ot Gl 7 Wkt + YHE DIVISION OF HEALITH OF MINSOURI

S. M0.300 fjtbb .
L STANDARD CERTIFICATE OF DEATH swerie o UA88
O — O T1 O _,’_Lammv nEc. Dist. wo. 277 Rmmm'.w.__ég,z,__m
03 96 " 1. PLACE OF DEATH _ 2 USUAL. RESIDENCE (Whare dsoetasd lived. If lastliution: residesce before
a. COUNTY Greene a. STATE Missourt b COUNTY e ene, _;n;;m
b. COI'EY (If outzids eorpurate limits, write RURAL nnd give €. Al?Etth"l;:l' OF) c. cg"{ (If outaide ectparsts limits, write RURAL and tive townahip! ’
4 own  Springfield e e R bS] ToWN Springfield o
d. FH(‘)'SLP#AH{_EOOI-\F (If not in baspitab or institation, give strest addrem or location) d'ggnssnss . (I rursl, ghve kocation)
nstiTuTion 701 'E. Monroe Street 701 E. Monroe Street
3. NAME OF a. (First) b. (Middle} o (Last) 4 DATE (Month) (Dey) (Yean
DECEASED .
( Type or Print) LAURA GRACE WATTS DEATH July 1, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, N'E\\’IEE CEBRRB!, ) 8. DATE OF BIRTH 9. AGE 1o yeun| @ awe ¢ A | oo u s
(B . Min.
Female/| White WIPOWED. DIVORCED s 9 Oct. 1868 | “H¥™ il Sl
| ‘°:;, USUAL EEBTIE:‘ (Ghvettnd ot work 10b. KIND OF Busmsssb?g_r I}{l\; 1. BIRTHPLACE (011 uad State ar Foraign Coustry) 12, ogﬂr,#m{'?s WHAT
. housewirfe home Oskaloosa, Kansas / U.S.A.
i 138, FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: George W. Welker | Phoebe Crailgbaum Fred L. Watlts
5. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT RE_OR NAME ADDRESS
(Yea, no, or unknown) u xive war or dates ol service) NO. -
fgm | U e | none Mona Watts, {9k i rHSRAC B S S0 ot
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION mﬁ BETWEEN
.|| Enter only cnscamseper | . DISEASE OR CONDITION _ Q &' ’ g z- _
ine for (), (b, nd () | PVRECTLY LEADING TO DEATH(5) : . .
*This does not smean | ANTECEDENT CAUSES /,L
the mode of dying, such | Morbid conditions, if any, glu DUE TO (b) &/

o8 heard failtre, asthenia, | rise to the abooe cause fa) . ‘ . - . ) ]
de. It means the dis. | B¢ BOSOIFIRg comdelox. - C ot < L Ce = .
case, injury, or complice- DUE TO {c}
tion 10hich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comiributing to the death bul ant
velated (o the disease or condition cousing death

199. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION o o o " 1| 2. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) o (COUNTY) . (STATE)
SUICIDE bome, farm, tastory, street, ofics bidg. sta) o Ca -
HOM CIDE _ - : .
214. TIME (Meath)  (Day). (Yoar) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- . WHILEAT ] NOT WHLLE
. INJURY : : AT WORK

alive on 19.5"5,41:14 that deatlbeccurrfd at uses and on the datc slated above.
2. SIGNATURE (/ 2. DATE SIGNED
; 2.
24d, I.O.CATI.OEI (City, s OF eount _(S_u\te)

Maple Park Cemetery |Springfield, Missouri '

%run:n(’t'q_:zr‘on 8 su:u’%u:—" : zjnzsz . ]

2. I hereby uﬁy -tz I aitended the deceased frmﬁé.ggf_ lo -/)_- 1953 cthat T l-au saw the Mtd

WRITE . PLAINLY—USING UNFADING Bi-ACK INK-—-MAKE A PERMANENT RECORD

Zib. ADDRESS

Zs BURIAL CREMA. | 24b. DATE
(Bpesity)

P2 |3 July 1952
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

=S




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. menrvstssmeme

Student Embalmer No.

working under my personal supervision.,

S5tudent ...eansensena sasasbertssruansaanes .
Student Embalaer

Licedsed Embalmer No
Springfield, ilyssouri.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI?IDWRITI!\I'G. (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




