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MED JAN 5 195

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. NOf @ X0 Regittrars

State File

N

ded’y

BtRTH KO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lostitation: resilenos before
a. COUNTY a. STATE . . b. COUNTY | adilmion:,
Jacksan - Missouri Cley
b, CITY (1f outelds corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (I outside sorporsts limite, write RURAL and give townahip
OR townablp)| STAY (ln this place?
TN Kerises Gity WKS. TOWN  Liberty PEXTR4
. FULL NAME OF (H oot in hoapita! or lnatitation, give streot sddrem or locaton) d. STREET {1 rursl. give location) B
HOSPITAL ADDRESS /
__“‘_Sﬂw_ﬁ.aaﬁazch <0 Terrace .
3. I:l,ﬂl_:%héﬁ g_:r-l': 5. (Flrst) b. (Middle) c. (Last) 4, n.m-: (Menth)  (Day)  (Yesr)
{ Type or Print) Bexter Weters DEATH Dec. .17-52
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o years| 7 OVOIR 1 TIAR | F Gwoen 1 13,
WIDOWED, DIVORCED (Bpacity) /1’ . last Mcnm Hours | Min.
_Mele White Married ; Mer. 31-1873 Hﬂ% l
m:;m Uﬁiﬁ". ﬁgﬂ.ﬂ:ﬁ  (Qivebiod of work 10b, KIND OF BUSINESSB%IgT lr:lY- 11 BIRTHPLACE (04 vad State or Foreig { ontry) 12, crruz:lail;a’?r WHAT
Minister Church Rolls Co. Missouri .
13n. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. W. Waters Levenia Smith Ruth Myers Weters

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 0o, or unknown) | (If yem, kive war or dates of service} NO,

17. INFORMANT' ¢

No No

William Waters

S STGNATURE OR NAME
Liberty,

ADDRESS

Mo.

. Enter anly onecatisaper

18. CAUSE OF DEATH
1. DISEASE OR. CONDITION

line for (a}, {b), and (&) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERT,

INTERVAL WEEN

Morbd conditions, ¥f any, gistng DUE TO (b)
rise to the above covse {a) Haling
the underlying cause lost

the mode of dying, ruch
‘s heart faflure, asthenia,
de. It means the dis-

¢ase, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caueed death.

192 DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
. . ves 0 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, arm, iastory, street, offies bldy.. we) .
HOMICIDE ‘ : . -
4. TIME (Moash) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
F ’ : WHILEAT [*~] NOT WHILE
INJURY = | " woRK AT WORK"
Z - wﬂf, to_ 12 =19, 197 2-that I last saw the deceased

2. I hereby eertufy tbul I aitended the deceased from
alive 19 82 and that death occurred al

m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. BU CREMA-
TION, AL (Bpecfy)
Bamaval

DATE REC'D BY muu. )
/A-lf_é'.LL_

4,

1iborto

e, DATE SIGNED

(Q!ty. town, of connty)
Mo.

[ St - OnLSeaw &

75- FUNERAL GIRECTOR' S S1ENATURE : ADDRE 38




fw

'JAN® 1953

S'l‘ATEMENT_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Student Embaimer No.
wotking under my persona! supervision.

StUGENt wucesereanccsacnsassanersnsransrnns S:med__w_,é Mﬂ_ﬂ__-ﬁwm
Student Embalmer .

Licensed Embalmer No T A 4
P. 0. ad y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, to comply with
the above constitutes grounds for revoantion of license))

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




