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S. Public A 30 a2
th Service _R:_gim-gﬁon_ Disrricl_No._ 3— P_ri_mary Rtigi_sfruﬁcn District N°-.......hhﬁm.ﬂ..neg """"" Rugishm"s No-...,.._...._“,__,,,,_,,__‘__{:
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Raség‘cnce belire
' - b. COUNT admission
05,300 . o, COUNTY Sallne a STATEN“.SSO\J.I'.’L C *Salin Vs
v. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
Tom Marshall Yes ] No [ town Marshall o497 3}:@ Ne (]
¢. FLULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. STREREE-gS ) {If outside, give location) “Resids on Farm
HOSPITAL ADD
nsTiTutiog Ghnson-“Rest "Home! 3 months 78175 S. Redman Yes [ N3{T]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Della Watts Wood oeatH Nov, 25th 1957
5. SEX 6 COLOR OR RACE| 7. MARRI;DD NEVER MARRIED[ ] 8. DATE OF BIRTH g, AGE' L'."..ﬁ::;; ::;:)'ER ;::AR 15‘:‘:::“ 24 :RS.
. Female White _wioowtg(]  oworceo[IPDec ., 8th T868 88 |
«E 105, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) €[12. CITIZEN OF WHAT COUNTRY?
= duri t of working l1fe, sven if retired) INDUSTRY
K House wife . Own. home Ssaline County. Mo. U.S.A,
% 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¢ | Danial Lucas Watis Julla Bingham ——mmmm e ——————-—
o T
B 2 [} 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address
E. =N (Yas, or unknawn)| (If yas, glve war or dates af service]
= g fo piylphihpuie one rs Guy
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: .| ONSET AND DEATH
T ow IMMEDIATE CAUSE (q) &M;&E Ma]‘ Fa W ;..2._. . azdl PO
gz -
- x
f by Condltions, if any, DUE TO (b) _&A ~m %‘-Ma
5 I.>-: w::h gave ri--‘ l;n }
E al Ve COQURe a
- z stating the uhder-
-] iying couss lesr. ) _DUE TO {c) 2 boX
-E"é E E PART Il. OTHER S$IGNIFICANT C DITIONS copJRIBUIING TO D H but relatgd to the terminal disgmse condition glven in PART | {a) 19. :’eg;\gRTSPSY
R 4 G‘ZM m M Adrerg oty  YES[] Nﬁi
2 5 % [|5[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRI'E HOW INJURY QUEURRED. (Enter nature §F injury in PART | or PART I { itenf 18.)
fsffl 0o o o
§ 8 <5 20c. TIMEOF .Howr -Month, Day, Yeor
g2 mafs INJURY  a.m.
2 ';" ?_" ‘% p.m. ’ .
gE % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY  * STATE
¢ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
38 3 WORK AT WORK
:':: E 21. | attended the decwud fxom AM S‘g , o ”‘V u, S‘? and last “‘.Luh“ on
% H Death occurred of M. : m on the date s:nlecl ubovu, ond to the best of my knowledge, from the causes stoted.
o g NATURE i(D-gr“ or title) [ ADDRESS 22c. PATE $|GNEO-
g2 | I 1~ LE-5T]
8% s 7
230. BURIAL, CREMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. Locnfou {City, town, or county) (Stare)
REMOVAL (Sp.euy) . -
Buriail II 21.7957 l|Arrow Rock cemetery IArTO

?)

O~

24. FUNERAL DIRECTOR ADDREss 25. DATE RECD. BY LOCAL REG. | 26. RE! STRAR-'S GNRTUR
Campbell-Lewis, Marshall Mo, N-36-57 M
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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, 0r by ., s ., Student Embalmer No. ........ooovone...

working under my personal supervision.

Student

Signature of Student Embalmer

[t

P. O‘Address. i/

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 llcense)

' .If embalmed. by a STUDENT, he also, shall sign in his OWN .handwriting. - _~ *
" If this body is not embatmed, fact should be so stated above. .



