WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PI

O

FILED MAY 8 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. o3 2 PRIMARY REG. DIST. m.#ﬂ_l,ﬁ_i Registrar's No

e 12363
15

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. I ingtitution: residence befors
a. COUNTY . Boone’ --—a:*STATE Pdi Ssouri- - == b, COUNTY Boone- adiniminn},
b. %};Y {1t cutside corpurate Umits, writa RURAL “du'l';m,) gTALY‘riEEQ?aB c. Cgr‘{ a. ?gf;mu;.mﬁt‘nhsww::;
TOWN_ Centralia TOWN  Centralia G = I S
d. FULL NHAME OF (If not In bowpital or instisution, give strest sddrems or location) o- STREET (If rarsl, give location) ig/U
HOSPITAL OR R ADDRESS 12 o
INSTITUTION Way Nursing Home 329 South Allen
3, gEA(‘:EE&FE a. {First) b. (Middle) c. {Laat) 4, DATE (Month) {Day) (Year)
{ Type or Print) Ora Clare Waters oeATH  May 1l 1956
5. SEX l&ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, c}& DATE OF BIRTH 9, AGE (In years| I UNDIR 1| TEAR | = WhDER 24 KRS,
. wi ED, DIVORCED (Bpacify) Lass birthday) Menu:: Dars | Bours | Min.
Female aucasian ever married May 16, 1876 79 15 |
o N S e 5 | 08 o SV | R v s ] SRR
__Homemaker - . Hallsv111e, Missouri M UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
J.F.Waters Maryv Ann, Hall -
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) | (If yes, xive war or dates of service) NO.
- - - D.H.Waters, Denver, Colorgdo

18. CAUSE OF DEATH
. Enler only ons ety per
line for (a), (b), and (¢}

*This does mot mean
the mode of dying, such
o# hedrl faliure, asthenia,
ele. It means the dis-
eade, infury, or complica-
tion which coused death,

-MEDICAL CERTIFICATION

I. DISEASE OR CONDITIbN :
DIRECTLY LEADING TQ DEATH® ()

INTERVAL EN
5

Cerehral thromhosis

ANTECEDENT CAUSES . .
cerebral arteriosclerosis

4 lpt—

Mortid conditiens, if any, giving DUE TO (b)

" rise to the above cause (o) stating

the underlying cause laat.

eTo 9 generalized arteriosclerosis

tl. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related to the disears or condition causing death.

/4,&4,6’
7

192, DATE OF OPERA-
TION

[ 18, MAJOR FINDINGS OF OPERATION

332x

20, AUTOPSY?

YES D Now
(STATE)

21a. ACCIDENT (Bpeelly) : 21b. PLACE OF INJURY (e.g..Inorabout ] 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE ., bome, farm, Ingtory,street, ofics blds.. e1e.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - .
WHILEAT HOTWHILE
INJURY WORK AT WORK

alive on

22. [ hereby certify that I atiended the deceased from

L/28

5/1

_10/22/559

lo

, 1854 that I last saw the deceased
Ijﬁb_g_nd that death occurred at lO_..Z_Q}n from the causes and on the date stated above.

24n
10N, REMOVAL (8pacity)
Burial

23b, D

{Degree of tit.letj

& __

W /IGNED

24c. NAME DF CEMETERY OR CREMATORY

City of Centralia

24b. DATE

May 4, 1956

244. LOCATION (City, town, or coonty)
Centralia Missouri

7 (State)

DATE REC'D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

<

icensed Embalmer’s Sutemcnt on




;
C s
' .
‘» R )
. ' tee
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

DY M@, OF DY «un ittt irer ot e csassranasnacmmr e namaes it st as st

working under my personal supervision..

3 AT e L=} U A Signed
Signature of Student Embalmer

.P. O. Addres 2
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 embalmed by a STUDENT, he also.shall sign in.his OWN handwriting.
T this body is‘not embalmed, fact should be so stated above. - L




