THE DIVISION HEALTH MISSOURI
o5 b STANDARD CERTIFICATE OF DEATH Sate Fte No
BIRTH NO. ;te. DIST. NO. Z Q 2 PRIMARY REG. DIST. NM. Registrar's Nc._-z.&m..........,
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived. If institatlon: residence before
. . STA . st imston}
- counTY Dunkiin ¢ SATE Missoursi > DunkliB¥
Tl b. CITY (1 cowide corpurate Umite, write BURAL andetve | ¢. LENGTH OF |l c. CITY 018 Bttt ot
OR townabtp)| STAY (in thia OR
5 TOWN Kennett " "1 %88k oW Senath WY
. FULL NAME OF (I ot in hosplsal or Institotlon, give strest sddress or location) . STREET (If marsl. give loeation) j.; o
HOSPITAL OR ADDRESS
8 iNstiruion. Dunklin Col.Memorial
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Lest) 3 DSTE (Month)  (Day)  (Yew)
) (Twpeor Prit) ~ Raymond Viaters | oEATH  Qct, 4,1957
- 5. SEX O| 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (lo years| # UWER | TIAR | 7 (KR W AR,
g : WIDOWED, DIVORCED ) laxt birthday) | Mosthe{ Dege | Hours | Min
Mo W3 Married March 8,1878) 79 .. |6 1241 |
10a. USUAL Sg;clzgtmou Qv of werk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE u:m «ad Seate or Poreign Country) / 12, card_lz_enr#?r'wmr
i Fisherman Tenn. (Unknown ) S
< - H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g {—rrancls M,Waters i Anna Bell Besaley | sea W ,
i |l 1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
< (Yos. m.li:'lukmwn) (If you, xive war or dates of service) NO.
= ») : ngg(
h’: - || o SAUSE OF DEATH [ Dlm OR CONDITION
. Enter only onecewseper | I+
Z !l linefor (a), (b, and {¢) | PVRECTLY LEADING TO DEATH )
% ~This docs ot mean | ANTECEDENT CAUSES / A
ﬂ the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) . - %
a8 Beart follure, asthenta, | riee fo the above cauae f d) stating
B | de. It megns the du- | the underiying cause lant ) . . . )
' o cane, injury, or compli DUE TO (c) .
% || tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS — p—
= - . " Cunditions contributing to the death buf sot o
E} related to the disease or condition cousing death.
[2 19a. DATE OF OP'FE:QG 19b. MAJOR FINDINGS OF OPERATION ' | @ Avtorsy? A,
5 1 | e/ O0X | wmD B
o || 2e- ACCIDENT , (Gpeclly) 21b, PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
P FOMICIDE T T | Remeteee factory,stevat, olice Didg e
] ] . .
g 21d. TIME (Mcath) (Dny) (Yms) (Heuss | Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
- PE INJURY . o | “woRk AT WORK
. 5. | 2. 1 hereby certify that I gltended the deceased from Z==28 _, 19577 to L2~ 5 1657 that I last sow the deceased
' & alive on .,4& = 9%? and that death occurred al _12_..3_01: Pflﬂwhe causes and on the date staled cbove.
E ﬁ (Degroe or title} £ -23b. 2 M ; l . DATE SIGNED
Ny E 2kc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, ar wunty) (suu)
) § Senath Missourl
?0 DATE REC'D BY AL’ 25. FUNERAL DIRECTOR' S 81 GMATURE " ADDREAS
¥ McDaniel Funeral-Service Senath, Mo
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. STATEMENT BY LICENéED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY Me, OF DY . ittt ciieeietian i aaa e e . Student Embalmer NO.oceeiinaaanae

working under my personal supervision..
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el AT Q) \3
SRUACTIE - et entiesiansieeaeesiseeneaeeseiaeeeeaeaaaa SignMM ............... Craa\¥
Signature of Student Embalmer . ' . . g
K . . Licensed E er No.. L{ i

SN P. O. Addres Wﬁlml

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

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

¥ thxs body is not embalmed, -fact should be so stated above.-
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