.S, No,300
10.48

Il

EV.

THE DIVISION OF HEALTH OF MISSOURI

HI.ED JUL g 1952 STANDARD CERTIF

"BIRTH N0,

REG. DIST. NO. Q PRIMARY REG., DIST. NOM Kegizirar's No.

19291
AR

ICATE OF DEATH

State File No...

1. PLACE OF DEATH
8. COUNTY  Audrain

2. USUAL RESIDENCE (Where dacossed lived. If (nstitution: residence befors

b. CITY (If outside corpurate limits, writse RURAL and rive ¢. LENGTH OF

°. STATE  MJssouri b CONTY  pudrainy, iy
c. CITY (I cutelds oorporata lisits, write RURAL acd give townshis) L

OR whahip) AY {io this place) OR
TOWN Vandalia e 1o Vandalia a
d. FHCL)'.E}'P?AAT_ E OF (Il not in bospital or insthution, give streat address of Iocation) d'AsJDRREEESrS (I rum!. give location)
INSTITUTION 500 South Main 500 South Mzin
SE';lE%hEES%FI;) :. (Firs.t] b. (Middle} . (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priney William Shelah Waters oA July 2, 1952
5. S5EX 6. COLOR OR RACE | 2. VI?IARRIEB Ig!li‘){cE,SCMSR(EIEz , 8. DATE OF BIRTH 9. AGE (1a )'—n u‘ UNDER 1 YEAR ; UNDER &1 MXS,
. pecify’ curs | Min.
Male 9 | White "o dowe Aug 28, 1863 8% f[};l' |
10a. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR TN- | 1. BIRTHPLACE (8tste or forelgn sountry) : 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY . cou ‘i3
Merchant Furniture Ralls County, Misscari < -

13b., MOTHER" S MAIDEN
rs Lavinia §

13a. FATHER'S NAME
George Washington Wate

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes, 0o, orunkpown} | (If yeu. give war or datos of service)

16. SOCIAL SECURITY

NAME 14, NAME OF HUSBAND OR W{FE

mith {Flizabeth Bland Waters

17. INFORMANT S SIGNATURE OR NAME ADDRESS

450-39-//98

No o]

William B, Waters, Vandalia, Mo.

18. CAUSE OF DEATH . bis OR CONDITION MEDICAL CERTIFICA lgTERVﬁg%ﬁ!
. Enter only onecauseper | 1. EASE, { ) NSET
lins for (a), (b), agd {¢) DIRECTLY LEADING TO DEATH® (4 (’M&ﬂ&(/ 0/‘% ‘da/
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
a# heart feflure, asthenia, 7ise to the above cause (&) slating N
etc. It meons the dig. | the underlying covse last.
cane, infury, or complica- _DUE T0O (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE OF OP'FI%“I“{ “18b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
. EECX | el w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inerabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lsstory, sireet, office bldx, et0.} . ' ' .
HOMICIDE /
214. TIME (Moath) | (Day} {(Year) {Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
! NJ URY = | worK AT WORK

IMMI I last saw the deceased

19, 10

2. I hereby Cé?hf that I atiended the deceased from YM‘-
alive on 9'-5"’ and that deatl aceurred at

& 35/ m

om !‘e causes and on the date slated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

23a. SlGNA’i‘URE (Degree or title) 23p. ADDRES B¢, DATE SIGNED
%‘1‘ BURIA‘}. CREMA- | 24b. DATE 24c, l\A'HE OF CEMEI’ERY OR CREMAT'ORY ‘| 24d. LOCATION (Olty, town,oreonnty) -~ (Btaw)
BUPTEI"D” | July 3, 1952 Vandalia Cenmetery Ve(ndalia, Migsouri
DATE REC'D BY LOCAL | R ' 7 IREETOR® s SIGHNATURE ADDRESS
3 qu Vandalia, Missouri

Embalmer’s Staterment on Reverse Sadd




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 byaec ..

Student Embalmer Mo.

working under my personal supervision.

STUAONT 1ueeiansssssnnsnssrasnscsassancnnns Signed.. 2. .____._. _g ;2 Kﬂw

Student Enb |
v e Licensed Embalm 9( é /

oo JMMM“ ........ T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




