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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERR.IANENT: RECORD

FILEDNOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..rviiiissecseeesissssessiniesn
s BIRTH KO. REG. DIST. NO. —____l PRIMARY REG. DIST. NO. LO.O_.O__ Regisirar's No.,...... 1..1..59...,.,__,,,,,.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. 1f ined — etore
. COUNT . : . inissl
* i Buchanan 8 STATE M4 ssouri b. COUNTY Buchana.n sclnloafon).

b, CITY (If cutside corpurate Umits, write RURAL and give ¢, LENGTH OF

c. CITY (U outslde eorporate limite, write RURAL and tive townshin}

18. CAUSE OF DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION

Uremia

townahipy| STAY (in u. px. y
TOWN  St. Joseph N e R St. Joseph as/ 7
d. FULL NAME OF . STREET ,
L NAN af aoﬁ?usobtﬂw T.'l'tﬁ'ds'ﬂ or xoe.ﬁom d REEL (1t rurst, give locatlon) d
INSTITUTION Duncadi Rest Home 2201 S. 10th St.
3. :I’QE.?:INEE SOEFE a. (First) ﬂ b, (Middle) <. (Last) a n.mz (Month) (Day) (Year)
{Typeor Priney  Albert is Arthur Watts vean Nevember 9, 1951
S. SEX 6. COLOR OR RACE | 7. x&%ﬁo. g:.'\\’fgachésamzo. £. DATE OF BIRTH 9.£GE Uo years| IF UNDER 1 YEAR |  GkDER u 103,
. N . (Bpacify) t ) Monthe| Days | Hen Min.
male white widowed ~,~ |De@mber 4, 1870 By , |
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t 12,
domr!uringmunoiwurk.lnllﬂl.mnumtir:;) ) . . DUSTRY ':“. or forelgn covetry) V Izcg%ﬁ;?l:wn
ret. carpenéer building Nova Scotia, Caenada
[I3a'. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unk. _ unk. Maude Watts
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'O'I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o000, or unknown} | (Il yes, xive war or dates of service) .
no ——— none Mrs. W. H. Vanatta,1216% S.11th,St.Joseph,M
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Chronic

Ine for (8), (b), and (c) DIRECTLY LEADING TO DEATH*

*This dges mo! mean ANTECEDENT CAUSES

Mitral insufficiency

Aforbid conditions, if any, gieing DUE TO (b)
rise {o the above cause fa} stating
the underlying cause last.

the moce of dying, such
88 heart failure, asthenia,
ete. It meana the dis-

cage, injury, or complica- DUE TO {c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

20. AUTOPSY 7

13a. DATE OF OP'II::IROAhi 150, MAJOR FINDINGS OF OPERATION
No oper-ations $1oX ves [ wo ]

2ta, ACCIDENT (Bpetity) 21b. PLACEOF INJURY (o.5..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, fsotory.street, office bldx., 16.) - ... - -

HOMICIDE  wone ¥ iI-ivry
214. TIME (Month) (Day} (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[~=] NOT WHILE

INJURY WORK AT WORK No_In -hnnv

2.1 hereby certify that I altended the deceased fromN.QL_Q_,ﬁ_l_

,tom_ 195

, that I laat saw the deceased

alive on oV , 18 , and that death oceurred af 11; UOPm , from the causes and on the date stated above.

7] (Degree or title) | 23b. ADDRESS ]l 23%. DATE SIGNED

7/ . 801 h, Mo.1 /10/5
REMA- | 24b. DATE /) 2% KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (State) .
Tlori} EMOVAL (Bouaits) )
urial 11/12/1951 | Memorial Park Cemete : issouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE \4{% 75 FUNERAL DIRECTOR" S SIGRATURE ADDRESS
. Qﬁ,& A

(Licensed Embaimer’s FS—tlanmmt on Reverse Side) ,7£ W %
. ' .
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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 — oo

LY

working under my personal supervision.

31gnedeeiennensnans sesrseretartunrennanas .o
Student Embalmer

the above constitutes grounds for revocauon of license.)
If this body is not embalmed, fact should be so stated above.



