THE DIVISION OF HEALTH OF MISSOURI

. Health, STANDARD CERTIFICATE OF DEATH e F&%ﬁgs ---------------------
& Welfare yh
- Public HLED MAY 14 1gﬂishufion District Nn..............fé.z.. .- Primary Registration District No. .%.... ....... é ................ Registrar's No. ./_../..g --------
Service
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceosed lived. If Institution: Resid::c.‘b-fiou)
a. - 3 TAT g . 1ssion
CONTY (1311 away o STATE figsourl b coWNTCgllaway
. 130506 b. C(I)'Il;‘( (1 eutside corporate limits, give TOWNSHIP only}| Inside Limits c. Cé'LY I-{ k ) Inside Limits
TOWN Mokane Yes UL NeO TOWN toxane ! \.[.‘ -_\Yes§ NoO
- &+
B c. flgls_lg-l'i'(:lf‘EOF {1f NOT inhospital, givelocation)]Length of stay in 1b — (1f outside, give lacetion) VRasidg on Form
X iNsTiTUTIONRL Ve St Yo yrs apbress Rilver 81, YesO Noo~
Ll
-;,; § 3 :::: or First Middle Laxt 4. DATE Month Day Year
- EASED OF
'-:-.-E’ (T¥pe or print) Janmes M. Waters DEATH May 1 ’1957
® g 5. sEX | 6. coor or RacE 1. MARRfDE NEVER MARRIED []| B: DATE OF BIRTH '9. ?G"Eb(ih:hﬁm-)a IF UNDER 1 YEAR [iF UNDER 24 RS,
N Q. Tihday) Y Months | Daw | Aours | Min.
= ;_ Male Whitde winowep [J ovorcen (] Dec. 22, 1876 80 I ]
: o -110a. gsug\L occuP}Tlon (iabf_;ind of:?;rk‘?a% 10b. KIND OF BUSINESS OR INDUSTRY Ji1. BIRTHPLACE (City and state or countryj a 12, CITIZEN OF WHAT COUNTRY!
S w uging of working life, even if retire .
E: 2 ReTyve Box Factory Callaway County Mol USA
8% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® w
e 2 James W.Waters Susie Love
Z o w ?;wns Dscaﬁtnjzvz(?’ IN U S. ARME&;OR}:ES?_ . 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- — . B0, r U Lyl bed, Jive war or F 0f HTIER]
82 w 497 o7 7104 lrs. Stella Waters Mokane Mo.
E E o 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.] ) INTERVAL BETWEEN
2o E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
c? o IMMEDIATE cause () _Cranfirene Of toes - .
06 - Ro. ey
20 z Conditions, if anp, | Ut To () ardes Disease
- & g which gave mcl .
25 m e couge (Oh .
(3 E |, sging the under- | e 1o (o /8ystic Condition of bhood vessels
5 g (=] PART il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - [187WAS AUTOPSY
? - - PERFORMED?
5% x g %3,0 yes[J no[F
E‘E ‘; = [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
» 0 x a (] a
>= o %]
€% 2 2 [2% TMe oF  Hour  Month, Day, Year
E P s INJURY a, m.
L : E p.m.
= .8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, |20/ CITY. TOWN, OR LOCATICN COUNTY STATE
E ER WHILE AT g Nt WHILE Jarm, factory, street, office Bddy., efc.)
g E e WORK AT WORK .
§ ‘2'— 2l. I attended the deceassd from Dec * 1956 . to May 1 ’lyb I{m"u;l' last saw ,:::1 alive on APl . E L g E ‘
4 5‘ “;-, Death occurred at Hh OPI'.’! m on the date stated above; and to the beast of my knowledde, from the causes atated.
& g% Za. uw (Degree o rirle) . g) |2 Aoosess . ZZc, DATE SIGNED
£ B .= : .
5 s 7 M.D; Route 3 Fulton l'MO. 5/3/57
E 3] 230, BuRiaL. CREMATION, [ 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
20 e grnwu (Specifyr) i L
: 32 urial Hay 3 196571 Mokane : liokane Hissourd.
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24, FUNERAL DIRECTOR " AobrEss Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGMATURE
Mopic  Fubin e, 18- /957 M@W
4

{Licensod Embalmer’s Statemert on Raverse Side)




STATEMENT BY LICENSED EMBALMER ) -

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

Tbyme, oF by ... il e e R . -.-...7._., ‘Student Embalmer No..... e

working under my personal "supervision. .

Student......roy..... e -' signed- K/(} / ngﬂ/"—

Signsture of Student Embelmer = T TTpNITTITTIIIITTIITITm T s s s e

T e . ' Licensed Embalmer'N?gi.;S.é?

. P. O, Address,. AL /

*

-ty + [ 4

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING (F:
to comply with the above constitutes grounds for revocation of license):
’ If embalmed by a STUDENT, "he alsco shall sign in his OWN handwriting,
‘if this body is not ernbalmed, fact should be so stated above.

..




