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Registrationt District No. S eieameann

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

jea T
. Primary Registration District No. 0827 .

14352

State File No,
47

Registrar's No.

1. PLACE OF DEATH: .
(s} County New Madrid .
® Ciyortown.nural Lewis Twsp,

(1f putside city or town limits, wrile “RURAL" and name of township)
(¢} Name of hospital or institution: /
L4

Home 4miles west of Marston

{If not in hoapitul or institntion, write streat npumber or location)
(d) Length of stay: In hoapital or inatitution

2. USUAL RESIDENCE OF DECEASED: 7
o) State__ Hissouri o county. New._jﬂad.zf.;d_._._’_g"

{¢) City or town.... Rural LEWJ.S ..LWSP I ,.,.,,f...’?;_-
. (lfoumde city or town Iumn writs "RUHAL ) 0
@ StreetNo. 4 mMiles west of X

Marston. .. .
o

{Lf rural, give location)

i8:- {a) Slgnature of funeral director. Pond er Fun'eral Home

® Address. L iloourn,} j ,? ie .

@ 3 '*_4 f «7 (b)
"(Registrar's aignature)

(Diate received local registrer)

-~

19.

IT23. Signaturef '

M

. {Specily whether (2) Citizen of foreign country? {Yes ar No)
In thig community I—-lf €.
years, months or days) If yes, name country. "
MEDICAL CERTIFICATION
3. (s) PRINT - W
Fuill name__ Larry. Wayne ¥Walterson. . .
o . ¥ O Sec' - 20. DATE OF DEATH: Month MATCH .y 26
N veteran, - e al urity
lo‘.g:?.-..-..._..hour S l.Q - _.minuté.o__._E.n__M.
name war. No. No None, )
21. I hereby certify that I attended the decepsed from. beﬂ 4 A4
0 5. Color or 6. () Single, wldowed mn.medc 1 MO['&/I' ’2‘.( 19?).
1Es B ey 108 10, SISO LI AR A
Sex 428 l € race ﬁ]}’llt € divorced lng € that I last saw hwsmm.__aliveon _.__£./J. b}"ﬁ- ........ 2-‘ .......... H
6. (¥ Name of husband of wife....oooocoeeeeeae 6. {£) Age of husband or wife if and that death occurred an the dﬂf-f and hour stated above. | Duration
alive .ooe.......yearg | | Immediate cause of death ufrs n ."/yr ﬁ" T8 h ’1; L [ S
7. Rirth date of deceased March 11 1947 % 5“'
{Month)} . {(Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to 77751 .77‘“' TE_'?’&’]
15 | IO : | SR min.
Due to
9. Birthplace .. . I}IS[J__Mad r 10. C O s ..J.II'IlS sSour l /j
{City, town, or county) {State or foreign oonntry)
. Other conditi £
10. Usual occupation Infant. (Include preguamy within 3 months of doatly ] b1
. -
11. Industry or business. Ma P { '\_{: PHYSICIAN
o . ; jor findings: )
g { 12. Name Herman Waterson, / { operatlons i ‘\ Underli
5 . nderline
21 13. Birthplace Tennessee, / the cause to
(City, town, or 1y " {Stats of forsign conntry) Of auto hould b
B (14 Maiden name. . HULH Wadell autopsy thould be
‘:ﬁ Alabama / tistically,
g 15. Birthplace o ° TR 22, 1f death was due to external canses, fill in the following:
16. (&) Informant._ EETMAN vaterson, () Accident, suicide, or homicide (specify)
& Address___ ar StQIL,M.lﬁ Soun J_- y __7|{ @ Date of cccurrence
1. @ Buria 4 (® Date thereof o=£8-47 (€) Where didinfury occur? {City or town} {County} (State)
(Barial, cremstion, or remaval) . (Month) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation__ HOUNGS Park Cem,

ad

of injury s

(3pecify type of ploce)
(G) A,

While at wogk?
L

. (M. Dql-e!-hcr)

Dar.e mgnﬂix -ﬂ7

Address ..

219

- -{Licensed Embnlmer s Slatcment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

........................................... , Registered Apprentice No.. ,

Licensed Embatmer No JJ é 7

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.}

working under my personal supervision.

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




