WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

FILED OCT

BIRTH NO.

10 1955

LAV I

STANDARD CERTIFICATE OF DEATH
REG. DIST. Ho.g.z-é Z_- PRIMARY REG. DIST. ﬂo.ﬁiL

T

Vil Tty W7 L]

)9

J‘/

[ - -
State File No...

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssed Lived, If losthutlon: rewideses before

a. COUNTY Wa_rren ‘ a. STATE Missouri b. COUNTY Warren adumtmion].
b. CITY (f outeids corpurste Limits, writs RURAL and give c. LENGTH OF | ¢ CITY dbm'mmmn.d :
R 3| STAY tin this plaee)|f OR a gy
rown  Warrenton 4 yrs,| TWW Warrenton Ko
FULL NAME OF . STREET. ) 2]
d. HOSPITE tumuwmnumunmtmmmm 'ASJDRm {If raral, give locstion) . zaff D
INSTITOFION.
3. NAME OF a. (First) - ('Mlddle) c. (Lasty . 4. DATE (Mouth) (Day) (Yea)
{ Type or Print) Leo Orris Waters oeaw Sept. 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, PE{HE\}ICE)R MARRIED{" 8. DATE OF BIRTH 3. AGE da yeun| 7 woes nﬁ 7 o
. . RCED )] birthday, 0 ours | Min,
Male White Married Aug. 29, 1900 5510 | 3% |
tta. U u&ung&‘cg?ﬂon (Gbvekind o work: 105. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 0y seate ot Forsin c,m,.,,‘ 0 lztg{’!;:_lz_ﬁN?OFWHAT
Salesman Radlo advertisihg Steedman, Missouri U.S.A.
138. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Wm. Waters 4 Blla Nora @i i ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Yen, 00, or unknows) | (If yus, give war or dates of service) 0.
no : - 97-14-7146! Mrs, Vermelle Waters, Warrentnn Mo
18. CAUSE OF DEATH R . ’ MEDICAL CERTIFICATION ° INTERVAL BETWEEN
| Enteranly onscauseper | I. DISEASE OR CONDITION ONSET AND DEATH
\me for (), (b), and (&) | PIRECTLY LEADINGTO DEATH* ;) .  Joves t
*This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if nny ¢giving DUE TO (b) —_——
a9 heari fatlure, asthenia, rise to the aboer cause (o} slating . i
Gc. It means the dis- | ¢ Boderiying coude lodt, ’
case, infury, or complica- DUE TO (g)
tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing fo the death but not ’
e saaet v comdline arustag ecath #7,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
DR OF o = & F79K | O
ves ) wo B

ﬂlctDE M

21d. TIME
OF
INJURY

2. I hereby Fertify that I atfended The decensed from

((Month) (Day)

(Your) (Hour)

2|b PLACEOF"'UURY (8.5 in orabout

bldg.,oe.)

e. INJURY OCCURRED

HHI'LEATD NOT 'HII.E.

21e. (CITY. TOWN, 02 TOWNSHIP) {COUNTY) ::Igm

21¢. HOW DID INJURY OCCUR?

ﬁ;: + gzté g
, 18 , ¢ , 18

o , that I last saw the deceased

alive on , 18 and that death cccurred ot 830 P m., from the causes and on the date siated above,
SIGNATURE ' - (Degroo ot 11 23b. ADD) Zic. DATE SIGNED
L 2% 2_:. [%_14,-.-1._;5 LJM 7?!.0 7-24-58
Z4a. BURIAL, CREMA{Z 24D, DATE S RANE OF CEMETERY O CREMATORY | 24d. LOCATION (Ol town, or ooonty) (Btate)
L g_oc_cc | Memorial Park Cem. Columbia, Missouri

DATE REC'D BY LOCAL

Z-2 64

:t?nw(s SIGNATURE

;faJ

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

O|F.W.,Nieburg & Co., Warrenton, Mo.

*s Statement on Reverse Side)




e e ——————— —-—\
STATEMENT BY LICENSED EMBALMER '

[ .
-
- «

: ‘ A
I hereby cektify that the body whose name is recorded on the reverse side of this certificate was
py

byme, orby ... ... ... RIS o e e + Student Embalmer No....

Licensed Em mer No,, =

P. O. Addr

Noté: 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 embalmed by a STUDENT, he also shall sign in his OWN handwlriting.‘ SR
J¥ this body is not embalmed, fact should be so stated above,

(3p15 #wiaaay uo wRUNNgG ¢ samEquy pasuaar )




