THE DIVISION OF HEALTH OF MISSOURI 4(3819
Y

e | D FERY STANDARD CERTIFICATE OF DEATH
BIRTH NO-. EB 2 1954 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m-.l()_C)_g Kegisirar's Neo 0522 )

1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Wbare decossed lived. 1! jsstitntion: residence befors
a. COUNTY a. STATE b. COUNTY admisaton).
_ 3 Misgouril.
b. C(I)EY (It outcide corpurste Umits, writa RURAL udwg:v:'u " g_r AL\I’-ZY;IEEI. DE::] c. CITY dls :lt'g;m within Lnits of
Town a4, Louls, Mos TOWNSt. Louj_s, Yea No g
d. FH!I'_SLP‘*TAAN:.EO%F (If 8ot in hn-ﬁ.ul or Inatitution, glve sirsct nddress ot location) AST REE;rs (If rusal, givs location) 02 o2 s 7
INSTITUTION g%, Frances Hotal. i & 604 Chestnut St.
3 NAME OF ™ a (Fist) - b. (Middle) T e (e e s - |4DATE OMadth)  (Dep) (Yew)
{ Type or Print) Frad Watta™ ~| pEATR DecCe 31,1953.
5. SEX 0 6. COLOR OR RACE | 7. MARF“E% gls\\:'gg génmzo 8. DATE OF BIRTH 1 90 1 9. AGE (tayean| o URoCR ¢ YEAR | @ wun u s
. (Bpacity. t ¥, oal ays | Hours | Min.
Mals White Divorced w3 |Mar.25, 1901 52 | |
lOa USUAL QCCUPATION (Oriekind uf work | 10b. KIND OF BUSINESS OR IN- | t1. BERTHPLACE . . 2. Ci
by muto!woruumu o:enl.ln\‘.ir: A (Cu? ud State or Fordiga 0““”)/ .[? Th}é%"‘r?o':mAT
ciTeular DI Ve dvertising Edinpurg, Ind. s Se Ae
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Wm He. Watts Myrtle Warder ,
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GMATURE OR NAME ADDRESS
{You.no, or unknown) | (If r-.{in’wn ar dates of service} NO. .
No. Unkn. Baryl.Abbatt, Edinhurg Ind JASister)
18, CAUSE OF DEATH NE N "MEDICAL CERTIF\’CATION .. - INTERVAL BEFWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

i ANTECEDENT CAUSES \M W { 7 Lol
This does not mean | - J‘d‘ m
, . DUE TO (b)

the mode of dying, such | Morbid conditions, if eny, giving

as heart follure, asthenta, | Tide to the abore eause (a) ar,uzmg

ele. Ji means the dis- the underlying cauae last.

eaze, infury, of compliea- DUE TO (c)

tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but aot
reluted {0 the disease or condition causing death.

19a. DATE OF OP.FI%‘N 15b. MAJOR FINDINGS OF OPERATION - Lt Lot © T {20, AUTQ

v ]

2ta, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.z.. Inorebout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, lactory, screst, afSos bldg. a0} .
HOMICIDE o . L L ot
214. TIME (Menth)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: : . e : HILEAT[—] NOT WHILE g
INJURY . | “WoRK AT WORK . S 7 o
22, I hereby certz'fy that [ attended the deceased from ———— # , 189 , that T last saw the deceased
alive on cmd tha! death occurred a2 24 I' m., from the causes and pn the date stated above.
; @sxe TURE ﬂ ‘ or title) 23b ADD ESS @é ;/ Zic.. DATE SIGNED
24a BURJAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or ommty) (Btate)

TIONgEMOfL indly)

DATE REC'D BY LOCAL

JAND 8 _1354'

1-19554

IST 'S SIGNATURE

St.Matthews a - St.Louig,Mos .-

"FUNEHAL DIRECTOR'S S1Ga

ert H. HOppe 4‘300 Washing’ OnNe

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

{Licensed. Embalmer’s Statement on Reverse Side)-




L]
L]
-
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
[-3720 - TR T 0 .3 PP A T femanaan . Student Embalmer No..........

working under my personal supervision..

Student...ovoiimin i iiiiraiiesi it . Signe/\cl/.... ..... < Sl ’ ... 2 .. evesenmernanarnterininanas

Signeture of Student Embalmer
Licensed Embalmer No. 744X

P. O, Address WM

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




