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THE DIVISION OF HEALTH OF MISSOURI

" - - »
FIED JAN 25 1g5g  STANDARD CERTIFICATE OF DEATH s e e b R
-BLRTH NO. REG. DIST. NO, Z ¥ ‘ PRIMARY REG. DIST. m;ié__ Kepisirar's No.....é..ﬁ.....................
1. PLACE QOF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY a, STATE ; b, COUNTY adininaion).
HOWELL MISSOURY HOWELL
b. CITY (I outside corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (If outxide sorporate limits, write RURAL and cive township)
OR . , townashipt sruzgn this pince)] .
TOWN  WEST PLAINS, Yrsey _ TOWN WEST FLAINS, & lrf
d. FgésLPl;l_IgAME QF (1 5ot 1 boaplual or Inssltutioa. wive sirsct sdrom or losation) d.ASDT[I;éE% (11 rural, give bocation) el 0
INSTITUTION @, 4/ RLsTA H
EX g&n&i SOE'B a. (First) b. (Middle) ¢ (Last) 3 Da}-E (Mcuthy (Day) (Year)
(Typeor Prie)  EFFIE ELIZABETH WATTS DEATH 1=R=54
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARR]ED.J 8. DATE OF BIRTH 9. AGE (Io years| & oeRr | TEAR | o GxoEw x RRE
\ ) . WIDOWED, DIVORCED (Specily, . lsst birthday) Mouthl Days | Hours | Min
a W) M 1-10-1891 62 |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (8tata or forsign oountry) : 12, CITIZEN OF WHAT
mdwb.nmd-mm..mu retired) DUSTRY ;- / COUNTRY?
X X LOGANSPCRT, INDIANA .
ilaa. FATHER' 5 NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. A, MCCLEARY 4 ALICE PORTFR 1 F, V, WATTS o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, 0r unknown) l {I{ yus. ive war or dates of servics) NO.
INg, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgﬁmhmwzrﬂc
| Enter only opeceuseper | |, DISEASE OR CONDITION g : — 3 ' ! 5(_’ v 80:»
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATI-I'@) E 7

*This does not mean ANTECEDENT CAUSES 2 : .

the mode of dging, such | Afortid conditions, if any, giring PUE TO (0)
i heart faifure, asthenia, rise to the nbove cause (a) ltatiua

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

dte. It meana the dis. | e underiying cause last.. . - -
case, infurt, or compli DUE TO {c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS ¢ v = 1~
Cunditions coniributing to the death bus nof
. related to the dizease or condition causing death.
19a. DATE OF, OFERA- | 19b. MAJOR FINDINGS OF OPERATION . . . , R | . AuToPSY?
— 33/X | il
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE | home, larm, astory. sueet, offios bldg.. ma.) - . .
HOMICIDE — - S Co e
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF R WHILEAT (] NOT WHILE
INJURY = | - woRK AT WORK
22. I hereby certify that I auender:l the deceased fram/z&_& 19..{3 lo _ng._ IQﬂ that I last saw the deceased
alive on__ /= . ,{9 / and that death occurred al ___9:208Mfrom the causes and on the dale stated above.
Z3a. SIG% ;/ / L/ M (Deg:W]n 23b. APDR 2. DATE SIGNED
%ENBgE‘.IMI AV?((;MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION {(Oity,%own, ar county)
¥}
B 1554 OAK LAWN WEST PLAINS, MO

DATE REC'D BY REGL REGISTRAR'S SIGNATURE }76} 25. FUNERAL DIRECTOR'S BIGNATURE - ADDRESS
/-2 4 . ' ézgggg ézg:ﬁ — |__ROBFRTSONS, WEST AATNS, MO

! (L :mnud Embalmer’s Statemnent on Reverse Side)
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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—mveree...

working under my personal supervision.

, Student or No.

Student covaesccanne

Student Embalmer

wead¥ }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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