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THE DIVISION OF HEALTH OF MISSUURI

It cte. N means the dis-

FILED JUN 5 1951 STANDARD CERTIFICATE OF DEATH e e A BTA8
BIRTH NO. ' REG. OIST. NO. _.._ _ __ ___ PRIMARY REG. DIST. WO._________ R.,,,,,,,,N., __h 4_;()._),4~
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers deseased lived. If 1 idance befors
a. COUNTY a. STATEIis 8 pur i b. COUNTYLX‘JC oln adinimion).
b. CITY (If outolds corpurais limits, write RURAL und give “:STAI"ENSB: OF ¢. CITY (It cuwide corporate limits, write BURAL and give township)
townehip) { plaes)
ToW 5S4, Louis, Migsouri TOWN Elsberry g5 7¢
FHO% N_IJ_\AHE'EOOF (I mot ia hmplul or institution, give street addrem or locstion) d.A%TDRREEgrﬁ {1t rural, give loeation) /
msTiTuTIoNMissouri Baptist Hospitall
3. a«l‘E%ME %IB a. (Flmst) b. (Middle) c. (Last) 3. DATE (Manth) (Day) (Yea)
{ T¥pe o7 Print) Ewing Wattsa /1 DEATH Moy 25, 1951
8. SEX 0 6. COLOR OR RACE | 7. MAD%%EEB BR{ER MARRIED, | B, DATE OF BIRTH . s'nf.;E uny.)... o7 Pock 1 v | v meen K ki
RCED (8pecify) N H, Min
Male White V100000 - e | Nov 25.1877 A l =]
10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelen
dmmmdwomu(zclﬁnml; i DUSTRY . (sm.ag o) il 0 'Z'C&IJTI"{%':’?FWHAT
Barber Lincoln County lo
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAMD OR WLIFE
Martin Yatts ] Holen Carr Grace Watts
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yws, 0o, or unknown} | (If yes, xive war or dates of sarvies} ‘ B . . ‘a . !
Nop Yone Mrs Jack Vann #lsberry Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter anly onscamseper | ). DISEASE OR CONDITION _ 4 ONSET AKD DEATH
Jins for (), (b), and (c) | PVRECTLY LEADING TO DEATH® (a) A ‘
ANTECEDENT CAUSES L

*This doer not mean

the mode of dying, such gwmmw#'w. i ?ﬂg. Mﬁ DUE TCO (b)
; ¢ to the above catre (o) sall

o# heart fullure, asthende, | FLK L Jevtying caude fe. -

eque, injury, or compiica- DUE TO () .

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS » ' T

Conditions contriduting to the death but not
related to the diacase or condition causing death.

‘19a. DATE-OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . R - . 20, AUTOPSY?
TION
ves (1 o A
2ia. ACCIDENT - (Dpecity) m PLACEOF INJURY (e.q..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE =~ \ * | hom.tfarm.fsstory.strest, ofBcs bldg., wre.) : . . .
HOMICIDE  * . W e e e I ~
210. TIME (M) (Day) - (Year) 'ca@‘- \217-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R N
25.‘1 iier'e!;y ;f that I altended the deceased from IQfL to IACL that I lmt soto the deceased
* alive ont , 1951, and thatdeath occuirred aﬂ.l._lQ.P m., from the causes on the date siated above.
Ba BIG, \»\\' (Degree or title) | 23b, ADDRESS . Z3c. DATE SIGNED
4 3720 Lo plonn. - (& Wi S
BOR] g‘}_ALCREMA- 24b. DATE 24, RAME OF CEME{ERY OR CREMATORY | 24d. LOCATION((fity, town, or county) . (Blats)
) - " T * :
emovafwﬂ' 5 26-=51 City . Elsberry, Missouri |
DATE REC'D BY LOCAL 'S ) 25, FUNERAL DIRECTOR'S S1GNATURE ADORESS
MAY 2 8 19355 ﬁ M 1bert H, Hoppe-4700 Washlngton Blvd

(Licensed Embalmer’s Statement 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

Studant Embaimer No.

working under my persona! supervision. /‘/X
S, 7/""

Student ...ecannscavsonnanss arrescaemnnius

Student Embalmor
Licensed Embalmer No.. »é ;.-.7/ /s

P. O. Address. Foni?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact-should be 20 stated above.

NG. (Failure to comply with

-




