THE DIVISION OF HEALTH OF MISSOUR!

o. 300 9 ‘
=0 UED DEC 29 1988 qrANDARD GERTIFICATE OF DEATH e s e, 31631
O BIRTH WO, REG. DIST. NO. .é% PRIMARY REG. DIST. M-M.ﬁmiﬂmr& No,__,_.__l.g_;:—,:,_.
5 1 PI.AUCE OF DEATH i i 2, USUAL RESIDENCE (Wbers detessed Lived. Il institation: resklancs befors
Voo L 2" pulasgki ©STATE Mo, b. COUNTY  Marieg"' ="
b. CITY (I oatalde corpurate limits, write RURAL and rive c. LENGTH _,Oi c. CITY & Is Rasidenca within limits of
own Waynesville, Mo. ™" 5’36%‘5‘ rown Brinktown, Mo. g Ve T
d. FULL NAME OF (If not in bospital or instiuutlon, give atrect sddress or | STREET (H tural, xive location) #
HOSPITAL OR DRESS :
INSTITUTION Waynesville Genersl Ho sp ta'f ¥iller Twp. ok /
3. NAME OF s, (Flrat) b. (Middle) <. (Last) 4. DATE (Month) (D,
DECEASED ay)_ _(Year)
(Type or Print) Belva Waters pearw Dece 16, 1955
5, SEX / 6. COLOR OR RACE | 7. WR}RED NEVER MARRIED. /1 8. DATE OF BIRTH . 8. AGE o yeuns| v mocn | o w s
(Bpweil; ] o Hor .
Female ' | Whnite farried “| Mar. 16, 1889] “"™“Bg™¥|™0 || ™
102, USUAL OCCUPATION (Giivekindof wark | 10b. KIND OF BUSINESS OR IN- | 10, BIRTHPLACE .. : " A 12 CITIZEN OF WHAT
a moas of gorking llte, wven if retired) DUSTRY (Cicy amd State or Foraiga Coustry) RY1
Housewlfe " Maries Co. Missouri. STA.
!!3;. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Levy Parkser Louisa Martin W. BE. Watars
5}. WAS fokg_ist:? EVII-IZR lr:’ U.S.ARMED FORCES? | {6 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
or wn, (If you, give war or dates of service) A i
NS | W. B Waters, Brinktiwon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneanseper | 1. DISEASE OR CONDITION s .

DIRECTLY LEADING TO DEA'I'H'(a)

line for (=), (L), and (¢)

03}.‘[ jb DEATH
rd

72 docs wot mean | ANTECEDENT CAUSES G f]&o
the mode of dying, such | Morbid conditions, if any, giving DUE To b

rise {0 the abov dati
et flor atini, | el e b it (o) dasng - i g - Y
- N -
ease, infury, or complicn- DUE TO () 666‘ {W ﬂ/?’,? .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . )
. related to the disease or condition causing deafh. -2 é 0 )(
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
N TION
ves [ X
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..incraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm, fustory, strest, offics bldg., sve.)
HOMICIDE T "o
219. TIME (Moath) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?
£ ; WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. ] hereby Eiy Vthat I attended the deceased from QZ&K% 1602; M mﬂ that I last saio the deceased
, from the causes and on the dale stated above.

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

alive on , 198 Jand that death oceurred al r
SIGNATU(g) (Degrmor/t%f 2ib. ADDRESS . 23c. DATE SIGNED
d‘)ﬂ/aa,@_ : N — Iy | )P AT
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL
et Vienna, Mo.
DATE REC'D BY LOCAL 5, ECTOR™ & S| SMATURE

2955
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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 emt
F . LI B - . Student Embalmer No...........

working under my personal supervision..

Student .. ... i iciiieaciana
Sighature of Student Embalmer

Licensed E y{t‘xﬁéi
P. O. AddressbrClTAANA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



