at. Haalth,

, & Walfare
5. Public
Ith Service

—

Dactor, coronet, ete. must use only standard homene.lafuro in item 18. No symptoms will be listed. All

diseases in Part | must be casually reloted.

R+
UU

Coraner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
r

“]10g, USUAL OCCUPATION (Give kind of work dome

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

Registration District No, Eg::.,Q....Q.,_....

FILED JAN 9

]

45053

STATE FILE NUMBER

mary Registration District No. . Sﬁ:z-..... .

Ragistror's No.

1. PLACE OF DEATH
a. COUNTY

Macon !/

2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence befors
o STATE Migsouri. b COUNTY Randolpf™™'™" .

b, CITY {If outside corparate limits, give TOWNSHIP only)
L]

TOWN Rural- (7 /6@/‘//‘ 4

Inside Limits

YesU Nowm

Ingide Limits
Yes& NoD

c. CITY 093%

"QR .
TOWN Dark sville

¢. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

HOSPITAL OR d. STREET +{If outside, give locatian} Reside en Farm
ST TUTiON d/?d///p/@ 7",,_,'4,}0 few hours ADDRESS none Yest No i
3. NAMEZ OF First Middle Last 4. DATE Aonth Day Year
DECEASED : aF
(Type or prini) George Frenklin Waters, Jr. veatt Docember 28 1957
5., SEX & 6. COLOR OR RACE . |7. 8. DATE CF BIRTH 9. AGE (In years | If UNDER | YEAR |iF UNDER 24 HRS.
. vaé o B wevenwarnico (] I fast birthday) [Montka | Dow | Hours | Min,
male white winowen [ ovorcen [ August 23, 1920 37

106. KIND OF BUSINESS OR [NDUSTRY

Pezbody Coal Co.

during most of working life, coen if retired)
oiler on dragline

12. CITIZEN OF WHAT COUNTRY?

United States

1. BIRTHPLACE (City and state or couniry } O
Rancdolph County,Missouri

13. FATHER'S NAME

George Franklin Waters

14, MOTHER'S MAIDEN NAME

Lucy Vaters Wilscn

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no. or unknown) | (If yra. give war or dates of service)

ves World VWar II 498-1/-0836

17. INFORMANT Address

Mrs. G.F. Waters,Jr.:R.R.:Huntsville, Mz,

18. CAUSE OF DEATH [E‘;mr only one eause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {g)

n_ SVecx

INTERVAL BETWEEN
ONSET AMD DEATH

Zast ‘

Conditions, if any, DUE TO ()

z@/d—?/n e Loepe

which pave rise to
eboge couae (9)
Mating the under-
fying cause last.

DUE TO (¢} o 576" y 27 ég @a

/466 / o/ 3/47/’_
&575“/:,?

z
(=3 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE r:mwm DESEASE CONDITION GIVEN I3FART I(a) * - [19. WAS AUTOPSY
= ) : Tiaa. PERFORMEDT 3
3 4 JvwesO weD
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature o mjur' in Part Yor Part 1 of ltemn 18))
O | -
Y fid 2 N T ey
F1ED TlME oF Haur Month, Day, Year U v
U . _—
8 ?}o ""Zl'z, 28195 % J@o«lf Shilt  Capdis
x 20d JINJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or aboul home, |20f. CIF¥, TOWN, OR LOCATION COUNTY 0 [} STATE
WHILE AT NOT WHILE Jarm, factory, atreet, oﬁcc tidg., ete.) /
WORK AT WORK ST p Mae. College. Sbund ° Lo,
-2l. I attended the d. d from / . to and last saw }:,;. alive on

Death occurred at

/ @ &m on the date stated above; and to the beat of my knowledge, from the ca uses stated.

.2%-‘.\1’“!}\ / : - (Degree oz; .

22h. ADDRESS
[~

22¢, DATE SIGNED

.

Wm

23a. BURIgL. CREMATION. | 235, DATE 23:. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Tria 12-30-1957 -| Huntsville Cemetery

234. LOCATION (City, town. or county) (State)

Huntsville; Missouri

24. FUNERAL o:acaiz Z 25; ADDRESS 530

25. DATE RECD. BY LOCAL REG.

[~{-5&

STRAR'S SlGNATUH-

{Liconsed Embalmer's Statement on Reverse Side)




JAN-10 195
b
ON oy

£

LA
%
\:S‘ _
)
% o«
IR o
\*) ’ : A

. 2961 9 T 933

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4
Student Embalmer No...........

by me, or by

Working under my personal supervision.. :
Signed.: : ... M /% ........................

Licensed Embalmer No. 37/

Student.......ooo et eea
Signature of Student Embalmer

P. O. Address

* 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

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




