in PART | {0) © 19, WAS AUTOPSY
h PERFORMEDT
z .- 4200 YES[] NO ﬂ
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1l of i_tcu:,ls.)
w . N . Rl
5 o o O |
S[ 20c. TIME OF Hour Meonth, Day, Year
5 INJURY  am.
E P,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., eic.)
WORK AT WORK . o0
: 3 s A = p
21. | ottended the deceased &om.J"“.- e ¥l I . to Dec hd u' 195? ond last saw hl alive on “‘,g & ‘]‘5 ! S5 P”\

m on the date stated cbave; and to the best of my knowledge, from the cavses stated.

220, SIGN

—Iz2vis — A
i ftegue o title) . 2. q

iZb. ADDRESSo, ‘A o
7/ y

23b. DATE

Dec-é

132, BURIAL, CREMATION,

ol ohi: wd

1195('

23c. NAME OF CEMETERY OR CREMATORY

Clear Creek

QCATION
Oreen

{City, town, or county)

e County,

fhxdﬂsm

c. QATE SIGNED
/26-%
{Staie)

Mo.

-

24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD..BY LOCAL REG. | 24
Ralph Thieme Springfield, Mo. (2 - S 7 -
{Li 4 Embaol '|. en Revarss Side) [

GISTRAR'S SIGNATURE
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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 embalmed
by me, ot by .....ovieiiinians eeaae teeeeTeteseeseraseeentteennererarenotnrtresrareasnranesnens «»-Student Embalmer No.-...................
working under my personal supervision.

Student .coeerrii s ’

Signature of Student Embaliner
croom -

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )
v If embalmed by a "STUDENT, he also shall-sign’in his OWN handwntmg - - v
If this" body is not embalmed, fact should be so stated above.
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