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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILE

DEPARTMENT OF COMMERCE

Registration District No..... &  eereemeen

THE STATE BOARD OF HEALTH OF MISSOURI

“nE B T 1 4 1946 STANDARD CERTIFICATE OF DEATH
Primary Registration District Ne. ._2 2_1?_’..

State File N o.._-ﬂﬁm_._.

Registrar's No

1. PLACE OF DEATH:

Saline
Marshall

(If outsida eity or town limits, write “"RURAL" and name of township)
(¢) Name of hospital or Institution: /

7 Fast North St.

(If oot in hoepital or institation, writs streot number or location}

(@} County
(#) City or town

2.

(@)
1G]

G}

USUAL RESIDENCE OF DECEASED:

sacligBOUTI.. . (0 County Saline
City or town Mars hall

(If ottaido city or town Limits, write "RURAL'")

street oo L7 _East Forth 3St..,

(If rural, give location)

77
/

Iva Hshn Waters

(d) Length of stay: In hospital or institution P . [
Since I905 (s‘@ whotber [ (¢} Cltizen of foreign country? (Yes or No)
In this community s b
years, months or days) s I ves, name country.
~ MEDICAL CERTIFICATION
3,9 PRINT 0oy er Cleveland Waters iy YA
—— : 20. DATE OF DEATH;~Month ! day
3. (b} If veteran, 3. ?)"Social Security ’qt—‘l . 4 7] 4 o N
AL, inut L3 .
name war. No IQ.._._M‘- ¥ OUr. minute.
s 2. 1 hu'eby nerufy that I attended the di d from
M 0 5. Color or 6. (a) Single, widowed, married, ¢ o £ - 95- 10.557
w : # 4 -
4. Sex al © race*! hit € dwor“d'w'ido-wle*d:—— 'ﬁt Ilast gaw h. J.grl—-ahve on 2. - “{' . 191"4-_
6. (b) Name of husband or wife..ooooeeeeees 6. (¢) Age of husband or wife if || and that death occtrred on the date and hour stated above. Durai
rafion

(Clty. l.own. or county, (Sr.uu or foreign countey)

et - TP

(5). Address__ A HAE Ay Errah L !
. @ Buriale . .. () Date therco2€Co_ 6,1945
{Burial, cremation, or nmmul) (Month) (D-:) {Yoar)
(c) Place: burial ar u’emnuon__R,i@gg_...:.P_a'.r_k.._c Q_t_ﬁéty

18. (o) Signature of {funeral di

) A m.-.-....?.' -
Ny ) 2

(c)
)]

alive.,......... Immediate cause of death
7. Birth date of deceased_. 8 SOUETY 5th, I 88 5 N . N 'Q:s'ﬁ'-g
{Month) {Day} (Year)
8. AGE: Years Months Days I less than one day Due to (/
62 10 IT [ S ..} . N v
N N Due to
s mntonceUbica ____Misgouril N
{City, town, ar county) - (State or forvign ooum.ry) B -
10. Usual oocupanom.p.x.y:gg 1 St &: Farme xr c:::fliﬁ:ﬂi::r wilhin 8 months of death)
11, Industry or businesa Major findl PHYSICIAN
g . veme, DT ... JOSEDh C. Waters “5f opernitons...... - ] o
1 e . . ne
= 13, Dirthplace "Boome Count}r “Missouri UV : - : {/F\\f\’ir’] the cause to
wa, (State or foreign country) of ah idb
5' 14. Malden name.. Kﬁh E rper ‘.’................... it ebes s eens sn st reen sutopay Y \ \ fh%’rgeﬂ ata
istically.
£ 15. Birthplacek L ount QUYL 2| = coths was due to extornal causes, fll in the following:

Accident, suicide, or homicide {specify)

Vo

Date of ocourrence

{¢) Where did injury occtir?
{City or town} (Coanty) Sta
(d) Did Injury occur in or about home, on farm, in industrial place, in public Dla&?
(Specify Lype of place) i
While at work?, A eimereeeene ) Menng jury..... e
23. Signature W (M,D,o vap) -
Address i _.'}..-‘é

1e received local " (Registrer's signstore)

’s Stat

t on Reverse Side)

i la\)& (‘. 4 Exmbal




egEIVED - N e ’ o N
Lysirict Heaith Offlcer No. 8, . . )

istrict Filo MNumber.——. -=~-

Date Filed iz / // /k -

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate W{l‘s embalmed b):' me, se-by=

- . . ; , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...Swe2... oo

P.O. Address A A Al O S

Note: 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.)

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




