MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : P63= 049065
DEPARTMENT OF PuBL!C-lHEA-I.‘I'I-l -A"D WE F§ - f@b
DO NOT WRITE AMENDED * Regisration Districr No. ___4&- e _Primary Registravion District No. ___f_ __Registrar's No. __________________

B TR ERR 2656
- Lo I} 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY 1 . STATE ' ' issi
R 1 s a. 5 . Mo b. COUNTY Ra ll Se sdmission)
b. Ccl)ll'zY {If ouniide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

Insida Limits

. oR . :
oW Perry,Missouri, 67 Yrs ||. vow Perry,Missouri. Y No )

. 'FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET {If eutside, give location) Reside on Farm
HOSPITAL © ADDRESS

INSTITUTION. Perry,Misaourl. Yas B No O3 Perry,Missouri, vee O No
3. NAME OF DECEASED First Middle > Last 4. DATE Month Day

(Type or print} . . OF
Margaret Waterston white veati Dec 3, 1963.
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [] |8. DATE OF BIRTH [ 9. AGE {last birthday} IF UNDER 1 YEAR IF UNDER 24 HR

Female White WiowedX)  nersd 012021896 | 67 Yrg | M| O [ Hews [ wn

10a. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

ffrina mest of otk Home ‘ Ferry,Missouri. U.S.A.
135, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF NUSBAND OR WIFE

David E.Waterston Ivy Spratswell. Dyas B,White,

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(YegNne, or unknuwn)l (If yes, giva war or dates of service) None Ja Ck B. W}Iit e Pe l"r‘y 'MO .

18. CAUSE OF DEATH (Enter anly uno cause per line fog(a), {b), and (c} INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: ‘-:ONSET AND DEATH

IMMEDIATE CAUSE (a)

Vor 70
20870

DATE AMENDED

Year

-

DOCUMENT

Conditions, if any, DUE TQ (b}
which gave rise to
above cause (a),
stating the under-
lying cause [ast. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUI’ING 7O DEATH but not related 1o the terminal PART }). I decessed was female wan
disease condition given in PART 1 {a) . there o pregnancy in last 90 days.

I O Yes | X No I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED?, (m} ~ 0 O :
YES [J NO .
20c. TIME OF Hou Month, Day, Year I
INJURY " a.m.
p.m.

20d. INJURY OCCURRED S0a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, ORf LOCATION COUNTY
WHILE AT WORK (] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [] \\
L]

her
2t. | sttended the decea:ad frmﬂ% k- g and last saw p;m, alive on

Daath occurred at : Ll' 5 P [} ___m on the date siated above, and to "f" Best of my knowledge, from the causes sated.

- [Degree or title, 22b. ADDRESS 22c. DATE SIGNED
@IGMW“ /_/,_r,_: 4/ Perr'y,Mlssourlﬁ‘)”“?a JR=4-196

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county) (State)

12-5-19 3 Lickcreek Cemetery. Perry,Missouri.

WNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. WR GISTRAR'S SIGNATURE f ..

F laprs @, /A,MJA_ﬂcJerr‘y ,Mo. 12-4-1963

{Licemsed Embalmer®s Statamant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT 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 mae,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 82 D.

P. O. Address Per'ry )Mi ssourdi,

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in hls OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license). “
"'If embalmed by a STUDENT, he alsa shall sign in his OWN handwn_nng.
If this body is not embalmed, fact should be so stated above.

A4

e




