MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPFARTMENT OF PUBLIC HEALTH AND WELFAR/

1 No. ..----________Z__Pnrnary Registration District No. _3 ﬂ_-_.._K_Regufur s No. ___..-f.&_-______

STATE FILE NUMBER

RITE AMENDED i f'f °
1R A
U3 AlY & 4 IUR')
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence before
4] =) a. COUNTY gﬂo}ﬂ,e']_, & STATE I’no . b. COUNTY :g,{l{))rbe"b admission)
w
59 % b. C(IJLY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY . Inside Limits
< TOWN %%hﬁq,e 2 d,am&o own  Webb (.H/VUL& Yo ff) No [
?'7 El c. ng.ép?'ﬂEo(gF (If NOT in hospital, give location) Inside Limits dAs[T)FIz)EREEES (If outside, give location} Reside an Farm
1ot = mstintion MeCune-foofko hoopitodraa rvo 709 n. Yo Mo 1
— fa}
kKN P:AME OF DE)CEASED First Middle Last 4, DATE Month Day Year
e o Wiltia i
—] m Hean, Baters in. oim Qam. 8, 1962
' 5. SEX 6. COLOR OR RACE 7. Married [] Never Married @ 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
[ m'{'/e m Widowed [] Divorced [] (1-24 {01 0 Moaths Diys Hours I Min.
rL— 10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
g during most ofs werking life, even if retired) &1 h ‘uga
Tl — thage, MNo.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
o . R ;
2 Wittiam 8. Watens Zelma . f3eam
A 7 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
[===1<C (Yes, na, or unknown) | (If ves, give war or dates of service}
/0 I | b. 8. Waters, 709 N.Main, bebbd , Mo
| = 18. CAUSE OF DEATH (Enter anly one cayss per lina for [a), (b}, and cl. INTERVAL BETWEEN
<L uZ-' PART |. DEATH WAS CAUSED BY: m M W ONSET A;I?EATH
—2 w z IMMEDIATE CAUSE (a) L &/ df;/;l_
(¢}
—22 || R i At [ b 7
o S a Conditions, i any,}  DUE TO (b) Vo Bag, 64 . 0
o w Pu—’ which gave rise to 4 /]
—2 |2 above cause (a),
3 EE = stating the under-
_Iying couse last. DUE TO (<}
'_—g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related te the terminal PART IH. If deceased was female was
g dissase sondition given in PA {a) . there a pregnancy in last 90 days.
w
E § Ogr’a,ﬁw ' O Yes l O Ne I ] Unknown
g E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
e = PERFORMED? a O
g u YES O NO
= Z| 20 TIME OF  Hour  Month, Day, Year
32 a INJURY a.m.
w p.m.
=
204, INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about heme, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [
a gy 5
é 21, | attended the deceased from q -_& L{ '3(9 { 1o 1-6—6"1 and last zaw Rﬁ; slive on. 1-8”(0°L
-
a) Death occurred af. — 2 L] 5 a m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= Pl
3 o T35, SIGHATURE 7 itfe) 27b. ADDRESS 22¢. DATE SIGNED
5 = v W | Carvthage, Mo 1-8-b2
2 23a. amzlAL' CREMAT'IO)N 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county} {State)
d e QVAL {Specify . .
Z & 1.10-1962 Park Ce ery Carthage, Missouri
= < 24, FUMNERAL DIRECTOR ADDRESS 25. D}TE RECD. BY LOCAL REG. |26. R%SIGNAT RE
w > " —-— -
= ol Kaeld Movtuawy, Canthage, Mo 7-éR M

{Licensed Embalmer’s Smnmem on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedw_

Signature of S5tudent Embalmer
Licensed Embalmer No. VVVO

P.O. Address‘ajﬂﬁL

Nofe: 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). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




