JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60~042764

STATE FILE NI
‘N:EE Nr v ;i g mﬁpsmﬂ No., L_Q_?_ _____ wurPrimary Regiztration District No. Registrar’s No. { 7 7 LE NUMBER
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY Macon o. STATE M1 ssourk couny Macon sdmission)
b. C(I)‘LY {If outside :orpogm limits, give TOWNSHIF only) Ltength of stay in 1b ¢. CITY Inside Limits
o L ) OR
TOWN Le Plete owv  Goldsburge 22 9. Yo No O
c. FULL NAME OF (If NOT I[n haspital, give location) inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 103 . Clark St. Yes ;0 No[3 Yes O Nnﬁ_
3. gAME OF _DE)CEASED First Middle Lest 4. DATE Month Cay Yeoar
Ype or print; r OF
Rebecca iwymen  ParRer pea  11/17/60
| 5. SEX 6. COLOR OR RACE 7. Merried 1 Nevar Marrled [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
| female white | Wewd®  owdDd |'4/19/1860 100 Worths [ Doys~ | Wours | #hin
| 108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfate or country) | 12. CITIZEN OF WHAT COUNTRY
d most of war life, aven if retired)
| HATEEWTT Randolph Co. , Mol USA
! 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Wm. Waterfield Mary Frances Biswell
! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
, (Yg3. no, or unknown) | {If yes, give war or datas of service) -
= HJ , none A.L. Tyymen Moberly, Mo.
I - 18. CAUSE OF DEATH (Enter only cne cause per line for (a}. {b), and {c INTERVAL BETWEEN
| E PART ). DEATH WAS CAUSED 8Y: b ONSET AND DEATH
i % IMMEDIATE CAUSE () /nZ
| [
Q
5 Conditions, if any,]  DUE T () /8 LA -
which gave risa to '
shove cause (), /
stating the under-
lying causa lasi. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not raleted to the terminal PART 11h. If deceased wsr female was
g disease condition given in PART | {a) there a pregnancy in last %0 doys.
; . ]DY:II O No ] O Unknown
‘E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? (] In! o
v YESOO NOOO
-
& | 70c TIME OF  Hour | Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, | attendad the deceased from%id%_m QQML;JMI last uwhw on )1”7/ d ? / féa
7
Death occurred ot - va ! 3& LLem on the date stated sbove, and to the best of my knowledgc, from rh- causes stated.
L) -
8 22+, SIGNATURE ree : 22b. AD / 22c. DATE SIGNED
s . /. - ' /-2 7
- 23a. BURléA‘%.A{:‘}EMA:Tf‘;))NJ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. l.OCgTTIO% (Cityi‘lown, o ci;niry) {State)
a M T“' 1oRerds s5sou
T Birts 11/19/60 Oakland T s ri
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S S'GW
zl Marion F. Million Moberly , Mo. (l—26-bo S*—-’-‘-’e—q,
1

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENY BY LICENSED EMBALMER

| hereby certify that the body whose pame is recorded on the reverse side of this certificate was embalmed b

or by

tudent Embalmer

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. 3957
P. O. Address. Moberly , Mo.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. )
. * -3 . v




