eolth, &,‘_ C et THE DIVISION OF HEALTH OF MISSOURI 20002
&0 -
wl;um ALED JUL 1 1957 STANDARD CERTIFICATE OF DEATH o FLEWUbeR
ol
lervice Registration District No. 15 Primary Rn_g_ishution _l?ish'il:l Now e Regisrrur'rl No..u.,,,,,,,“,,,,__a__‘z_____
- a
I 1. PLE(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased Lived. Ff institution: Reséd}@/b)efore
a UNTY a. STATE b. CO admiAsion
e Barton Mo HBRrton 7
b, ClTY (H outside corparate limits, give TOWNSHIP enly) Inside Limits c. C(I'_)TRY Inside Limits
oM Lamar Yes (o [ om Lamar Mo e2¢/ | v[¥ %]
c. FULL MAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) £ | Reside on Farm
HOSPITAL OR ADDRESS Yes (] N “
INSTITUTION Rarton Cn, Hoapl 2 mnos ' oa o 73
, 3. NAME OF DECEASED First - Middle Lost 4. DATE Manth Doy Yeur
; {Type or print) ’ . o oF
: LOUISE JULIA WATTS DEATH June £ H7
. 5. SEX / 6. COLOR OR RACE 7‘MAR5£DI3'NEVER warriep[]| 8 DATE OF BIRTH e AFE' f.li:n{;:r; :::‘:J'?‘ER ;;I;EAR I'ILUU:DER z:“:Rs.
: Female Vihite wiDOWED] ] ovorceo(J| Novw, 14 s 191 4 Fo '
i 10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare er country) 0 12. CITIZEN OF WHAT COUNTRY?
' o king life, if od TR
E H(';”n m”“&_? ng life, even if retired) ﬁ ﬁ T{Ome Hortﬂn. IVIO . US
. 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ CR WIFE
; 0liver Gngsett Cora Gossett Baob Waits
. w
L a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. 7 § (Yos. no, s glv i
. g {Yes, no, or unhm-m)l(lf you, pive war or dates of service) T\IO"IP 'Bnh W&it I:&m&]" 1"1’0 .
o 18. CAUSE OF DEATH (Enter only one causg per nn for {a), (b), and {c).) INTERVAL BETWEEN
. w PART I. DEATH WaAS CAUSED BY: ONj,EwD D?\Ej )
| w IMMEDIATE CAUSE (o} “} 7>~ / é
2 '}HM
g -
b Canditions, if ony, . DUE TO {b) _
t w:"leh gave lli; r)o
oz e b 5 - [F57
o g g 1ying ¢ause loat. DUE TO (C)
< ) - ! PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [kl{ﬁbul ot uluud 1o the termlngl dissoss condition given in PART I {a) * 19. WAS AUTOPSY
T ozl PERFORMED?
< 3= . /70X YES[] NO
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | of PART I of item 18.)
= o
o [¥]
] J = o
“ S §2[ 20c. TIMEOF Hour Month, Day, Yeor
4 mga INJURY  a.m.
‘g S E3 p.m.
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
F v WORK AT WORK
f 21. | attended the dececsed rd. , f‘j-’ 6 , to nd last lnw“uhv. on # ﬁ l i 2
5 Death oe’ﬂ'btd ot /0 et o on the dufo stafed above; ond to the bast of my knowlddge, from the causes stated.
5 22a. SIGN?URE wur tithe) % 225 ADDRESS 22¢. QATE SIGNED
__d¢ | b MR - ; /MO 6/2#/57
230, BURIAL, CREMATION, | 73b. DATE . 25:- NAJ‘J.E OF CEMETERY OR CREM*TORY 23d. LO{ATIOH (Chy. town, or c_-;u:nr) (SNM)
MOVAL (Spyelfn) | S T TR s PR .
Tarisr™ lijune 25 57 | Sheldon Sheldon Mo
24. E RAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 28. REGISTRAR'S QGNATURE -
b Z Jup 2 4 BY (e W?

{Licensed Embolmer’s Statement on Raverss Sids)
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STATEMENT BY LICENSED EMBALMER

-

-~ I hereby certify that the body whose name is rec&rded_on the reverse side of this certificate was embalmed

by me, or By i SRPPPR e eeenenerentaaas e i rsaaanenrnn ., Student Embalmer No. .......ocvrereeen-

working under my personal supervision.

Student ................... [T PTOOTOTTURUUOOY SRR
Signature of Student Embalmer

- :  P. 0. Addréss.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.-HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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