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THE DIVIICN OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁirmwv REG. DIST. HWO.

TILED AUG 6 1957

S N T,

. Epter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ETH

BIRTH X0,
1. PLACE OF DEATH T v 2. USUAL RESIDENCE (Wher d d lived. If Lawtitats )4&,,..
a. COUNTY Pettis . a. STATE Missouri b. COUNTYm ktti belonl.
b. CITY (If outuide corpurate limita, write RUBALand gt | . LENGTH OF || ¢ CITY en  Revitanc :ua\lk;n;x;. ;(
OR Sedalia townabtp)| STAY (in this place) TOR . ) . gty grated townt
TOwN 2 yrsa OWN _ Cglifornia _
d. F#%P#ﬂ%%r {If not in howpital or institgtion, xive strest addrem or loeatlon) ..Asnrl;i% (H rural, givs bocation) " g
INSTITUTION. Nace Nursing Home 419 N. Prospect 0 v
3. NAME. OF . (First b. (Mliddle ¢ (Last
pLAME OF s. (First) (Mlddte) (Last) l 4. DATE (Month)  (Day)  (Year) |
(Type or Prind) EDWARD M. WATNSCOTT DA July 27, 1957 |
5. SEX ’o 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED .8. DATE OF BIRTH 9. AGE (In yeans] o 0nofm 1 YEAR | # UnpER 2 kms, |
WIDOWED, DIVORCED ( tast birthday) Mnmh, Days | Hours | Min, |
Male  |uwhite Widowed Sept, 28, 1873 83 | ‘
10a. UPATION 2 - 10b, KIN| SINESS OR IN- | 11. BIRTHPLACE - : ’ 5
ogmudsyﬂ?lggtcdwmuggus(::::ﬂ:u:d§ ‘; IND OF BY DUSTRY (‘C:ty aad State or Forsign Country) D 'zcg{lrfszsﬁ'fOquAT
Carpenter ret'd, en Building Moniteau County, Missouri Y-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
i W.,R, Wainscott Sally Rickman i
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SiGNATURE CR NAME ADDRESS
Yoo, nn.ﬁ! unkuown) | (if yes, ive war or dates of service) No NO.
0 ne

line for (a), (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catude (a) slating .
the underlying cause lasf.

*This does not meen
the mode of dying, such
as heart faliure, asthenia,
de. [t wmeans the dia-

care, infury, or complica- DUE TO ()

w CORDNARY OCCLUSS/oN

PN Yo CARRIT/S ¥
ARTERIO SCLEROS/S

I1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
related Lo the diszease or condition causing death

tion which caused death.

\
|
|
|

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T 2—

T ' H20l | wO &
. :, YES NO g
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (sx.,Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE R bome, {arm, faotory, street, offiee bldg.. eta.) _ |
1 HOMICIDE ‘ - .
21d. TIME (Mooth) (Dar) (Year) _{Hous} 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? !
WHILEAT[] MOT WHILE

INJURY = | “work AT WORK |

2. I hereby certify that I attmded the deceased frond'_)_l-_xz_’z

190, 1o ZERTH =1552, that I 1ast saw the deceased
glos P

alive on , and thet death occurred at m., from the eauzes and on the dale stated above.
2. SIGNATWRE j (Dagree or titlg) (P23b. AD . 23c. DATE SIGNED
g 2o |19 Joeyry
2. B EE% Ml A VEALCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) = (State)
' Gl o fan /e Pleasant 4411 Cemotepy Rural Pettis County, Mo.
DATE REC'D BY LOCAL REGBTRARS SIGNATURE / DIRECTOR® § GLGHATURE ADDRESS |
- l’é 11444....’/" a4 L /" ‘d._ur.‘_.f dalia’ MO.

ey AT S Y

Side)

Sy



;m"v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ) s, Student Embalmer No

working under my personal supervision..

Student .
: - Signature of Student Exbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.

-




