MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=040590

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regisiration District No. ___Zj.jz_—-".._l’rimnrv Regiurration Districr No. _,Zﬂ_éi_é,__negim.r'- No. :Z(T_j—
ON THIS STUB EH = N0V T o 1957 -

1. PLACE OF DEATH le_ 't 2. USUAL IE!IHENCE‘(W-I;ue:-'deceund lived. |f instirutlon: Reizidence before
a. COUNTY ingsston . STATE i ssoutr¥d o Tivin gstondmimm)

b. CITY (If outside corporate limits, giva TOWNSHIF anly) Length of stay in 1b . CITY Inside Limirs

oR s e OR
wown  Chillicothe 60 yrs. owh Chillicothe Yes G No O
. FULL NAME QF (If NOT in hospilal, give locarion) Inside Limits d. STREET {If cutsida, give locatien} Rotide on Ferm
HOSPITA) % ADDRESS
instuTioNSisant's Nurs 1ng Home Yes [ No[] 427 Cherry St. Yes O No R}

. NAME OF DECEASED Firse Middle Last 4. DATE Month Day Year

(Type or pring
JOSHUA ANDREW WATRER DEATH Nov. 3. 1963

. SEX 6. COLOR OR RACE 7. Married ] Never Married (] |B. DATE OF BIRTH | 9. AGE (last birthday) [TF ONDERT YEXR J'IF UNDER 24 HR

Male White Widowed B Divorced [J ]. /1 /187] 9o Months | Days | Hours I Ain.
_USUAL QCCUPATION (Give kind of work dene mN T ausmr:%sk?a INDUSTRY BIRTHFLACE (Ciry and ttate or country) | 12, CITIZEN OF WHAT COUNTRY
rm mown of worhwfl‘p even if retired) g
Yiee officer ice Dept. L1V1ngston Coi 4Mo,
13a. mmsa S NAME 13b. MOTHER'S MAIDEN NAME o 4. NAME OF HUSBAND OR WIFE

__John Walker | Caroline " BawKing X
15. WAS DECEASED EVER IN US. ARMED FORCES 14 SACIAL SECLIRITY NO. 17. INFORMANT Addrew
{Yes, no, or unknown) [{If yes, give war or dates o

0 vy Mrg Maude Hahn, Kansas C3 :Ek[!_MQ. _

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b],/ﬂ (BN - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE (2) %M%PJJZ:: z
. 2
ot 10w Ll e gt o oot i

Condirions, if any, .
which gave rite to
zbove cause (a),
stating the under-
Iving cause  Tawr, DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relared to the terminal PART 1. If decrased wal female wa
disease condition given in PART | (2} there » pregnancy in lasr 90 days.
| £ Yes l O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEllClDE 20b. DESCRIBE HOW (INIURY OCCURRED, {Enter nature of injury in PART | or PART Il af item 18.)
O O

PERFORMED?
YES O NOﬁ

20c. TIME OF Hour Month, Day, Year
INJURY am.
P,

20d. INJURY OCCURRED o0e. PLACE OF INJURY (8.0, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., er.)
NOT WHILE AT WORK [

21. | stended tha deceased fro 74 o_h.-";:—md last saw i u'llve OMR? -d-r
2 3OA¢ m on the dsts stated sbove, and to the best of my knawledge, fram the causes stated.

/07 occurred At 7
’ 22b. AD 22¢. DATE 5IGNED

’ y (De:roe or ml.})’ - ’ b. , 24 Qﬁed //- Y

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City/ town, ar caunty) {State)

Nov.5 21%93%55 50 | gpwnnﬁ Anmo 7 Chillicothe,NMo,

24. FUNERAL DIRECTOR _ 5 DATE RECD “BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Donald Gordon, Chillicothe,lo. /77,#/ S s Pl 2

[Liconsad Embelmer’s Statement on Reverse Side)

STATE FILE NUMBER

V5 300
Rev. 4/59

[DATE AMENDED

P T Uy

DOCUMENT

4
!
1
i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

DAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student: Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Li_censed Embalmer bg 4&@&
P. 0. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). '

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




