) . THE DIVISION OF HEALTH OF MISSOURI . e e
. No. 300 [HIHET - oy 3 - :
eI SEP )T 1450 STANDARD CERTIFICATE OF DEATH s - 5 1
BIRTH ND. REG. DIST. NO. _/Zo_ranmv REG. DIST._'W-M Regittrar’s No. go
/‘ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived, 1f lamitution: residencs bafore
0& ’ a. COUNTY HOWB.I’G. ‘ a. STATE Missouri b. COUNTY Howard adinieion).
b, CITY (I oateide corpurste limits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (Hf cutside corporats Limits, write RURAL and give tawnship) T
o  Fayette el gl 1 Fayette ok ,[
d. FH&SLP i‘-f‘;.“iso"" (If not in hospital or inatitution, give streat sddrom or location) d. Asggﬂsgs " (I turst, give ivaation) [¥]
wstitution at home, 208 West Momrisdn 208 West Morrison,
3. NAME OF B. (First) b. (Middle} o (Last)-". .. 4. m-.-g (Mouth)  (Dag)
DECEASED . X
(Typear Piwy  FTEA Waugh | ssmSeptember 11 1952
5, SEX D 6. COLOR OR RACE | 7. MAR%EB NEVER MAR(R]ED s 8. DATE OF BIRTH  ° 5. AGE (In yeas) v DR -nv:: 7t u
Male White | Merrfed T |Jamary 20 188} 67" | i
10a. U?UAL OCCUPATION (Qiwvw kind of work- | 10b. KIND QF BUSINESS OR RIY 11. BIRTHPLACE (Btata or forelgn couutry) 1z.cgl|}r’}_rmr{‘4qopwmr
RASHIRISE “tRetiPdd) Mo, Pac, R.tiCo, Lincoln County. M%. .
13a. FATHER'S NAME ‘[13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas B, Waugh '] Bee Steele |Rosa Miller Wsugh,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
Wﬂrrrunknown) l (lln?.?wwnord.n- of servios) NO. M
: - rs., Rosa Wa F M
18, CAUSE OF DEATH EDICAL. CERTIFICATION INTERVAL BETWEEN

| Eater ooty onecauseper | |, DISEASE OR CONDITION
line for (8), (b), and (o | PIRECTLY LEADINGTO JEATHS )

This does met mean ANTECEDENT CAUSES ——

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

rise o the above cause (a) stalk
ar heart faflure, axthenta, ol oAl A3 ing

ete, It meana the dis-

ONSET AICE zﬂl
eare, infury, or complica- DUE TO {c)

tiont which consed death, | 13. OTRER SIGNIFICANT CONDITIONS - v .
Conditions eontributing Lo the dealh but nof 62 !
related to the disease or condition causing
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION A} : ‘0. AUTOPSY?
TION 20 Lf/ [

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ves [] o [
Zia, ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.a-. Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE home, farm, tastory, sirest. office bldy..ete.) ’ T .
HOMICIDE :
21d. TIME (Moothy (Day) (Tea) (Houn | 21e. IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY. o - wnun "::::;‘it . .
2. I hereby 1J hat I aitended the deceased from IBfKL lo 198, that I last saw the deceased
alive on _[/_ 19 S5=%41d that Mhmm from'the cauzes and on the date stated above.
23, SIGNATUKRE (Degree or title) l zb, Annaess : Zic. DATE SIGNED
—
24s. BURIAL. CREMA: | 24b, DATE 24c. NAME O ERY oR CREMATORY 24d. TION (Oity, town, or count (Btate)
TIOI‘(éIEMOVAL 3 : g
urial/) |Sept. 14/1952 City Fayette, Missourl,

7>

Embalmer’s” Statement cn Reverae Side)

DATE REC'D BY LOCAL | ISTRAR'S SIGNATURE '3é 25 FUNERAL DIRECTOR'S STGMATURE & - . ADORESS
L (3550 @&/@M Goodman & Boller, Boonville, Mo,
77 — e
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h
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 oem e

.............. , Student Embalmer Mo.

working under my personal supervision.

StUdent sevevesensavessncasnsaconntssrsanns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)

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




