IRI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH = ‘0102@565
F”—ED VSRa‘grlgraNhozn [ﬁlfl‘i:? No. ______4__7_________.}nmary Registration District No. Sﬂ é #.L__-__Regu?rlr s No. __..Z ] ?________ STATE FILE NUMBER

NDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
a. COUNTY c alla Wa y a. STATE M is Bour fOUNTY Ca llaway admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TRY tnside Limits
TOWN Fulton, Twp. 19 Days TOWN Fulton Yes O No [1
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL CR ADDRESS
INSTIUTION Modeprn Acres Nursing Hem@ NeO R.F.D.# 2 Y O Ne
3. alAME OF DE)CEASED First Middle Last 4, DéﬁgE Month Day Year
ype or print
Scott A. Vaters oat  June 20 196
5. SEX 6. COLOR OR RACE 7. MarriedA] Never Married [} |0. DATE OF BIRTH | ¥ AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
H H Months Days Hours Min.
Male White Widowed [} Divorced [ 7/4/1878 81 ] l
10a. USUAL OCCUFATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i dur mo:r ing life, even if re -
etire har a2l “Hedryison Walker Ref. Callaway Co, Mo. U.S.A
|3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Waters Susan Love Mamie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or uiN\Um)] {If yas, give wor or dates of service) 497_01 _6 144 Ve rnon S . wa te rs R#l Au rorea , Mo
= 18. CAUSE OF DEATH (Enter only one cause per line fug (&), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: y . ONSET AND DEATH
g IMMEDIATE CAUSE (s} ’ {4 / /2
g - cndlis v tulendly
o Conditions, if any, DUE TO (b} :
which gave rise 10
sbove cause (a),
stating the under-
lying cauvse last. DUE TOQ {¢)
z PART (). OTHER SIGNIFICANT CONDITIONS but net related 10 the terminal PART Ill. if decessed was female was
g isease condition given in PART { {a) - there a pregrancy in last 90 deys.
;’ rD Yer [ O N- I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCﬁlB! HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
fr PERFORMED? ] 8 O
o Yes O nOQO
% | ZocTiME OF  Houl  Mionth, Day, vear |
=l INJURY a.m, . " ’
g P, °
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [J
21. | sitended the deceased ﬁmw__éa%m JLQMJ_LLQﬁnG last saw h‘mchve on—aAML’_,_LLO
Death otcurred at m on the cate stated above, and to the best of my knowledge, from the cavtes stated.
3 22a. 16! w (am tista) 22b. ADDRESS- m b_/;.«sms NED
5 é,abq gl , e, M.
« 23a. BURIAL EMATEON ¥ 23b. DATE 73c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or coumy) T (State)
o REM S ecn
g Burial |June 22, 1960 Mokene Cemetery Mokane
< FUNERAL DIRECTO ADDRESS . DATE RECD. BY LOCAL REG. | 28. REGISIRAR'S §, GNATURE
> orss. i) D M
= Mﬂiﬁzlmd N 4 L A2-/96 Ashb g )

(Licensed Embalmer's §tatement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by

Student Embalmer No.____

working under my persona!l supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer Ng. ‘

P.O. Ad A

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed, fact should be so stated above.




